


= CONTRACT JUSTIFICATION FORM
@ A This Form Shall Be Submitted to the Board Office
With Every Consent Agenda Contract.

Legislative File ID No.

Department: Facilities Planning and Management

Vendor Name:  Airco Mechanical. Inc.

Project Name: La Escuelita Educational Center Project No.: 07047

Contract Term: Intended Start: 7/1/2017 Intended End: 2/28/2018

Annual (if annual contract) or Total (if multi-year agreement) Cost: $1,400.00

Approved by:  Tadashi Nakadegawa
Is Vendor a local Oakland Business or have they meet the requirements of the

Local Business Policy? [J  Yes (No if Unchecked)

How was this Vendor selected?

"This is vendor is the original installer of the dar@ed sample port.

Summarize the services this Vendor will be providing.

Vendor will repair the soil sample port D-SSV-2 ‘at United Nation CDC.

Was this contract competitively bid? [ Yes (No if Unchecked)

If No, please answer the following:
1) How did you determine the price is competitive?

In searching for vendors, Airco was found to be the only firm qualified to do this work.
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2) Please check the competitive bid exception relied upon:
U Educational Materials

U Special Services contracts for financial, economic, accounting, legal or administrative services

U CUPCCAA Exception (Uniform Public Construction Cost Accounting Act)

Iiérofessional Service Agreements ofless than $86,000 (increases a small amount on
January 1 of each year)

[ Construction related Professional Services such as Architects, DSA Inspectors, Environmental
Consultants and Construction Managers (require a "fair, competitve selection process)

[ Energy conservation and alternative energy supply (e.g., solar, energy conservation, co-generation
and alternative energy supply sources)

[J Emergency contracts

U Technology contracts
[ electronic data-processing systems, supporting software and/or services (including copiers/printers)
over the $86,000 bid limit, must be competitvely advertised, but any one of the three lowest
responsible bidders may be selected

[(J contracts for computers, software, telecommunications equipment, microwave equipment, and other
related electronic equipment and apparatus, including E-Rate solicitations, may be procured through
an RFP process instead of a competitive, lowest price bid process

[] Western States Contracting Alliance Contracts (WSCA)

[ California Multiple Award Schedule Contracts (CMAS) [contracts are often used for the purchase
of information technology and software]

L] Piggyback" Contracts with other governmental entities
[ Perishable Food
Sole Source

U Change Order for Material and Supplies if the cost agreed upon in writing does not exceed ten percent
of the original contract price

| Other, please provide specific exception

3) U Not Applicable - no exception - Project was competitively bid
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INDEPENDENT NSULTANT
Less Than $88,300

This Independent Contractor Agreement (“"Agreement” or “Contract”) is made as of the 22 nd day
of May in the year 2017, between the Oakland Unified School District and Airco Mechanical,
Inc. The District and Consultant may be individually referred to herein as a “Party” or collectively
referred to herein as the “Parties.”

WHEREAS, the District is authorized to contract with and employ any persons for the
furnishing of special and professional services and advice if those persons are specially trained
and experienced and competent to perform the services required;

WHEREAS, the District is in need of such services and advice and the Consultant warrants
that it is specially trained, licensed and experienced and competent to perform the services
required by the District;

WHEREAS, the Consultant agrees to perform the services described in this Agreement in
accordance with the standards of its profession, to District’s satisfaction, and in accordance
with this Agreement.

NOW, THEREFORE, the Parties agree as follows:

1. Services. Consultant shall furnish to the District the following services, as more fully described
in Exhibit "A," attached hereto and incorporated herein by this reference (“Services” or “Work"):

e of work t rovide repair work to soil mple port D-SSV-2 a nite
Nation CDC Site.

2. Term. Consultant shall commence providing Services under this Agreement on July 1, 2017,
and will diligently perform as required or requested by District as applicable. The term for these
Services shall expire on February 28, 2018. This Agreement may be extended upon mutual
approval of both parties in writing on an annual basis to the extent permissible under applicable
law.

3. Submittal of Documents. The Consultant shall not commence the Work under this Contract
until the Consultant has submitted and the District has approved the certificate(s) and
affidavit(s), and the endorsement(s) of insurance required as indicated below:

X Signed Agreement X W-9 Form
X Insurance Certificates & Endorsements X Workers' Compensation Certificate
X Debarment Certification Other:

X Fingerprinting/Criminal Background
Investigation Certification

P

Compensation. District agrees to pay the Consultant for Services satisfactorily rendered
pursuant to this Agreement, at the rates indicated and as more specifically described in Exhibit
“B,” on an hourly basis and a per-item basis, as applicable, and up to a maximum amount
not-to-exceed ONE THOUSAND, FOUR HUNDRED DOLLARS (1,400.00). District shall pay
Consultant only for all undisputed amounts in installment payments within thirty (30) days after
the Consultant submits an invoice to the District for Work actually completed and after the
District’s written approval of the Work, or the portion of the Work for which payment is to be
made.

5. Expenses. District shall not be liable to Consultant for any costs or expenses paid or incurred
by Consultant in performing the Work. Expenses will not be charged on this Work above the
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10.

11.

maximum not-to-exceed amount of the Contract Price. Rates for expenses are included on the
Schedule of Fees and Charges attached hereto as Exhibit “B”.

Materials. Consultant shall furnish, at his/her own expense, all labor, materials, equipment,
supplies and other items necessary to complete the services to be provided pursuant to this
Agreement.

Local, Small Local and Small Local Resident Business Enterprise (L/SL/SLRBE)
Program: Consultant shall comply with the requirements of District’s L/SL/SLRBE Program, as
applicable, which may require a fifty percent (50%) mandatory minimum local participation
requirement in the performance of this Agreement. A copy of the District’'s Local Business
Participation Policy can be obtained on the District’'s website, at www.ousd.k12.ca.us, under
District Services, Facilities Planning & Management Department, Bids and Requests for Proposals.

Independent Contractor. Consultant, in the performance of this Agreement, shall be and act
as an independent contractor. Consultant understands and agrees that he/she and all of his/her
employees shall not be considered officers, employees, agents, partner, or joint venture of the
District, and are not entitled to benefits of any kind or nature normally provided employees of
the District and/or to which District's employees are normally entitled, including, but not limited
to, State Unemployment Compensation or Worker's Compensation. Consultant shall assume full
responsibility for payment of all federal, state and local taxes or contributions, including
unemployment insurance, social security and income taxes with respect to Consultant's
employees.

Standard of Care.

9.1. Consultant represents that Consultant has the qualifications and ability to perform the
Services in a professional manner, without the advice, control or supervision of District.
Consultant’s Services will be performed, findings obtained, reports and recommendations
prepared in accordance with generally and currently accepted principles and practices of
its profession for services to California school districts. Consultant’s Services will be
performed with due care and in accordance with applicable law, code, rule, regulation,
and/or ordinance.

9.2. Consultant hereby represents that it possesses the necessary professional capabilities,
qualifications, licenses, skilled personnel, experience, expertise, and financial resources,
and it has available and will provide the necessary equipment, materials, tools, and
facilities to perform the Services in an efficient, professional, and timely manner in
accordance with the terms and conditions of the Agreement.

9.3. Consultant shall be responsible for the professional quality, technical accuracy,
completeness, and coordination of the Services, and Consultant understands that the
District relies upon such professional quality, accuracy, completeness, and coordination by
Consultant in performing the Services.

9.4. Consultant shall ensure that any individual performing work under the Agreement requiring
a California license shall possess the appropriate license required by the State of California.
All personnel shall have sufficient skill and experience to perform the work assigned to
them.

Originality of Services. Consultant agrees that all technologies, formulae, procedures,
processes, methods, writings, ideas, dialogue, compositions, recordings, teleplays and video
productions prepared for, written for, or submitted to the District and/or used in connection with
this Agreement, shall be wholly original to Consultant and shall not be copied in whole or in part
from any other source, except that submitted to Consultant by District as a basis for such
services.

Copyright/Trademark/Patent. Consultant understands and agrees that all matters produced
under this Agreement shall become the property of District and cannot be used without District's
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Revised 8/01/2016 Page 2



12,

13.

14,

express written permission. District shall have all right, title and interest in said matters,
including the right to secure and maintain the copyright, trademark and/or patent of said matter
in the name of the District. Consultant consents to use of Consultant's name in conjunction with
the sale, use, performance and distribution of the matters, for any purpose and in any medium.

Termination.

12.1. Without Cause by District. District may, at any time, with or without reason, terminate
this Agreement and compensate Consultant only for services satisfactorily rendered to the
date of termination. Written notice by District shall be sufficient to stop further
performance of services by Consultant. Notice shall be deemed given when received by
the Consultant or no later than three days after the day of mailing, whichever is sooner.

12.2. Without Cause by Consultant. Consultant may, upon sixty (60) days notice, with or
without reason, terminate this Agreement. Upon this termination, District shall only be
obligated to compensate Consultant for services satisfactorily rendered to the date of
termination. Written notice by Consultant shall be sufficient to stop further performance
of services to District. Consultant acknowledges that this sixty (60) day notice period is
acceptable so that the District can attempt to procure the Services from another source.

12.3. With Cause by District. District may terminate this Agreement upon giving of written
notice of intention to terminate for cause. Cause shall include:

12.3.1. material violation of this Agreement by the Consultant; or
12.3.2. any act by Consultant exposing the District to liability to others for personal injury
or property damage; or
12.3.3. Consultant is adjudged a bankrupt, Consultant makes a general assignment for
the benefit of creditors or a receiver is appointed on account of Consultant's
insolvency.
Written notice by District shall contain the reasons for such intention to terminate and,
unless within three (3) calendar days after that notice the condition or violation shall cease
or satisfactory arrangements for the correction thereof be made, this Agreement shall upon
the expiration of the three (3) calendar days cease and terminate. In the event of this
termination, the District may secure the required Services from another Consultant. If the
expense, fees, and/or costs to the District exceeds the cost of providing the Services
pursuant to this Agreement, the Consultant shall immediately pay the excess expense,
fees, and/or costs to the District upon the receipt of the District’s notice of these expense,
fees, and/or costs. The foregoing provisions are in addition to and not a limitation of any
other rights or remedies available to District.

12.4. Upon termination, Consultant shall provide the District with all documents produced
maintained or collected by Consultant pursuant to this Agreement, whether or not such
documents are final or draft documents.

Indemnification. To the furthest extent permitted by California law, Consultant shall defend,
indemnify, and hold free and harmless the District, its agents, representatives, officers,
consultants, employees, trustees, and volunteers (“the indemnified parties”) from any and all
claims, demands, causes of action, costs, expenses, liability, loss, damage or injury of any kind,
in law or equity, including without limitation the payment of all consequential damages (“Claim”),
arising out of, pertaining to or relating to, in whole or in part, the negligence, recklessness, errors
or omissions, or willful misconduct of Consultant, its officials, officers, employees, subcontractors,
consultants, or agents directly or indirectly arising out of, connected with, or resulting from the
performance of the Services or from any activity, work, or thing done, permitted, or suffered by
the Consultant in conjunction with this Agreement. The District shall have the right to accept or
reject any legal representation that Consultant proposes to defend the indemnified parties.

Insurance.
14.1. The Consultant shall procure and maintain at all times it performs any portion of the
Services the following insurance with minimum limits equal to the amount indicated below.

Contract #11: Independent Consultant Less Than $88,300 - OUSD & Airco Mechanical. Inc. - La
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14.1.1. Commercial General Liability and Automobile Liability Insurance.
Commercial General Liability Insurance and Any Auto Automobile Liability
Insurance that insure against all claims of bodily injury, property damage,
personal injury, death, advertising injury, and medical payments arising from
Consultant’s performance of any portion of the Services. (Form CG 0001 and CA
0001)

14.1.2. Workers’ Compensation and Employers’ Liability Insurance. Workers’
Compensation Insurance and Employers’ Liability Insurance for all of its
employees performing any portion of the Services. In accordance with provisions
of section 3700 of the California Labor Code, the Consultant shall be required to
secure workers’ compensation coverage for its employees. If any class of
employee or employees engaged in performing any portion of the Services under
this Agreement are not protected under the Workers’ Compensation Statute,
adequate insurance coverage for the protection of any employee(s) not otherwise
protected must be obtained before any of those employee(s) commence
performing any portion of the Services.

14.1.3. Professional Liability (Errors and Omissions). Professional Liability (Errors
and Omissions) Insurance as appropriate to the Consultant’s profession.

Type of Coverage Minimum
Requirement
Commercial General Liability Insurance, including
Bodily Injury, Personal Injury, Property Damage,
Advertising Injury, and Medical Payments
Each Occurrence $ 1,000,000
General Aggregate $ 2,000,000
Automobile Liability Insurance - Any Auto
Each Occurrence $ 1,000,000
General Aggregate $ 2,000,000
Professional Liability $ 1,000,000
Workers Compensation Statutory Limits
Employer’s Liability $ 1,000,000

14.2. Proof of

Carriage of Insurance. The Consultant shall not commence performing any

portion of the Services until all required insurance has been obtained and certificates
indicating the required coverage’s have been delivered in duplicate to the District and

approved
14.2.1.

14.2.2.

14.2.3.

14.2.4.

by the District. Certificates and insurance policies shall include the following:

A clause stating: “This policy shall not be canceled or reduced in required limits
of liability or amounts of insurance until notice has been mailed to the District,
stating date of cancellation or reduction. Date of cancellation or reduction shall
not be less than thirty (30) days after date of mailing notice.”

Language stating in particular those insured, extent of insurance, location and
operation to which insurance applies, expiration date, to whom cancellation and
reduction notice will be sent, and length of notice period.

An endorsement stating that the District and the State and their representatives,
employees, trustees, officers, and volunteers are named additional insureds
under all policies except Workers’ Compensation Insurance, Professional Liability,
and Employers’ Liability Insurance. An endorsement shall also state that
Consultant’s insurance policies shall be primary to any insurance or self-
insurance maintained by District.

All policies shall be written on an occurrence form, except for Professional Liability
which shall be on a claims-made form.

14.3. Acceptability of Insurers. Insurance is to be placed with insurers with a current A.M.
Best’s rating of no less than A: VII, unless otherwise acceptable to the District.

Contract #11: Independent Consultant Less Than $88,300 - OUSD & Airco Mechanical. Inc. - La
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15.

16.

17.

18.

19,

20.

21.

22.

Assignment. The obligations of the Consultant pursuant to this Agreement shall not be assigned
by the Consultant.

Compliance with Laws. Consultant shall observe and comply with all rules and regulations of
the governing board of the District and all federal, state, and local laws, ordinances and
regulations. Consultant shall give all notices required by any law, ordinance, rule and regulation
bearing on conduct of the Work as indicated or specified. If Consultant observes that any of the
Work required by this Contract is at variance with any such laws, ordinance, rules or regulations,
Consultant shall notify the District, in writing, and, at the sole option of the District, any necessary
changes to the scope of the Work shall be made and this Contract shall be appropriately amended
in writing, or this Contract shall be terminated effective upon Consultant’s receipt of a written
termination notice from the District. If Consultant performs any work that is in violation of any
laws, ordinances, rules or regulations, without first notifying the District of the violation,
Consultant shall bear all costs arising therefrom.

Permits/Licenses. Consultant and all Consultant's employees or agents shall secure and
maintain in force such permits and licenses as are required by law in connection with the
furnishing of services pursuant to this agreement.

Safety and Security. Consultant is responsible for maintaining safety in the performance of
this Agreement. Consultant shall be responsible to ascertain from the District the rules and
regulations pertaining to safety, security, and driving on school grounds, particularly when
children are present.

Employment with Public Agency. Consultant, if an employee of another public agency, agrees
that Consultant will not receive salary or remuneration, other than vacation pay, as an employee
of another public agency for the actual time in which services are actually being performed
pursuant to this Agreement.

Anti-Discrimination. It is the policy of the District that in connection with all work performed
under Contracts there be no discrimination against any employee engaged in the work because
of race, religious creed, color, national origin, ancestry, physical disability, mental disability,
medical condition, genetic information, marital status, sex, gender, gender identity, gender
expression, age, sexual orientation, or military and veteran status and therefore the Consultant
agrees to comply with applicable Federal and California laws including, but not limited to the
California Fair Employment and Housing Act beginning with Government Code Section 12900 and
Labor Code Section 1735. In addition, the Consultant agrees to require like compliance by all its
subcontractor(s).

Fingerprinting of Employees. The Consultant shall comply with the provisions of Education
Code section 45125.1 regarding the submission of employee fingerprints to the California
Department of Justice and the completion of criminal background investigations of its employees.
The Consultant shall not permit any employee to have any contact with District pupils until such
time as the Consultant has verified in writing to the governing board of the District that the
employee has not been convicted of a felony, as defined in Education Code section 45122.1. The
Consultant’s responsibility shall extend to all employees, subcontractors, agents, and employees
or agents of subcontractors regardless of whether those individuals are paid or unpaid,
concurrently employed by the District, or acting as independent contractors of the Consultant.
Verification of compliance with this section shall be provided in writing to the District prior to each
individual’s commencement of employment or performing any pottion of the Services and prior
to permitting contact with any student.

Audit. Consultant shall establish and maintain books, records, and systems of account, in
accordance with generally accepted accounting principles, reflecting all business operations of
Consultant transacted under this Agreement. Consultant shall retain these books, records, and
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23.

24,

25,

26.

27.

systems of account during the Term of this Agreement and for three (3) years thereafter.
Consultant shall permit the District, its agent, other representatives, or an independent auditor
to audit, examine, and make excerpts, copies, and transcripts from all books and records, and to
make audit(s) of all billing statements, invoices, records, and other data related to the Services
covered by this Agreement. Audit(s) may be performed at any time, provided that the District
shall give reasonable prior notice to Consultant and shall conduct audit(s) during Consultant’s
normal business hours, unless Consultant otherwise consents.

District’s Evaluation of Consultant and Consultant’s Employees and/or Subcontractors.

The District may evaluate the Consultant in any manner which is permissible under the law. The

District's evaluation may include, without limitation:

23.1. Requesting that District employee(s) evaluate the Consultant and the Consultant’s
employees and subcontractors and each of their performance.

23.2. Announced and unannounced observance of Consultant, Consultant’s employee(s), and/or
subcontractor(s).

Limitation of District Liability. Other than as provided in this Agreement, District’s financial
obligations under this Agreement shall be limited to the payment of the compensation provided
in this Agreement. Notwithstanding any other provision of this Agreement, in no event, shall
District be liable, regardless of whether any claim is based on contract or tort, for any special,
consequential, indirect or incidental damages, including, but not limited to, lost profits or revenue,
arising out of or in connection with this Agreement for the services performed in connection with
this Agreement.

Disputes: In the event of a dispute between the parties as to performance of Work, Agreement
interpretation, or payment, the Parties shall attempt to resolve the dispute by negotiation and/or
mediation, if agreed to by the Parties. Pending resolution of the dispute, Consultant shall neither
rescind the Agreement nor stop Work.

Confidentiality. The Consultant and all Consultant’s agents, personnel, employee(s), and/or
subcontractor(s) shall maintain the confidentiality of all information received in the course of
performing the Services. This requirement to maintain confidentiality shall extend beyond the
termination of this Agreement.

Notice. Any notice required or permitted to be given under this Agreement shall be deemed to
have been given, served, and received if given in writing and either personally delivered or
deposited in the United States mail, registered or certified mail, postage prepaid, return receipt
required, or sent by overnight delivery service, or facsimile transmission, addressed as follows:

Oakland Unified School District Consultant

955 High Street Airco Mechanical, Inc.
Oakland, CA 94601 8210 Demetre Ave

Tel: 510-535-7038; Fax: 510-535-7082 Sacramento, CA 95828
ATTN: Tadashi Nakadegawa Tel: 916-381-4523 Fax:

28.

ATTN: Axel Perron

Any notice personally given or sent by facsimile transmission shall be effective upon receipt. Any
notice sent by overnight delivery service shall be effective the business day next following delivery
thereof to the overnight delivery service. Any notice given by mail shall be effective three (3)
days after deposit in the United States mail.

Integration/Entire Agreement of Parties. This Agreement constitutes the entire agreement
between the Parties and supersedes all prior discussions, negotiations, and agreements, whether
oral or written. This Agreement may be amended or modified only by a written instrument
executed by both Parties.

Contract #11: Independent Consultant Less Than $88,300 - OUSD & Airco Mechanical. Inc. - La
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29. California Law. This Agreement shall be governed by and the rights, duties and obligations of
the Parties shall be determined and enforced in accordance with the laws of the State of California.
The Parties further agree that any action or proceeding brought to enforce the terms and
conditions of this Agreement shall be maintained in the California county in which the District’s
administration offices are located.

30. Waiver. The waiver by either party of any breach of any term, covenant, or condition herein
contained shall not be deemed to be a waiver of such term, covenant, condition, or any
subsequent breach of the same or any other term, covenant, or condition herein contained.

31.Severability. If any term, condition or provision of this Agreement is held by a court of
competent jurisdiction to be invalid, void or unenforceable, the remaining provisions will
nevertheless continue in full force and effect, and shall not be affected, impaired or invalidated
in any way.

32.Incorporation of Recitals and Exhibits. The Recitals and each exhibit attached hereto are
hereby incorporated herein by reference.

Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion: The District cerlifies
to the best of its knowledge and belief, that it and its officials: Are not presently debarred, suspended, proposed for
debarment, declared ineligible, or voluntarily excluded from covered transaclions by any Federal department or
agency according to Federal Acquisition Requlation Subpart 9.4, and by signing this contract, certifies that this
vendor does not appear on the Excluded Parties List. hitps://www.sam.qov/portal/public/SAM

Susie Butier-Berkiey
Contract Analyst
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WORKERS' COMPENSATION CERTIFICATION

Labor Code section 3700 in relevant part 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 by 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, 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 employees.

I am aware of the provisions of section 3700 of the Labor Code 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 I will comply with such provisions before commencing the
performance of the Work of this Contract.

Date: 6/1/17

Proper Name of Consultant: Airco Mechanical, Inc.
Signature: %“

Print Name: Wyatt Jones

Title: President

(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 this Contract.)

Contract #11: Independent Consultant Less Than $88,300 — OUSD & Airco Mechanical. Inc. - La
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND
VOLUNTARY EXCLUSION

I am aware of and hereby certify that neither Airco Mechanical [Type name of Consultant]
nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any Federal department or agency. I
further agree that I will include this clause without modification in all lower tier transactions,
solicitations, proposals, contracts and subcontracts.

Where the Consultant or any lower participant is unable to certify to this statement, it shall attach
an explanation hereto.

IN WITNESS WHEREOF, this instrument has been duly executed by the Principal of the above named
Consultant on the _lst day of June 2017 for the purposes of

submission of this Agreement.
By: %ﬂ’

7 Signature

Wyatt Jones
Typed or Printed Name

President
Title
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CRIMINAL BACKGROUND INVESTIGATION CERTIFICATION
The undersigned does hereby certify to the governing board of the District as follows:

That I am a representative of the Consultant currently under contract ("Contract") with the
District; that I am familiar with the facts herein certified, and am authorized and qualified to
execute this certificate on behalf of Consultant. Consultant has taken at least one of the following
actions with respect to the construction Project that is the subject of the Contract (check all that

apply):

Consultant has complied with the fingerprinting requirements of Education Code section
45125.1 with respect to all Consultant's employees and all of its subcontractors’
employees who may have contact with District pupils in the course of providing services
pursuant to the Contract, and the California Department of Justice has determined that
none of those employees has been convicted of a felony, as that term is defined in
Education Code section 45122.1. A complete and accurate list of Consultant's employees
and of all of its subcontractors' employees who may come in contact with District pupils
during the course and scope of the Contract is attached hereto; and/or

Pursuant to Education Code section 45125.2, Consultant has installed or will install, prior
to commencement of Work, a physical barrier at the Work Site, that will limit contact
between Consultant's employees and District pupils at all times; and/or

Pursuant to Education Code section 45125.2, Consultant certifies that all employees will
be under the continual supervision of, and monitored by, an employee of the Consultant
who the California Department of Justice has ascertained has not been convicted of a
violent or serious felony. The name and title of the employee who will be supervising
Consultant's employees and its subcontractors' employees is

Name:

Title:
X The Work on the Contract is at an unoccupied school site and no employee and/or
subcontractor or supplier of any tier of Contract shall come in contact with the District

pupils.

Megan’s Law (Sex Offenders). I have verified and will continue to verify that the employees of
Consultant that will be on the Project site and the employees of the Subcontractor(s) that will be on
the Project site are not listed on California’s  “Megan’s Law” Website
(http://www.meganslaw.ca.gov/).

Consultant’s responsibility for background clearance extends to all of its employees, Subcontractors,

and employees of Subcontractors coming into contact with District pupils regardless of whether they
are designated as employees or acting as independent contractors of the Consultant.

Date: 6/1/17

Proper Name of Consultant: __Airco Mechanical, Inc.

Signature: %‘

>

Print Name: Wyatt Jones
Title: President
EXHIBIT “A”
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Scope of Services

Consultant shall perform the following Services:

Contract #11: Independent Consultant Less Than $88,300 - OUSD & Airco Mechanical. Inc. - La
Escuelita Educational Center Project - $1,400.00
Revised 8/01/2016 Page 12



EANIRC

SRR R 1 » o CHANGE ORDER REQUEST PROPOSAL
EXH'BITA Work Proposed

Service Report /

Work Order No.: GC CO No.: TamM [
Date Work Performed: GC PCO No.: GC Job No.: Bid (J
TO: OousD ATIN: Al Anderson
JOB NAME: OUSD LEEC Repair Work AIRCO PM/PE CONTACT: Brian Leighton
JOB NO: PHASE CODE: 90.011 CHANGE ORDER REQUEST NO.: 01
DATE REQUESTED: DATE SUBMITTED: 05/05/17 REQUESTED BY:

|IDESCRIPTION OF CHANGE: [lousp LEEC Repair Work

This COR is void unless notification to proceed is received in writing by 5 days.

DESCRIPTION OF COST: [ Labor and material
Change Order Request Total:| $1,400
Schedule impact: O No O vYes d 8D
Proposal Covers: 01 Plumbing [ 02 Piping O 03 HVAC/Sheet Metal ] 04 Controls
Extension of Time because of labor hours added by this change is N/A workdays
This Proposal is Based On: O straight O Overtime [0 shift Work

This Proposal is Void Unless Notification to Proceed is Received in Writing by 5 days

EXCLUSIONS: Per original confract.

Each person signing this Change Order Agreement on behalf of a party to this Change Order Agreement warrants to the other
that its respective signatory has fully right and authority to enter into and consummate this Change Order Agreement and the
transactions contemplated hereby.

This cost of change includes only those direct costs which can be identified at this fime. There Is no impact, delay or "ripple" costs
included in this proposal. Should it be determined at a later date that we are experiencing impact cost because of multiple
changes, delays or other causes beyond our control, we will submit those costs at that time. The above price assumes work on this
change will be started by N/A and completed by N/A .

AIRCO APPROVED BY: /%‘é DATE:  05/05/17

Briugx[eigh'fon‘,' Project Manager
GC APPROVED BY: DATE:

Contractors and Engineers | PH 916.381.4523 | Faox 916.381.4715 | 8210 Demetre Ave., Sacramento, CA 95828 | www.aircomech.com | LIC. 311454

EXCELLENCE BY DESIGN



EXHIBIT “B”
Hourly Personnel Rates
and
Schedule of Fees and Charges

Contract #11: Independent Consultant Less Than $88,300 — OUSD & Airco Mechanical. Inc. - La
Escuelita Educational Center Project - $1,400.00
Revised 8/01/2016 Page 13
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[

Project:

OUSD LEEC Repair Work

Date: 5-May-17

Contractor: GC #

Description: OUSD LEEC Repair Work WO#

Job #: Phase Code # 90.011

COR Breakdown COR # 01
COST BREAKDOWN

Labor: Hours Regular Hours Shift Hours Overtime Hours Doublefime

Piping Shop Gen. Foreman $0.00

Piping Shop Foreman $0.00

Piping Shop Journeyman $0.00

Piping Shop Apprentice $0.00

Piping Field Gen. Foreman $0.00

Piping Field Foreman 8.0 $ 175.00 $201.25 $234.50 $ 295.47 $1,400.00

Piping Field Journeyman $0.00

Piping Field Apprentice - $0.00

S/M Shop Gen. Foreman $0.00

S/M Shop Foreman $0.00

S/M Shop Journeyman ~ $0.00

S/M Shop Apprentice & $0.00

S/M Field Gen. Foreman $0.00

S/M Field Foreman $0.00

S/M Field Journeyman $0.00

S/M Field Apprentice . $0.00

TABB Technician $0.00

Controls Foreman $0.00

Controls Journeyman $0.00

Detailing Manager $0.00

Detailer N $0.00

Project Manager $0.00

Purchasing Agent $0.00

Pre-construction/Submittals $0.00

Professional Eng. $0.00

Design Eng. $0.00

Draftsperson/CAD $0.00

Deliveries $0.00

Laborer $0.00

Total Labor 8.0 0.0 0.0 0.0 $1,400.00

Materlals:

Equipment $0.00

Sheetmetal Materials $0.00

Pipe/Piping Materials $0.00

Controls Materials $0.00

Subtotal $0.00

FREIGHT $0.00

Sales Tax (8%} $0.00

Warranty $0.00

Total Materlals $0.00

Rental Equipment:

$0.00
$0.00

Subtotal $0.00

Sales Tax (8%) $0.00

Total Rental Equipment $0.00

Subcontracts:

Inspection Consultants $0.00

Insulation $0.00

Balance, Crane $0.00

Total Subcontract $0.00

Travel & Subsistence:

Truck Charge 0.0 Days $0.00

Per Diem @ $6.25/hr per crew member 0.0 Hours $0.00

Total Travel & Subsistence $0.00

Fee on Labor @ 10% $0.00
7 Overhead/Fee on Materlal @ 10% N $0.00
8 Overheud/Fe:on Rental Equipment @ 10% $0.00
9 Overhead/Fee on Subcontractors @ 5% - $0.00

Total Price $1,400

EXCELLENCE BY DESIGN
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/30/2017

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 PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

Edgewood Partners Insurance Center

License #0B529370
PO Box 13847

GOMERCET  Rebecca Foster

PHONE

PHONE = 916 576-1524 | A, Noy: 916 583-7613

| Aloseny; Rabacea. Foster(@epichrokers.com

Sacramento CA 95815 INSURER(S) AFFORDING COVERAGE NAIC #
— insuRreR A :National Union Fire Ins Co of PA 19445
INSURED AIRCMECH nsurer B : Great American Insurance Co. _ |1e691
Airco Mechanical, Inc. nsurer ¢ :Indian Harbor Insurance Co 36940
Ssil?a%%?fgrg f‘é%%‘é% INsURER D :Aspen American Insurance Company 43460
INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER; 699801472

REVISION NUMBER:

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

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'ADDL[SUBR "
iy TYPE OF INSURANCE INSD | WvD POLICY NUMBER (DO YYY) | (MRDONYYY) LmITs
A | x | COMMERCIAL GENERAL LIABILITY GL4613941 4/1/2017 4/1/2018 EACH OCCURRENCE $1,000,000
] [ DAMAGE TO RENTED ) |
| | | cLAMS-MADE | X | OCCUR | PREMISES (Ea occurrence) $500,000 ]
MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | $2,000,000
! POLICY I X | s D Loc PRODUCTS - COMP/OF AGG | $2,000,000
OTHER: $
A [ AUTOMOBILE LIABILITY CA9775925 41172017 41/2018 | GOMBINED SINGLETMIT 151 100,000
X | ANY AUTO BODILY INJURY (Per person) | $
| OWNED SCHEDULED "
| AUTGS ONLY AUTOS BODEY INJURY (Per accident) | $
[~ HIRED NON-OWNED PROPERTY DAMAGE %
|| AUTOS ONLY AUTOS ONLY | (Per acaident)
$
B | X | UMBRELLA LIAB X OCCUR TUU099111602 7/1/2018 7/1/2017 EACH OCCURRENCE $10,000,000
| EXCESS LIAB CLAIMS-MADE AGGREGATE | §10,000,000
| pen | X | ReTenTion $$10,000 |'s
A |WORKERS COMPENSATION WC011569791 4/1/2017 4/1/2018 PER OTH-
AND EMPLOYERS' LIABILITY YIN X I STATUTE | LER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? I:I N/A T
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under = E‘ P
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | $1,000,000
C | pollution/Prof Claims-Made CPL742036703 7/1/2016 | 7/1/2017 Each Claim & Agg/Ded. $5,000,000/$50,000
D |Installation IMZ226217 4/1/2017 4/1/2018 Limit $2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltional Remarks Schedule, may be attached If more space Is required)

Re: La Escuelita Educational Center Project, OUSD LEEC Repair Work, La Escualita.

Additional Insured(s): Oakland Unified School District, State of California and their representatives, employees, trustees, officers, and
volunteers. Whenrequired by written contract, additional insured status with primary coverage applies to General Liability and Automobile
Liability and waiver of subrogation applies to General Liability, Automobile Liability and Workers' Compensation, all per the attached

endorsements.

CERTIFICATE HOLDER

CANCELLATION

Oakland Unified School District

Attn: Tadashi Nakadegawa
955 High Street
Oakland, CA 94601

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

AUTHORIZED REPRESENTATIVE

CGustgintd—

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ENDORSEMENT

This endorsement, effective 12:01 A.M. (4/1/17 forms a part of
policy No. GL4613941 issued to Airco Mechanical, inc.

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED- OWNERS, LESSEES, OR CONTRACTORS - COMPLETED
OPERATIONS

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

SCHEDULE

NAME OF ADDITIONAL INSURED PERSON OR ORGANIZATION:

ANY PERSON OR ORGANIZATION WHOM YOU BECOME OBLIGATED TO INCLUDE AS AN
ADDITIONAL INSURED AS A RESULT OF ANY CONTRACT OR AGREEMENT YOU
HAVE ENTERED INTO.

LOCATION AND DESCRIPTION OF COMPLETED OPERATIONS:
PER THE CONTRACT OR AGREEMENT.

ADDITIONAL PREMIUM:

(If No entry appears above, information required to complste this endorsement will be shown in the
Declarations as applicable to the endorsement.}

SECTION Il - WHO IS AN INSURED is amended to include as an insured;

The person or organization shown in the Schedule, but only with respect to liability arising out of
"your work" at the location designated and described in the schedule of this endorsement
performed for that additional insured and included in the “"products-completed operations hazard".

All other terms and conditions remain unchanged.

—_

~~ Authorized Representative or
Coumersigsnalure (in States Where

Includes copyrighted material oprpﬁcable
97837 (4/08) Insurance Services Office, Inc., with its permission. Page 1 of 1



ENDORSEMENT

This endorsement, effective 12:01 A.M. 4/1/17 forms a part of

policy No. GL4613941 issued to Airco Mechanical, Inc.

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED- OWNERS, LESSEES, OR CONTRACTORS -

SCHEDULED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

SCHEDULE

NAME OF PERSON OR ORGANIZATION:

ANY PERSON OR ORGANIZATION WHOM YOU BECOME OBLIGATED TO INCLUDE AS AN
ADDITIONAL INSURED AS A RESULT OF ANY CONTRACT OR AGREEMENT YOU

HAVE ENTERED INTO.

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

A. SECTION Il -WHO IS AN INSURED is amended to include as an insured;

The person or organization shown in the schedule, but only with respect to liability arising
out of your ongoing operations performed for that additional insured.

B. With respect to the insurance afforded to these additional insureds, SECTION 1| -
COVERAGES, COVERAGE A - BODILY INJURY AND PROPERTY DAMAGE LIABILITY, 2. -
Exclusions, is amended to include the following additional exclusion;

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

(1)

(2)

all work, including materials, parts or equipment furnished in connection with such
work, on the project (other than service, maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the site of the covered operations has been
completed; or,

that portion of "your work"™ out of which the injury or damage arises has been put to its
intended use by any person or organization other than another contractor or
subcontractor engaged in performing operations for a principal as a part of the same
project.

All other terms and conditions remain unchanged.

\

i

: ~ Authorized Representative or
Countersignature (in States Where
Applicable)

97838 (4/08) Includes copyrighted material of Page 1 of 1

Insurance Services Qffice, Inc., with its permission.



POLICY NUMBER: GL4613941 COMMERCIAL GENERAL LIABILITY
CG 200104 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY - OTHER
INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

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

The following is added to the Other Insurance policy provided that:

Condition and supersedes any provision to the {1) The additional insured is a Named Insured
contrary: under such other insurance; and
Primary And Noncontributory Insurance {2) You have agreed in writing in a contract

or agreement that this insurance would
be primary and would not seek contribu-
tion from any other insurance available to
the additional insured.

This insurance is primary to and will not
seek contribution from any other insurance
available to an additional insured under your

CG 200104 13 © Insurance Services Office, Inc., 2012 Page 1 of 1



POLICY NUMBER: GL4613941

COMMERCIAL GENERAL LIABILITY
CG 24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

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

SCHEDULE

Name Of Person Or Organization:

PURSUANT TO APPLICABLE WRITTEN CONTRACT OR AGREEMENT YOU ENTER INTO.

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

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of Sec-
tion IV - Conditions:

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

CG 24 04 05 09 © Insurance Services Office, Inc., 2008 Page 1 of 1

O



ENDORSEMENT

This endorsement, effective 12:01 A.M. 04/01/2017 forms a part of

policy No. GL4613941 issued to  Airco Mechanical, Inc.

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AMENDMENT OF LIMITS OF INSURANCE
(Per Project or Per Location Aggregate Limit)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

I. Your policy is amended to include either a Per Project General Aggregate Limit, a Per Location
General Aggregate Limit or a Per Project and Per Location General Aggregate Limit. Please select
only one of the following:

[X] Per Project General Aggregate Limit $ 2,000,000
[ 1Per Location General Aggregate Limit $
[ 1Per Project and Per Location General Aggregate Limit $

IF NEITHER OF THESE BOXES ARE CHECKED, THIS ENDORSEMENT IS VOID. [F MORE THAN ONE
OF THE THESE BOXES ARE CHECKED, THIS ENDORSEMENT IS VOID.

ll. SECTION Il - LIMITS OF INSURANCE |, is amended to include the following:

1.

The Limits of Insurance and the rules below fix the most we will pay regardless of the
number of:

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

The General Aggregate Limit is the most we will pay for the sum of:

a. Medical expenses under CoverageC;

b. Damages under Coverage A, except damages because of "bodily injury” or "property
damage" included in the products-completed operations hazard”; and

c. Damages under Coverage B.

The Products-Completed Operations Aggregate Limit is the most we will pay under
Coverage A for damages because of "bodily injury" and "property damage"” included in the
"products-completed operations hazard".

Subject to 2. above, the Personal and Advertising Injury Limit is the most we will pay under
Coverage B for the sum of all damages because of all "personal and advertising injury"
sustained by any one person or organization.

Subject to 2. or 3. above, whichever applies, the Each Occurrence Limit is the most we will
pay for the sum of:

a. Damages under Coverage A; and
b. Medical expenses under CoverageC

86681 (9/04) Page 1 of 2



because of all "bodily injury" and "property damage" arising out of any one "occurrence".

6. Subject to 5. above, the Damage to Premises Rented To You Limit is the most we will pay
under Coverage A because of "property damage" to any one premises, while rented to you,
or in the case of damage by fire, while rented to you or temporarily occupied by you with
permission of the owner.

7. Subject to 5. above, the Medical Expense Limit is the most we will pay under Coverage C
for all medical expenses because of "bodily injury” sustained by any ane person.

8. Subject to 2., 4., 5., 6., and/or 7. above, the Per Project Aggregate Limit is the most we
will pay under Coverages A, B, and C combined for the sum of:

a. Damages under Coverage A;
b. Damages under Coverage B; and
c. Medical Expenses under CoverageC

arising out of any single Project described above.

9. Subject to 2., 4., 5., 6., and/or 7. above, the Per Location Aggregate Limit is the most we
will pay under Coverages A, B, and C combined for the sum of:

a. Damages under Coverage A;
b. Damages under CoverageB; and
¢. Medical expenses under CoverageC

arising out of the any single Location described above.

The Limits of Insurance of this Coverage Part apply separately to each consecutive annual
period and to any remaining period of less than 12 months, starting with the beginning of the
policy period shown in the Declarations, unless the policy period is extended after issuance for
an additional period of less than 12 months. In that case, the additional period will be deemed
part of the last preceding period for purposes of determining the Limits of Insurance.

The Limits of Insurance shown in the Declarations are deleted in their entirety and replaced by
the Limits of Insurance set forth below.

Limits of Insurance

General Aggregate Limit $ 10,000,000
Each Occurrence Limit $ 1,000,000
Products-Completed Operations Aggregate Limit $ 2,000,000
Personal & Advertising Injury Limit $ 1,000,000
Damage to Premises Rented to You $ 500,000
Medical Expense Limit $ 25,000
Per Project General Aggregate Limit, Per Location $ 2,000,000

General Aggregate Limit or Per
Project and Per Location General Aggregate Limit

IV. SECTION V - DEFINITIONS, is amended to include the following:

23. "Location" means premises involving the same or connecting lots, or premises whose
connection is interrupted only by a street, roadway, waterway, or right-of-way railroad.

All other terms and conditions of this policy remain the same.

-

“Authorized Representative or
Countersignature (in States Where
Applicable

86681 (9/04) Page 2 of 2



ENDORSEMENT

This endorsement, effective 12:01 A.M. 4/1/17 forms a part of

policy No. CA9775925 issued to Airco Mechanical, Inc.

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT

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

SCHEDULE

ADDITIONAL INSURED:

ANY PERSON OR ORGANIZATION FOR WHOM YOU ARE CONTRACTUALLY
BOUND TO PROVIDE ADDITIONAL INSURED STATUS BUT ONLY TO THE
EXTENT OF SUCH PERSON OR ORGANIZATIONS LIABILITY ARISING OUT OF

THE USE OF A COVERED AUTO.

I. SECTION Il - LIABILITY COVERAGE, A. Coverage, 1. - Who Is Insured, is amended to add:

d. Any person or organization, shown in the schedule above, to whom you become obligated
to include as an additional insured under this policy, as a result of any contract or agreement
you enter into which requires you to furnish insurance to that person or organization of the
type provided by this policy, but only with respect to liability arising out of use of a covered
"auto”. However, the insurance provided will not exceed the lesser of:

(1) The coverage and/or limits of this policy, or

(2) The coverage and/or limits required by said contract or agreement.

9.1

/' [Authérized Representative or
Countersignature (in States Where
Applicable

87950 (10/05) Page 1 of 1




ENDORSEMENT

This endorsement, effective12:01A.M. 4/1/17 forms a part of
policy No. CA9775925 issued to Airco Mechanical, Inc.

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

INSURANCE PRIMARY AS TO CERTAIN ADDITIONAL INSUREDS

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

Section |V - Business Auto Conditions, B., General Conditions, 5., Other Insurance, c., is
amended by the addition of the following sentence:

The insurance afforded under this policy to an additionalinsured will apply as primary insurance
for such additionalinsured where so required under an agreement executed prior to the date of
accident We willnot ask any insurer thathas issued otherinsurance to such additionalinsured to
contribute to the settlement of loss arising out of such accident.

All other terms and conditions remain unchanged.

E——

w7
Authorized Representative or
Countersignature (in States Where

Applicable

74445 (10/99)



ENDORSEMENT

This endorsement, effective 12:01 A.M. 04/01/2017 forms a part of
policy No. CA 9775925 issued to  Airco Mechanical, Inc.

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US
This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

Section IV - Business Auto Conditions, A. - Loss Conditions, 5. - Transfer of Rights of Recovery
Against Others to Us, is amended to add:

However, we will waive any right of recover we have against any person or organization with whom you have
entered into a contract or agreement because of payments we make under this Coverage Form arising out of
an "accident” or "loss" if:

(1) The "accident" or "loss" is due to operations undertaken in accordance with the contract existing
between you and such person or organization; and

(2)  The contract or agreement was entered into prior to any "accident" or "loss”.

No waiver of the right of recovery will directly or indirectly apply to your employees or employees of the
person or organization, and we reserve our rights or lien to be reimbursed from any recovery funds obtained
by any injured employee.

Al \.
u -

"AUTHORIZED REPRESENTATIVE

62897 (6/95)



Form W-9 Request for Taxpayer Give Form to the
requester. Do not

(Rev. D ber 2014) P . agn .
P Identification Number and Cenrtification send to the IRS.

Internal Revenue Service

1 Name (as shown on your incame tax return). Name is required on this line; do not leave this line blank.
Airco Mechanical, Inc.

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

3 Check appropriate box for federal tax classification; check only one of the following seven boxes: 4 rEx'emptti'(t)'ns (cottiesdé_ipgly (IJnIy to
n entities, not individuals;
|:| Ir}di\:idual/sctajle erfgrietor or |:| C Corporation S Corporation |:| Partnership |:| Trust/estate i(|:1estrelljlct?ons 2,51 p;’ge 3): ESES0
] single-member E . -
S [] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) » Zemptipayosicedaliany)
S Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for Exemption from FATCA reporting
= the tax classification of the single-member owner. code (if any)
E |:| Other (see instructions) ™ (Applies to accounts maintained oulside the U.S)
5 Address (number, street, and apt. or suite no.) Requester's name and address (optional)

8210 Demetre Ave
6 City, state, and ZIP code

Sacramento, CA 95828

See Specific Instructions on page 2.

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid | Social security number

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN on page 3. or

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for | Employer identification number |
guidelines on whose number to enter.
9(4| -12|2|9|2|7(8|4

Certification

Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. lam 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\nde ds, you are not rgq-uuq to sign the certification, but you must provide your correct TIN. See the
instructions on page 3.

Sign | signature of
Here Ul.gs?::r':o:P Date > 4/26/2017

General InstructiM 0 d . Eqrm 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T

(tuition)
Section references are to the Internal Revenue Code unless otherwise noted. « Form 1099-C {canceled debt)

Future developments. Information about developments affecting Form W-8 (such o Form 1099-A (acquisition or abandonment of secured property)
as legislation enacted after we release it) is at www.irs.gov/fw9.

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

An individual or entity (Form W-9 requester) who is required to file an information If you do not return Form W-8 to the requester with a TIN, you might be subject
return with the IRS must obtain your correct taxpayer identification number (TIN) to backup withholding. See What is backup withholding? on page 2.

which may be your social security number (SSN), individual taxpayer identification By signing the filled-out form, you:

number (ITIN), adoption taxpayer identification number (ATIN), or employer ; T -

identification number (EIN), to report on an information return the amount paid to to Eeﬁseglljfgdt)hat the TIN you are giving is correct (or you are waiting for a number
you, or other amount reportable on an information return. Examples of information - . ) )
returns include, but are not limited to, the following: 2. Certify that you are not subject to backup withholding, or

» Form 1099-INT (interest earned or paid) 3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of

* Form 1099-DIV (dividends, including those from stocks or mutual funds) any partnership income from a U.S. trade or business is not subject to the

» Form 1099-MISC (various types of income, prizes, awards, or gross proceeds) withholding tax on foreign partners' share of effectively connected income, and

o Form 1099-B (stock or mutual fund sales and certain other transactions by 4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
brokers) exempt from the FATCA reporting, is correct. See What is FATCA reporting? on

« Form 1099-S (proceeds from real estate transactions) page 2 for further information.

e Form 1099-K (merchant card and third party network transactions)

Cat. No. 10231X Form W=-9 (Rev. 12-2014)
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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:

e An individual who is a U.S. citizen or U.S. resident alien;

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

¢ An estate (other than a foreign estate); or
e 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 taxable 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. Therefore, if you are a
U.S. 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 establish your U.S. status
and avoid section 1446 withholding on your share of partnership income.

In the cases below, the following person must give Form W-9 to the partnership
for purposes of establishing 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, generally,
the U.S. grantor or other U.S. owner of the grantor trust and not the trust; 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 or 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 Publication 515, Withholding of Tax
on Nonresident Aliens and Foreign Entities).

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
a “saving clause.” Exceptions specified in the saving clause may permit an
exemption from tax to continue for certain types of income even after the payee
has otherwise become 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 treaty 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.S.-China income tax treaty allows an exemption
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 Protocol 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 is
relying on this exception to claim an exemption from tax on his or her scholarship
or 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
appropriate completed Form W-8 or Form 8233,

Backup Withholding

What is backup withholding? Persons making certain payments 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 if you
give the 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 Part Il instructions on page
3 for details),

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 all your interest and dividends on your tax return (for reportable interest
and dividends only), 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 Exempt
payee code on page 3 and the separate Instructions for the Requester of Form
W-9 for more information.

Also see Special rules for partnerships above.

What is FATCA reporting?

The Foreign 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 on page 3 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 this person. For example, you may need to
provide updated information if you are a C corporation that elects to be an S
corporation, or if you no longer 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

Failure to furnish TIN. If you fail to furnish your correct TIN to a requester, you are
subject to a penalty of $50 for each such failure unless your failure is due to
reasohable cause and not to willful neglect.

Civil penalty 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.

Criminal penalty for falsifying information. Willfully falsifying certifications 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-9 is for a joint account, list first, and then circle, the name of the
person or entity whose number you entered in Part | of Form W-89.

a. Individual. Generally, enter the name shown on your tax return. If you have
changed your last name without informing the Social Security Administration (SSA)
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 your 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 1040/1040A/1040EZ you filed with your application.

b. Sole proprietor or single-member LLC. 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.

c. 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 name 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 tax purposes has a single owner that is a
U.S. person, the U.S. owner's name is required to be 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-9. This is the case even if the foreign person has a U.S. TIN.
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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 in line 3 for the U.S. federal tax classification of the
person whose name is entered on line 1. Check only one box in line 3.

Limited Liability Company (LLC). If the name on line 1 is an LLC treated as a
partnership for U.S. federal tax purposes, check the “Limited Liability Company”
box and enter "P” in the space provided. If the LLC has filed Form 8832 or 2553 to
be taxed as a corporation, check the “Limited Liability Company” box and in the
space provided enter "C” for C corporation or “S" for S corporation. If it is a
single-member LLC that is a disregarded entity, do not check the “Limited Liability
Company" box; instead check the first box in line 3 “Individual/sole proprietor or
single-member LLC.”

Line 4, Exemptions

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

Exempt payee code.

e 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.

e Corporations are not exempt from backup withholding for payments made in
settlement of payment card or third party network transactions.

e 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, or
instrumentalities

5—A corporation

6—A dealer in securities or commodities required to register in the United
States, the District of Columbia, 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

The following chart shows types of payments that may be exempt from backup
withholding. The chart applies to the exempt payees listed above, 1 through 13.

IF the payment is for . .. THEN the payment is exempt for. ..

Interest and dividend payments All exempt payees except

for7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations. S
corporations must not enter an exempt
payee code because they are exempt
only for sales of noncovered securities

acquired prior to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be

. Generally, exempt payees
reported and direct sales over $5,000

1 through 5°

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

Exempt payees 1 through 4

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

*However, the following payments made 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 only submitting this form
for an account you hold 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-9 with “Not Applicable” (or any
similar indication) written or printed on the line for a FATCA exemption code.

A~An organization exempt from tax under section 501(a) or any individual
retirement plan as defined in section 7701(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 one or more
established securities markets, as described in Regulations section
1.1472-1(c)(1)(i)

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

F—A dealer in securities, commodities, or derivative financial instruments
(including notional 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 company as defined in section 851 or an entity
registered at all times during the tax year under the Investment Company Act of
1940

I—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(a)(1)
M—A tax exempt trust under a section 403(b) plan or section 457(g) plan

Note. You may wish to consult with the financial institution requesting 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 wili mail your information returns.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident 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 proprietor and you have an EIN, you may enter either your SSN
or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregarded as an entity separate from its
owner (see Limited Liability Company (LLC) on this page), 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 the chart on page 4 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 SS-5, Application for a 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 Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification 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 Number (EIN) under Starting a Business. You can get Forms W-7 and
S§S8-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

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. entity that has a foreign owner must use the
appropriate Form W-8.
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Part ll. Certification

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

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

Signature requirements. Complete the certification as indicated in items 1
through 5 below.

1. Interest, dividend, and barter exchange accounts opened before 1984
and broker accounts considered active during 1983. You must give your
correct TIN, but you do not have to sign the certification.

2. Interest, dividend, broker, and barter exchange accounts opened after
1983 and broker accounts considered inactive during 19883. You must sign the
certification or backup withholding will apply. !f you are subject to backup
withholding and you are merely providing your correct TIN to the requester, you
must cross out item 2 in the certification before signing the form.

3. Real estate transactions. You must sign the certification. You may cross out
item 2 of the certification.

4, Other payments. You must give your correct TIN, but you do not have to sign
the certification unless you have been notified that you have previously given an
incorrect TIN. “Other payments” include payments made in the course of the
requester’s trade or business for rents, royalties, goods (other than bills for
merchandise), medical and health care services (including payments to
corporations), payments to a nonemployee for services, payments made in
settlement of payment card and third party network transactions, payments to
certain fishing boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of secured
property, cancellation of debt, qualified tuition program payments (under
section 529), IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct TIN, but you
do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and SSN of:

1. Individual The individual
2. Two or more individuals (joint The actual owner of the account or,
account) if combined funds, the first
individual on the account’
3. Custodian account of a minor The minot®

(Uniform Gift to Minors Act)

4. a. The usual revocable savings
trust (grantor is also trustee)
b. So-called trust account that is
not a legal or valid trust under
state law

. Sole proprietorship or disregarded
entity owned by an individual

6. Grantor trust filing under Optional

Form 1099 Filing Method 1 (see

Regulations section 1.671-4(b)(2)()

(A)

The grantor-trustee'

The actual owner’

The owner’

[4,]

The grantor*

For this type of account: Give name and EIN of:

7. Disregarded entity not owned by an | The owner
individual
8. A valid trust, estate, or pension trust | Legal entity'

9. Corporation or LLC electing The corporation
corporate status on Form 8832 or

Form 2553

10. Association, club, religious,
charitable, educational, or other tax-
exempt organization

11. Partnership or multi-member LLC

12. A broker or registered nominee

The organization

The partnership
The broker or nominee

13. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

14. Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see
Regulations section 1.671-4(b)(2)(i)
(B)

" List first and circle the name of the person whose number you furnish. If only one person on a
joint account has an SSN, that person’s number must be furnished.

The public entity

The trust

% Gircle the minor's name and fumish the minor's SSN.

®You must show your individual name and you may also enter your business or DBA name on
the “Business hame/disregarded entity” name line. You may use either your SSN or EIN (if you
have one), but the IRS encourages you to use your SSN.

*List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the
personal representative or trustee unless the legal entlty itself is not designated in the account
title.) Also see Special rules for partnerships on page 2.

*Note. Grantor also must provide a Form W-9 to trustee of trust.

Note. If no name is circled when more than one name is listed, the number will be

considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your personal information such as your
name, SSN, or other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get a job or may file a
tax return using your SSN to receive a refund.

To reduce your risk:
® Protect your SSN,
e Ensure your employer is protecting your SSN, and
* Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a notice from
the IRS, respond right away to the name and phone number printed on the IRS
notice or letter.

If your tax records are not currently affected by identity theft but you think you
are at risk due to a lost or stolen purse or wallet, questionable credit card activity
or credit report, contact the IRS Identity Theft Hotline at 1-800-908-4490 or submit
Form 14039.

For more information, see Publication 4535, Identity Theft Prevention and Victim
Assistance.

Victims of identity theft who are experiencing economic harm or a system
problem, or are seeking help in resolving tax problems that have not been resolved
through normal channels, may be eligible for Taxpayer Advocate Service (TAS)
assistance. You can reach TAS by calling the TAS toll-free case intake line at
1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes. Phishing is the
creation and use of email and websites designed to mimic legitimate business
emails and websites. The most common act is sending an email to a user falsely
claiming to be an established legitimate enterprise in an attempt to scam the user
into surrendering private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, 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 other IRS property to the Treasury Inspector General for Tax Administration
(TIGTA) at 1-800-366-4484. You can forward suspicious emails to the Federal
Trade Commission at: spam@uce.gov or contact them at www.ftc.gov/idtheft or
1-877-IDTHEFT (1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct
TIN to persons (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 person 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 litigation 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 disclosed to other countries under a treaty, to federal and
state agencies to enforce civil and criminal laws, or to federal 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 certain 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.
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DIVISION OF FACILITIES PLANNING & MANAGEMENT ROUTING FORM

Project Information

La Escuelita Educational Center Ssite 1121 |

Basic Directions
Services cannot be provided until the contract is fully approved and a Purchase Order has been issued.

Attachment | [_JProof of general liability insurance, including certificates and endorsements, if contract is over $15,000
Checklist [CIWorkers compensation insurance certification, unless vendor is a sole provider

Contractor Information

Contractor Name Airco Mechanical Inc. Agency’s Contact | Axel Perron

QUSD Vendor ID # | New Vendor Title Project Manager

Street Address 8210 Demetre Ave City | Sacramento | State | CA I Zip ] 95828
Telephone 916-381-4523 Policy Expires | 4/— /-, 2/ i'd

Contractor History Previously been an OUSD contractor? X Yes [] No | Worked as an OUSD em‘ﬁloyee? [J Yes X No
OUSD Project # 07047

Date Work Will End By

Date Work Will Begin (not more than 5 years from start date) 2-28-2018

7-1-2017

Total Contract Amount $ Total Contract Not To Exceed $1,400.00
Pay Rate Per Hour (fHourly) | $ If Amendment, Changed Amount $
Other Expenses Requisition Number
Budge O atio
0 5 o) 0 = ease co e e edleral Office betore co e e o)
Resource # Funding Source Org Key Object Code Amount
9599 Fund 21, Measure B 1219901845 6262 $1,400.00

Approval and Routing (in order of approval steps)

Services cannot be provided before the contract is fully approved and a Purchase Order is issued. Signing this document affirms that to your
knowledge services were not provided before a PO was issued.

DivisionHead .~ Phone |  510-5357038 | Fax |  510-535-7082
1. | Director, Facllltlgﬂ‘lannlng and Management

Signature / / / Date Approved

Gene anagement

% Slgnature LAAA_/ /Mﬂl\‘\/‘—’v ‘ Sy M\fed ‘(”/2,{/('1

Deputy Chie{‘f Wsw and Mansgement

3. | signatwre /7 S ~7< (\\\ \\| DateApproved |

Senior Businesg Officer; £ Boarqaéf §Auca%n A \\\ \cﬂw
4. | Signature \ Date Approved
President, Board of Education / \ v\
| v
5. | Signature Date Approved

A999069.P001 Rev. 6/16/2017 THIS FORM IS NOT A CONTRACT





