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So Cal Shaker Plates And Construction Site Services LLC Response 

CONTACT INFORMATION 

Company: 
So Cal Shaker Plates And Construction Site Services LLC 

Email: 
mc@nationalgc.net 

Contact: 
Maverick Cissell 

Address: 
643 US Highway 1 #13094 
North Palm Beach, FL 33408 

Phone: 
(951) 813-8541 

Website: 
N/A 

Submission Date: 
Sep 9, 2025 11:42 AM (Eastern Time) 
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ADDENDA CONFIRMATION 

Addendum #1 
Confirmed Sep 3, 2025 12:43 PM by Nikki Smith 

Addendum #2 
Confirmed Sep 3, 2025 12:43 PM by Nikki Smith 

Addendum #3 
Confirmed Sep 3, 2025 12:43 PM by Nikki Smith 

Addendum #4 
Confirmed Sep 3, 2025 12:43 PM by Nikki Smith 

Addendum #5 
Confirmed Sep 3, 2025 12:43 PM by Nikki Smith 

QUESTIONNAIRE 

1. Mandatory Forms 

CONTRACTOR'S GENERAL INFORMATION WORKSHEET* 
It is understood and agreed that the following information is to be used by the City to determine the qualifications of prospective 
Contractor to perform the work required. The Contractor waives any claim against the City that might arise with respect to any 
decision concerning the qualifications of the Contractor. 

The undersigned attests to the truth and accuracy of all statements made on this questionnaire. Also, the undersigned hereby 
authorizes any public official, Engineer, Surety, bank, material or equipment manufacturer, or distributor, or any person, firm or 
corporation to furnish the City any pertinent information requested by the City deemed necessary to verify the information on this 
questionnaire. 
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Please download the below documents, complete, and upload. 

• PSL-_Contractor's_General_I... 

1.1_Info_Sheet.pdf 

E-VERIFY FORM * 
Please download the below documents, complete, and upload. 

• E-Verify_Form.pdf 

1.2_E_Verify_Peacock.pdf 

NON-COLLUSION AFFIDAVIT * 
Please download the below documents, complete, and upload. 

• Non-Collusion_Affidavit-fil... 

1.3_Non_Collusison_Peacock.pdf 

DEBARMENT FORM* 
Please download the below documents, complete, and upload. 

• Debarment_form-fillable.pdf 

1.4_Debarment_Peacock.pdf 
1.4_Debarment_Peacock_Alliance_(Sub).pdf 

LOBBYING FORM* 
Please download the below documents, complete, and upload. 

• Lobbying_form-fillable.pdf 

1.5_Lobbying_Peacock.pdf 
1.5_Lobbying_Peacock_Alliance_(Sub).pdf 

https://government-project.s3.us-west-2.amazonaws.com/174875/21a920fc-90bd-4401-8cac-0c8206d3d36f_PSL-_Contractor%27s_General_Information_Worksheet-with_lobbying_language.docx?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Content-Sha256=UNSIGNED-PAYLOAD&X-Amz-Credential=ASIA47RIURE4LL5DVBBX%2F20250910%2Fus-west-2%2Fs3%2Faws4_request&X-Amz-Date=20250910T115125Z&X-Amz-Expires=72000&X-Amz-Security-Token=IQoJb3JpZ2luX2VjEIP%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FwEaCXVzLXdlc3QtMiJIMEYCIQCIEi8ZZF34pOVbj6LISr4eOkZzzbBTn9Jdj1J8TtoapAIhAKpLaLClqQDCQk4U4V0eo5EA2X2OFKqhXcNhPXD5ygVzKowFCOz%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FwEQAhoMODkyMzY0Njg3NjcyIgxo8rWvQ5HBXcplhRYq4ARCjgHMAZHFHJz44uodBdCBY2cBSJGKNTgzTHC0TYm7lc89uHPDqKrdiBA%2FHb7Bm6HoQ%2FKH8o%2FRnQm1nxMSKe3QG5VdydmINkn6Z%2BmMkfFe8epUmWiUmA3E31cWO7sbG%2B5z%2F01gUtE21WBTMJ65GqMGWzlayW87qKDicvo2EorX%2FE%2FTBulUCXSPGjsLp2aj14eWDv%2B0qQbvG6CqxY1m89%2B5Fl3v19PR2CiIsul82HOtqkuG5N0g%2BytfM%2BMc3Cq0feDUjY5rwD%2B8rtQB31jcdgFRs8Zglf34xjgYtpTjrgmA6JZDGCzTrOrQV53Ip99%2FtLWdeySbRjN18xu5Ouz1aNZfBi%2BgznFfO2bX27ZXPvr4mcmZTQ1wKVxFKaqHFAHZdNAq97PkebsyHbRBSYu4fcsAW12EQ3cDXCGFgOD3osX8sdtF6eOAlYPEANWGQru8yk265cfCtJPG51%2FOdtY7ezYMUrrr%2FX1Sog1D89ZC9e0A9%2BugsWtooxpA1R7UhAWUSpj1vgWvY5xYfGs%2Fy4hCPRHK5kuQgwhOErvGtyy7BU33lg%2FkzIQDftcM1RYlYOyFABlZra9eYSVWD%2BdDHm%2BB0AGX6X0I%2Fc8o%2BRYC0T2ECz76laYFqGvRGWRVIEBFSXUWyPCLwXZ4ro1oCTxio4FSpRZXOJhZRJPKxPAkrqs3A9Y7SCaJo7GxNIY530WgL3IiO1ESHoRkgzS9OTcocXEOY%2Fi5L4xfWzd0pakLT45Mws%2BT9uqCDmXqETHnjkVRv2%2BBjVwnOrKNKKWEQuV%2FSjBsN%2BiwpGwpMfcV%2BaRnsHD4OWHRezC%2BvIXGBjqaAcLO%2BBv56bmk9XVvokMNZrleFzg02u7%2BY9OtE%2BiYj0dq2MmLuZGv066aEWSXRQ0DL7XT%2FilpAmlG18ZDyHJHqa%2Fnwa8mgwICPaQrR0Km%2BwU5fG9Wxs%2BVoBKBJsvziStws8BT1U4wEQcejycfpp%2F9sU16EgvoT0blutNCMJR%2FKqBr8fcPlnBZwEz44s3qvjARbHCb1K9cZnVAKnw%3D&X-Amz-Signature=f076e3f5b82efe8864d0c5a34a86042f61761dcbf5750f646154bcba2a9fe62b&X-Amz-SignedHeaders=host&response-content-disposition=attachment%3B%20filename%3D%22PSL-_Contractor%27s_General_Information_Worksheet-with_lobbying_language.docx%22&x-id=GetObject
https://government-project.s3.us-west-2.amazonaws.com/135707/2a3bdeb0-2c0e-4111-9a54-167c7b2900aa_E-Verify_Form.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Content-Sha256=UNSIGNED-PAYLOAD&X-Amz-Credential=ASIA47RIURE4LL5DVBBX%2F20250910%2Fus-west-2%2Fs3%2Faws4_request&X-Amz-Date=20250910T115125Z&X-Amz-Expires=72000&X-Amz-Security-Token=IQoJb3JpZ2luX2VjEIP%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FwEaCXVzLXdlc3QtMiJIMEYCIQCIEi8ZZF34pOVbj6LISr4eOkZzzbBTn9Jdj1J8TtoapAIhAKpLaLClqQDCQk4U4V0eo5EA2X2OFKqhXcNhPXD5ygVzKowFCOz%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FwEQAhoMODkyMzY0Njg3NjcyIgxo8rWvQ5HBXcplhRYq4ARCjgHMAZHFHJz44uodBdCBY2cBSJGKNTgzTHC0TYm7lc89uHPDqKrdiBA%2FHb7Bm6HoQ%2FKH8o%2FRnQm1nxMSKe3QG5VdydmINkn6Z%2BmMkfFe8epUmWiUmA3E31cWO7sbG%2B5z%2F01gUtE21WBTMJ65GqMGWzlayW87qKDicvo2EorX%2FE%2FTBulUCXSPGjsLp2aj14eWDv%2B0qQbvG6CqxY1m89%2B5Fl3v19PR2CiIsul82HOtqkuG5N0g%2BytfM%2BMc3Cq0feDUjY5rwD%2B8rtQB31jcdgFRs8Zglf34xjgYtpTjrgmA6JZDGCzTrOrQV53Ip99%2FtLWdeySbRjN18xu5Ouz1aNZfBi%2BgznFfO2bX27ZXPvr4mcmZTQ1wKVxFKaqHFAHZdNAq97PkebsyHbRBSYu4fcsAW12EQ3cDXCGFgOD3osX8sdtF6eOAlYPEANWGQru8yk265cfCtJPG51%2FOdtY7ezYMUrrr%2FX1Sog1D89ZC9e0A9%2BugsWtooxpA1R7UhAWUSpj1vgWvY5xYfGs%2Fy4hCPRHK5kuQgwhOErvGtyy7BU33lg%2FkzIQDftcM1RYlYOyFABlZra9eYSVWD%2BdDHm%2BB0AGX6X0I%2Fc8o%2BRYC0T2ECz76laYFqGvRGWRVIEBFSXUWyPCLwXZ4ro1oCTxio4FSpRZXOJhZRJPKxPAkrqs3A9Y7SCaJo7GxNIY530WgL3IiO1ESHoRkgzS9OTcocXEOY%2Fi5L4xfWzd0pakLT45Mws%2BT9uqCDmXqETHnjkVRv2%2BBjVwnOrKNKKWEQuV%2FSjBsN%2BiwpGwpMfcV%2BaRnsHD4OWHRezC%2BvIXGBjqaAcLO%2BBv56bmk9XVvokMNZrleFzg02u7%2BY9OtE%2BiYj0dq2MmLuZGv066aEWSXRQ0DL7XT%2FilpAmlG18ZDyHJHqa%2Fnwa8mgwICPaQrR0Km%2BwU5fG9Wxs%2BVoBKBJsvziStws8BT1U4wEQcejycfpp%2F9sU16EgvoT0blutNCMJR%2FKqBr8fcPlnBZwEz44s3qvjARbHCb1K9cZnVAKnw%3D&X-Amz-Signature=699f3d4d6f288f3e2ae737a29a7d7dbb60930cc8e2912fa5be96eb56818a3a6b&X-Amz-SignedHeaders=host&response-content-disposition=attachment%3B%20filename%3D%22E-Verify_Form.pdf%22&x-id=GetObject
https://government-project.s3.us-west-2.amazonaws.com/138246/f118c983-50d5-4f5c-b58e-2d7d8853a615_Non-Collusion_Affidavit-fillable.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Content-Sha256=UNSIGNED-PAYLOAD&X-Amz-Credential=ASIA47RIURE4LL5DVBBX%2F20250910%2Fus-west-2%2Fs3%2Faws4_request&X-Amz-Date=20250910T115125Z&X-Amz-Expires=72000&X-Amz-Security-Token=IQoJb3JpZ2luX2VjEIP%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FwEaCXVzLXdlc3QtMiJIMEYCIQCIEi8ZZF34pOVbj6LISr4eOkZzzbBTn9Jdj1J8TtoapAIhAKpLaLClqQDCQk4U4V0eo5EA2X2OFKqhXcNhPXD5ygVzKowFCOz%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FwEQAhoMODkyMzY0Njg3NjcyIgxo8rWvQ5HBXcplhRYq4ARCjgHMAZHFHJz44uodBdCBY2cBSJGKNTgzTHC0TYm7lc89uHPDqKrdiBA%2FHb7Bm6HoQ%2FKH8o%2FRnQm1nxMSKe3QG5VdydmINkn6Z%2BmMkfFe8epUmWiUmA3E31cWO7sbG%2B5z%2F01gUtE21WBTMJ65GqMGWzlayW87qKDicvo2EorX%2FE%2FTBulUCXSPGjsLp2aj14eWDv%2B0qQbvG6CqxY1m89%2B5Fl3v19PR2CiIsul82HOtqkuG5N0g%2BytfM%2BMc3Cq0feDUjY5rwD%2B8rtQB31jcdgFRs8Zglf34xjgYtpTjrgmA6JZDGCzTrOrQV53Ip99%2FtLWdeySbRjN18xu5Ouz1aNZfBi%2BgznFfO2bX27ZXPvr4mcmZTQ1wKVxFKaqHFAHZdNAq97PkebsyHbRBSYu4fcsAW12EQ3cDXCGFgOD3osX8sdtF6eOAlYPEANWGQru8yk265cfCtJPG51%2FOdtY7ezYMUrrr%2FX1Sog1D89ZC9e0A9%2BugsWtooxpA1R7UhAWUSpj1vgWvY5xYfGs%2Fy4hCPRHK5kuQgwhOErvGtyy7BU33lg%2FkzIQDftcM1RYlYOyFABlZra9eYSVWD%2BdDHm%2BB0AGX6X0I%2Fc8o%2BRYC0T2ECz76laYFqGvRGWRVIEBFSXUWyPCLwXZ4ro1oCTxio4FSpRZXOJhZRJPKxPAkrqs3A9Y7SCaJo7GxNIY530WgL3IiO1ESHoRkgzS9OTcocXEOY%2Fi5L4xfWzd0pakLT45Mws%2BT9uqCDmXqETHnjkVRv2%2BBjVwnOrKNKKWEQuV%2FSjBsN%2BiwpGwpMfcV%2BaRnsHD4OWHRezC%2BvIXGBjqaAcLO%2BBv56bmk9XVvokMNZrleFzg02u7%2BY9OtE%2BiYj0dq2MmLuZGv066aEWSXRQ0DL7XT%2FilpAmlG18ZDyHJHqa%2Fnwa8mgwICPaQrR0Km%2BwU5fG9Wxs%2BVoBKBJsvziStws8BT1U4wEQcejycfpp%2F9sU16EgvoT0blutNCMJR%2FKqBr8fcPlnBZwEz44s3qvjARbHCb1K9cZnVAKnw%3D&X-Amz-Signature=8905a3b165ae108109e44e55ea542cdb7278eeb31572f7f1d87ba84b498dfe6e&X-Amz-SignedHeaders=host&response-content-disposition=attachment%3B%20filename%3D%22Non-Collusion_Affidavit-fillable.pdf%22&x-id=GetObject
https://government-project.s3.us-west-2.amazonaws.com/174875/120bfbe3-ed67-414e-a335-3c7331d29c9e_Debarment_form-fillable.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Content-Sha256=UNSIGNED-PAYLOAD&X-Amz-Credential=ASIA47RIURE4LL5DVBBX%2F20250910%2Fus-west-2%2Fs3%2Faws4_request&X-Amz-Date=20250910T115125Z&X-Amz-Expires=72000&X-Amz-Security-Token=IQoJb3JpZ2luX2VjEIP%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FwEaCXVzLXdlc3QtMiJIMEYCIQCIEi8ZZF34pOVbj6LISr4eOkZzzbBTn9Jdj1J8TtoapAIhAKpLaLClqQDCQk4U4V0eo5EA2X2OFKqhXcNhPXD5ygVzKowFCOz%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FwEQAhoMODkyMzY0Njg3NjcyIgxo8rWvQ5HBXcplhRYq4ARCjgHMAZHFHJz44uodBdCBY2cBSJGKNTgzTHC0TYm7lc89uHPDqKrdiBA%2FHb7Bm6HoQ%2FKH8o%2FRnQm1nxMSKe3QG5VdydmINkn6Z%2BmMkfFe8epUmWiUmA3E31cWO7sbG%2B5z%2F01gUtE21WBTMJ65GqMGWzlayW87qKDicvo2EorX%2FE%2FTBulUCXSPGjsLp2aj14eWDv%2B0qQbvG6CqxY1m89%2B5Fl3v19PR2CiIsul82HOtqkuG5N0g%2BytfM%2BMc3Cq0feDUjY5rwD%2B8rtQB31jcdgFRs8Zglf34xjgYtpTjrgmA6JZDGCzTrOrQV53Ip99%2FtLWdeySbRjN18xu5Ouz1aNZfBi%2BgznFfO2bX27ZXPvr4mcmZTQ1wKVxFKaqHFAHZdNAq97PkebsyHbRBSYu4fcsAW12EQ3cDXCGFgOD3osX8sdtF6eOAlYPEANWGQru8yk265cfCtJPG51%2FOdtY7ezYMUrrr%2FX1Sog1D89ZC9e0A9%2BugsWtooxpA1R7UhAWUSpj1vgWvY5xYfGs%2Fy4hCPRHK5kuQgwhOErvGtyy7BU33lg%2FkzIQDftcM1RYlYOyFABlZra9eYSVWD%2BdDHm%2BB0AGX6X0I%2Fc8o%2BRYC0T2ECz76laYFqGvRGWRVIEBFSXUWyPCLwXZ4ro1oCTxio4FSpRZXOJhZRJPKxPAkrqs3A9Y7SCaJo7GxNIY530WgL3IiO1ESHoRkgzS9OTcocXEOY%2Fi5L4xfWzd0pakLT45Mws%2BT9uqCDmXqETHnjkVRv2%2BBjVwnOrKNKKWEQuV%2FSjBsN%2BiwpGwpMfcV%2BaRnsHD4OWHRezC%2BvIXGBjqaAcLO%2BBv56bmk9XVvokMNZrleFzg02u7%2BY9OtE%2BiYj0dq2MmLuZGv066aEWSXRQ0DL7XT%2FilpAmlG18ZDyHJHqa%2Fnwa8mgwICPaQrR0Km%2BwU5fG9Wxs%2BVoBKBJsvziStws8BT1U4wEQcejycfpp%2F9sU16EgvoT0blutNCMJR%2FKqBr8fcPlnBZwEz44s3qvjARbHCb1K9cZnVAKnw%3D&X-Amz-Signature=7c40e2627220e6eb92143bcbfbd70fee9b1701ec60106e88826bdb6c2bc9d454&X-Amz-SignedHeaders=host&response-content-disposition=attachment%3B%20filename%3D%22Debarment_form-fillable.pdf%22&x-id=GetObject
https://government-project.s3.us-west-2.amazonaws.com/174875/bbcdc622-6644-4be8-8d27-b44f38fd2c43_Lobbying_form-fillable.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Content-Sha256=UNSIGNED-PAYLOAD&X-Amz-Credential=ASIA47RIURE4LL5DVBBX%2F20250910%2Fus-west-2%2Fs3%2Faws4_request&X-Amz-Date=20250910T115125Z&X-Amz-Expires=72000&X-Amz-Security-Token=IQoJb3JpZ2luX2VjEIP%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FwEaCXVzLXdlc3QtMiJIMEYCIQCIEi8ZZF34pOVbj6LISr4eOkZzzbBTn9Jdj1J8TtoapAIhAKpLaLClqQDCQk4U4V0eo5EA2X2OFKqhXcNhPXD5ygVzKowFCOz%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FwEQAhoMODkyMzY0Njg3NjcyIgxo8rWvQ5HBXcplhRYq4ARCjgHMAZHFHJz44uodBdCBY2cBSJGKNTgzTHC0TYm7lc89uHPDqKrdiBA%2FHb7Bm6HoQ%2FKH8o%2FRnQm1nxMSKe3QG5VdydmINkn6Z%2BmMkfFe8epUmWiUmA3E31cWO7sbG%2B5z%2F01gUtE21WBTMJ65GqMGWzlayW87qKDicvo2EorX%2FE%2FTBulUCXSPGjsLp2aj14eWDv%2B0qQbvG6CqxY1m89%2B5Fl3v19PR2CiIsul82HOtqkuG5N0g%2BytfM%2BMc3Cq0feDUjY5rwD%2B8rtQB31jcdgFRs8Zglf34xjgYtpTjrgmA6JZDGCzTrOrQV53Ip99%2FtLWdeySbRjN18xu5Ouz1aNZfBi%2BgznFfO2bX27ZXPvr4mcmZTQ1wKVxFKaqHFAHZdNAq97PkebsyHbRBSYu4fcsAW12EQ3cDXCGFgOD3osX8sdtF6eOAlYPEANWGQru8yk265cfCtJPG51%2FOdtY7ezYMUrrr%2FX1Sog1D89ZC9e0A9%2BugsWtooxpA1R7UhAWUSpj1vgWvY5xYfGs%2Fy4hCPRHK5kuQgwhOErvGtyy7BU33lg%2FkzIQDftcM1RYlYOyFABlZra9eYSVWD%2BdDHm%2BB0AGX6X0I%2Fc8o%2BRYC0T2ECz76laYFqGvRGWRVIEBFSXUWyPCLwXZ4ro1oCTxio4FSpRZXOJhZRJPKxPAkrqs3A9Y7SCaJo7GxNIY530WgL3IiO1ESHoRkgzS9OTcocXEOY%2Fi5L4xfWzd0pakLT45Mws%2BT9uqCDmXqETHnjkVRv2%2BBjVwnOrKNKKWEQuV%2FSjBsN%2BiwpGwpMfcV%2BaRnsHD4OWHRezC%2BvIXGBjqaAcLO%2BBv56bmk9XVvokMNZrleFzg02u7%2BY9OtE%2BiYj0dq2MmLuZGv066aEWSXRQ0DL7XT%2FilpAmlG18ZDyHJHqa%2Fnwa8mgwICPaQrR0Km%2BwU5fG9Wxs%2BVoBKBJsvziStws8BT1U4wEQcejycfpp%2F9sU16EgvoT0blutNCMJR%2FKqBr8fcPlnBZwEz44s3qvjARbHCb1K9cZnVAKnw%3D&X-Amz-Signature=0151a74d9b861721b84dfcdd25a3f86844fa2effc928e08b412347fa8a901bd7&X-Amz-SignedHeaders=host&response-content-disposition=attachment%3B%20filename%3D%22Lobbying_form-fillable.pdf%22&x-id=GetObject
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BUY AMERICA CERTIFICATE OF COMPLIANCE* 
Please download the below documents, complete, and upload. 

• BABA_Certificate_-_Construc... 

1.6_Buy_America_Peacock.pdf 

TRENCH SAFETY ACT COMPLIANCE STATEMENT 
Please download the below documents, complete, and upload. 

• Trench_Safety_Act_Complianc... 

1.7_Trench_Peacock.pdf 

COPY OF W-9* 
W9_NGC_2025_New_Address.pdf 

COPY OF CERTIFICATE OF INSURANCE * 
COI_25-26_GLIA_POLL_BAUT_IM_Insured_Copy_2025-05-06.pdf 
WORK_COMP_Wesco_Master_Cert_w_Waiver_2024-09-10_to_2025-09-09.pdf 
Wesco_WC_Policy_2025-09-10_to_2026-09-09.pdf 
Biberk_Comm_Auto_Updated_2025-08-28.pdf 

COPY OF LICENSES OR CERTIFICATIONS* 
DBPR_CGC_License_Expires_2026-08-31.pdf 
DBPR_CGC_Alliance_(Sub).pdf 

COPY OF BID BOND * 
1.11_Bid_Bond_Peacock.pdf 

2. Electronic Confirmation 

CONE OF SILENCE AND COMMUNICATION DOCUMENT* 

https://government-project.s3.us-west-2.amazonaws.com/174875/9f16f8b0-6090-4155-b09e-a67d369604a1_BABA_Certificate_-_Construction-fillable.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Content-Sha256=UNSIGNED-PAYLOAD&X-Amz-Credential=ASIA47RIURE4LL5DVBBX%2F20250910%2Fus-west-2%2Fs3%2Faws4_request&X-Amz-Date=20250910T115125Z&X-Amz-Expires=72000&X-Amz-Security-Token=IQoJb3JpZ2luX2VjEIP%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FwEaCXVzLXdlc3QtMiJIMEYCIQCIEi8ZZF34pOVbj6LISr4eOkZzzbBTn9Jdj1J8TtoapAIhAKpLaLClqQDCQk4U4V0eo5EA2X2OFKqhXcNhPXD5ygVzKowFCOz%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FwEQAhoMODkyMzY0Njg3NjcyIgxo8rWvQ5HBXcplhRYq4ARCjgHMAZHFHJz44uodBdCBY2cBSJGKNTgzTHC0TYm7lc89uHPDqKrdiBA%2FHb7Bm6HoQ%2FKH8o%2FRnQm1nxMSKe3QG5VdydmINkn6Z%2BmMkfFe8epUmWiUmA3E31cWO7sbG%2B5z%2F01gUtE21WBTMJ65GqMGWzlayW87qKDicvo2EorX%2FE%2FTBulUCXSPGjsLp2aj14eWDv%2B0qQbvG6CqxY1m89%2B5Fl3v19PR2CiIsul82HOtqkuG5N0g%2BytfM%2BMc3Cq0feDUjY5rwD%2B8rtQB31jcdgFRs8Zglf34xjgYtpTjrgmA6JZDGCzTrOrQV53Ip99%2FtLWdeySbRjN18xu5Ouz1aNZfBi%2BgznFfO2bX27ZXPvr4mcmZTQ1wKVxFKaqHFAHZdNAq97PkebsyHbRBSYu4fcsAW12EQ3cDXCGFgOD3osX8sdtF6eOAlYPEANWGQru8yk265cfCtJPG51%2FOdtY7ezYMUrrr%2FX1Sog1D89ZC9e0A9%2BugsWtooxpA1R7UhAWUSpj1vgWvY5xYfGs%2Fy4hCPRHK5kuQgwhOErvGtyy7BU33lg%2FkzIQDftcM1RYlYOyFABlZra9eYSVWD%2BdDHm%2BB0AGX6X0I%2Fc8o%2BRYC0T2ECz76laYFqGvRGWRVIEBFSXUWyPCLwXZ4ro1oCTxio4FSpRZXOJhZRJPKxPAkrqs3A9Y7SCaJo7GxNIY530WgL3IiO1ESHoRkgzS9OTcocXEOY%2Fi5L4xfWzd0pakLT45Mws%2BT9uqCDmXqETHnjkVRv2%2BBjVwnOrKNKKWEQuV%2FSjBsN%2BiwpGwpMfcV%2BaRnsHD4OWHRezC%2BvIXGBjqaAcLO%2BBv56bmk9XVvokMNZrleFzg02u7%2BY9OtE%2BiYj0dq2MmLuZGv066aEWSXRQ0DL7XT%2FilpAmlG18ZDyHJHqa%2Fnwa8mgwICPaQrR0Km%2BwU5fG9Wxs%2BVoBKBJsvziStws8BT1U4wEQcejycfpp%2F9sU16EgvoT0blutNCMJR%2FKqBr8fcPlnBZwEz44s3qvjARbHCb1K9cZnVAKnw%3D&X-Amz-Signature=d4f77e297c74ccb86ef2dd047a2e1643fa34fa3eb7472752354ae1ff687ba4af&X-Amz-SignedHeaders=host&response-content-disposition=attachment%3B%20filename%3D%22BABA_Certificate_-_Construction-fillable.pdf%22&x-id=GetObject
https://government-project.s3.us-west-2.amazonaws.com/138246/7703f331-a3b6-4e1a-b17f-ce28840db896_Trench_Safety_Act_Compliance-fillable-rev..pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Content-Sha256=UNSIGNED-PAYLOAD&X-Amz-Credential=ASIA47RIURE4LL5DVBBX%2F20250910%2Fus-west-2%2Fs3%2Faws4_request&X-Amz-Date=20250910T115125Z&X-Amz-Expires=72000&X-Amz-Security-Token=IQoJb3JpZ2luX2VjEIP%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FwEaCXVzLXdlc3QtMiJIMEYCIQCIEi8ZZF34pOVbj6LISr4eOkZzzbBTn9Jdj1J8TtoapAIhAKpLaLClqQDCQk4U4V0eo5EA2X2OFKqhXcNhPXD5ygVzKowFCOz%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FwEQAhoMODkyMzY0Njg3NjcyIgxo8rWvQ5HBXcplhRYq4ARCjgHMAZHFHJz44uodBdCBY2cBSJGKNTgzTHC0TYm7lc89uHPDqKrdiBA%2FHb7Bm6HoQ%2FKH8o%2FRnQm1nxMSKe3QG5VdydmINkn6Z%2BmMkfFe8epUmWiUmA3E31cWO7sbG%2B5z%2F01gUtE21WBTMJ65GqMGWzlayW87qKDicvo2EorX%2FE%2FTBulUCXSPGjsLp2aj14eWDv%2B0qQbvG6CqxY1m89%2B5Fl3v19PR2CiIsul82HOtqkuG5N0g%2BytfM%2BMc3Cq0feDUjY5rwD%2B8rtQB31jcdgFRs8Zglf34xjgYtpTjrgmA6JZDGCzTrOrQV53Ip99%2FtLWdeySbRjN18xu5Ouz1aNZfBi%2BgznFfO2bX27ZXPvr4mcmZTQ1wKVxFKaqHFAHZdNAq97PkebsyHbRBSYu4fcsAW12EQ3cDXCGFgOD3osX8sdtF6eOAlYPEANWGQru8yk265cfCtJPG51%2FOdtY7ezYMUrrr%2FX1Sog1D89ZC9e0A9%2BugsWtooxpA1R7UhAWUSpj1vgWvY5xYfGs%2Fy4hCPRHK5kuQgwhOErvGtyy7BU33lg%2FkzIQDftcM1RYlYOyFABlZra9eYSVWD%2BdDHm%2BB0AGX6X0I%2Fc8o%2BRYC0T2ECz76laYFqGvRGWRVIEBFSXUWyPCLwXZ4ro1oCTxio4FSpRZXOJhZRJPKxPAkrqs3A9Y7SCaJo7GxNIY530WgL3IiO1ESHoRkgzS9OTcocXEOY%2Fi5L4xfWzd0pakLT45Mws%2BT9uqCDmXqETHnjkVRv2%2BBjVwnOrKNKKWEQuV%2FSjBsN%2BiwpGwpMfcV%2BaRnsHD4OWHRezC%2BvIXGBjqaAcLO%2BBv56bmk9XVvokMNZrleFzg02u7%2BY9OtE%2BiYj0dq2MmLuZGv066aEWSXRQ0DL7XT%2FilpAmlG18ZDyHJHqa%2Fnwa8mgwICPaQrR0Km%2BwU5fG9Wxs%2BVoBKBJsvziStws8BT1U4wEQcejycfpp%2F9sU16EgvoT0blutNCMJR%2FKqBr8fcPlnBZwEz44s3qvjARbHCb1K9cZnVAKnw%3D&X-Amz-Signature=70169074799a0000c1bee6a82b4ec11a0a5e29e04d8221ec24e0917468487d77&X-Amz-SignedHeaders=host&response-content-disposition=attachment%3B%20filename%3D%22Trench_Safety_Act_Compliance-fillable-rev..pdf%22&x-id=GetObject
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To ensure fair consideration is given for all Proposers, it must be clearly understood that upon release of the proposal and during the 
proposal process, firms and their employees of related companies as well as paid or unpaid personnel acting on their behalf shall not 
contact or participate in any type of contact with City employees, department heads or elected officials, up to and including the Mayor 
and City Council. The “Cone of Silence” is in effect for this solicitation from the date the solicitation is advertised on the OpenGov Portal, 
until the time an award decision has been approved by City Council and fully executed by all parties. Information about the Cone of 
Silence can be found under the City Code of Ordinances, Section 35.13. Contact with anyone other than the Issuing Officer may result 
in the vendor being disqualified. All contact must be coordinated through the Issuing Officer, for the procurement of these services. 

Confirmed 

CONTRACTOR'S CODE OF ETHICS* 
The City of Port St Lucie (“City), through its Procurement Management Division (“Procurement  Management Division”) is committed to 
a procurement process that fosters fair and open competition, is  conducted under the highest ethical standards and enjoys the 
complete confidence of the public. To achieve  these purposes, Procurement Management Division requires each vendor who seeks to 
do business with  the City to subscribe to this Contractor’s Code of Ethics.   

   A Contractor’s bid or proposal will be competitive, consistent and appropriate to the bid documents.  

   A Contractor will not discuss or consult with other Vendors intending to bid on the same Contract or similar City Contract for the 
purpose of limiting competition. A Vendor will not make any attempt to induce any individual or entity to submit or not submit a bid or 
proposal.  

   Contractor will not disclose the terms of its bids or proposal, directly or indirectly, to any other competing Vendor prior to the bid 
or proposal closing date.  

   Contractor will completely perform any Contract awarded to it at the contracted price pursuant to the terms set forth in the 
Contract.  

   Contractor will submit timely, accurate and appropriate invoices for goods and/or services actually performed under the Contract.  

   Contractor will not offer or give any gift, item or service of value, directly or indirectly, to a City employee, City official, employee 
family member or other vendor contracted by the City.  
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   Contractor will not cause, influence or attempt to cause or influence, any City employee or City Official, which might tend to impair 
his/her objectivity or independence of judgment; or to use, or attempt to use, his/her official position to secure any unwarranted 
privileges or advantages for that Vendor or for any other person.  

   Contractor will disclose to the City any direct or indirect personal interests a City employee or City official holds as it relates to a 
Vendor contracted by the City.  

   Contractor must comply with all applicable laws, codes or regulations of the countries, states and localities in which they operate. 
This includes, but is not limited to, laws and regulations relating to environmental, occupational health and safety, and labor practices. 
In addition, Contractor must require their suppliers (including temporary labor agencies) to do the same. Contractor must conform their 
practices to any published standards for their industry. Compliance with  laws, regulations and practices include, but are not limited to, 
the following:   

o Obtaining and maintaining all required environmental permits. Further, Contractor will endeavor to minimize natural resource 
consumption through conservation, recycling and substitution methods.  

o Providing workers with a safe working environment, which includes identifying and evaluating workplace risks and establishing 
processes for which employee can report health and safety incidents, as well as providing adequate safety training.  

o Providing workers with an environment free of discrimination, harassment and abuse, which includes establishing a written 
antidiscrimination and anti-bullying/harassment policy, as well as clearly noticed policies pertaining to forced labor, child labor, 
wage and hours, and freedom of association. 

DISCLAIMER: This Code of Ethics is intended as a reference and procedural guide to Contractors. The  information it contains should not 
be interpreted to supersede any law or regulation, nor does it supersede the  applicable Contractor Contract. In the case of any 
discrepancies between it and the law, regulation(s) and/or  contractor contract, the law, regulatory provision(s) and/or vendor contract 
shall prevail.  

Confirmed 

DRUG FREE WORKPLACE* 
The undersigned Contractor in accordance with section 287.087, Florida Statutes, hereby certifies that they comply fully with the below 
requirements. 
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1. Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession, or use of a controlled 
substance is prohibited in the workplace and specifying the actions that will be taken against employees for violations of such 
prohibition.  

2. Inform employees about the dangers of drug abuse in the workplace, the business's policy of maintaining a drug-free workplace, any 
available drug counseling, rehabilitation, and employee assistance programs, and the penalties that may be imposed upon employees 
for drug abuse violations.  

3. Give each employee engaged in providing the commodities or contractual services that are under proposal a copy of the statement 
specified in subsection (1).  

4. In the statement specified in subsection (1), notify the employees that, as a condition of working on the commodities or contractual 
services that are under proposal, the employee will abide by the terms of the statement and will notify the employer of any conviction 
of, or plea of guilty or nolo contendere to, any violation of Chapter 893 Florida Statutes or of any controlled substance law of the United 
States or any state, for a violation occurring in the workplace no later than five (5) days after such conviction.  

5. Impose a sanction on, or require the satisfactory participation in a drug abuse assistance or rehabilitation program if such is available 
in the employee's community, by any employee who is so convicted.  

6. Make a good faith effort to continue to maintain a drug-free workplace through implementation of this section. 

Confirmed 

AFFIDAVIT OF NONGOVERNMENT ENTITY ANTI-HUMAN TRAFFICKING LAWS* 
In accordance with section 787.06(13), Florida Statutes, the representative of the nongovernmental entity bidder (“Entity”), attests 
under penalty of perjury that the Entity does not use coercion for labor or services as defined in section 787.06. 

Confirmed 

VENDOR SCRUTINIZED COMPANIES LIST CERTIFICATION* 
Sections 287.135 and 215.473, Florida Statutes, prohibit Florida municipalities from contracting with companies, for goods or services 
over $1,000,000 that are on either the Scrutinized Companies with Activities in Sudan List or the Scrutinized Companies with Activities 
in the Iran Petroleum Energy Sector List, or to engage in any Business operations with Cuba or Syria. Sections 287.135 and 215.4725 

http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&URL=0200-0299/0287/Sections/0287.135.html
http://www.leg.state.fl.us/statutes/index.cfm?mode=View%20Statutes&SubMenu=1&App_mode=Display_Statute&Search_String=215.473&URL=0200-0299/0215/Sections/0215.473.html
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also prohibit Florida municipalities from contracting with companies, for goods or services in any amount that are on the list of 
Scrutinized Companies that Boycott Israel. 

The list of "Scrutinized Companies" is created pursuant to Section 215.473, Florida Statutes. A copy of the current list of "Scrutinized 
Companies" can be found at the following link: 

https://www.sbafla.com/media/mqodaonn/2024_12_17_-israel-scrutinized-companies-list-for-web.pdf 

As the person authorized to sign on behalf of the Respondent Vendor, I hereby certify that the company identified above in the section 
entitled "Respondent Vendor Name" is not listed on either the Scrutinized Companies with Activities in Sudan List; or the Scrutinized 
Companies with Activities in the Iran Petroleum Energy Sector List; is not participating in a boycott of Israel; and does not have any 
business operations with Cuba or Syria. I understand that pursuant to Sections 287.135 and 215.473, Florida Statutes, the submission 
of a false certification may subject the Respondent Vendor to civil penalties, attorney's fees, and/or costs. 

I understand and agree that the City may immediately terminate any contract resulting from this solicitation upon written notice if the 
company referenced above are found to have submitted a false certification or any of the following occur with respect to the company 
or a related entity: (i) for any contract for goods or services in any amount of monies, it has been placed on the Scrutinized Companies 
that Boycott Israel List, or is engaged in a boycott of Israel, or (ii) for any contract for goods or services of one million dollars ($1,000,000) 
or more, it has been placed on the Scrutinized Companies with Activities in Sudan List or the Scrutinized Companies with Activities in 
the Iran Petroleum Energy Sector List, or it is found to have been engaged in business operations in Cuba or Syria. 

Confirmed 

COMPLIANCE WITH 2 C.F.R. 200.318 THROUGH 200.326* 
The Contractor will comply with all applicable federal and state laws and regulations, to include 2 C.F.R. 200.318 through 200.326 as 
well as Appendix II to 2 C.F.R. Part 200 entitled “Contract Provisions for Non-Federal Entity Contracts Under Federal Awards". 

Confirmed 

I CERTIFY THAT I HAVE READ, UNDERSTOOD, AND AGREED TO THE TERMS OUTLINED IN THIS SOLICITATION, INCLUDING ALL 
ADDENDA, NOTICES, AND THE QUESTION & ANSWER SECTION. FURTHERMORE, I CONFIRM THAT I AM AUTHORIZED TO SUBMIT THIS 
RESPONSE ON BEHALF OF MY COMPANY.* 

https://www.sbafla.com/media/mqodaonn/2024_12_17_-israel-scrutinized-companies-list-for-web.pdf
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Confirmed 

PRICE TABLES 

GENERAL 

Line Item Description Quantity Unit of 
Measure 

Unit Cost Total 

101-9 Mobilization, Incl. Video Survey Staking & Record Drawings 1 LS $140,000.00 $140,000.00 

102-1 Maintenance of Traffic / Parking / Detours 1 LS $20,000.00 $20,000.00 

0104-10-3 Silt Fence / Turbidity Barrier / Erosion Control NPDES Compliance 1 LS $17,000.00 $17,000.00 

110-1-1 Clearing and Grubbing / Demolition (Remove Oak Trees / Millings / Relocate & 
Replace Fence) 

4 AC $47,000.00 $188,000.00 

120-1 Regular Excavation (includes Grading) 1,410 CY $106.38 $149,995.80 

120-6 Embankment (includes Grading) 1,331 CY $101.00 $134,431.00 

TOTAL $649,426.80 

 

ROADWAY 

Line Item Description Quantity Unit of 
Measure 

Unit Cost Total 

160-4 Type B Stabalized Subgrade / Stabilized Turf Access Road 825 SY $36.37 $30,005.25 

200-6 Optional Base Group 825 SY $18.94 $15,625.50 
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Line Item Description Quantity Unit of 
Measure 

Unit Cost Total 

334-1-13 Superpave Asphalt 2" SP 12.5 Lavel C (Street Scape and Parking) 12 TN $19.08 $228.96 

520-1-10 Concrete Curb, Type F (All by GC) 261 LF $57.47 $14,999.67 

520-2-4 Concrete Curb, Type D (All by GC) 251 LF $39.85 $10,002.35 

522.1 Concrete Sidewalk (4" Thick) including 12" compacted subgrade 3,133 SY $55.86 $175,009.38 

522-2 6" Concrete Roadway Maintenance Access 50 SY $200.00 $10,000.00 

0527-2 Detectable Warnings (ADA Mats) 62 SF $80.65 $5,000.30 

701-18-101 Thermoplastic, Standard White, Solid 6" / Signs (Single Post) / Parking Spaces 1 LS $3,500.00 $3,500.00 

TOTAL $264,371.41 

 

DRAINAGE 

Line Item Description Quantity Unit of 
Measure 

Unit Cost Total 

425-1-521 Type 'C' Inlet 6 EA $5,833.33 $34,999.98 

425-1-910 Flume Inlets 2 EA $14,000.00 $28,000.00 

430-175-118 Pipe Culvert, Optional Material, Round, 18" S/CD 395 LF $81.00 $31,995.00 

430-175-124 Pipe Culvert, Optional Material, Round, 24" S/CD 173 LF $115.60 $19,998.80 

430-982-110 10" MES 1 EA $3,500.00 $3,500.00 

430-982-124 24" MES 1 EA $4,500.00 $4,500.00 
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Line Item Description Quantity Unit of 
Measure 

Unit Cost Total 

530-3-4 RIP-RAP (Include rubble, F&I, Ditch Lining) 12'x12' 2 EA $7,500.00 $15,000.00 

430-1 Underdrain Outfall (130-LF of 10" HDPE) 1 LS $75,000.00 $75,000.00 

TOTAL $212,993.78 

 

UTILITIES 

Line Item Description Quantity Unit of 
Measure 

Unit Cost Total 

1090-1 Force Main Connection 1 EA $25,000.00 $25,000.00 

1090-2 2" Low Pressure Force Main (no grinder station) 216 LF $69.45 $15,001.20 

1050-31-204 4" Sanitary Sewer 120 LF $41.67 $5,000.40 

1090-3 4" Cleanout 3 EA $2,500.00 $7,500.00 

1090-4 4" & 6" USF 7630 W/ Concrete Collar 4 EA $1,250.00 $5,000.00 

1050-31-206 6" Sanitary Sewer 12 LF $83.34 $1,000.08 

1090-5 6" Cleanout 1 EA $4,000.00 $4,000.00 

1080-24-12 2" Gate Valve 1 LS $4,000.00 $4,000.00 

1080-25-2 2" Blow-off Assembly 1 EA $15,000.00 $15,000.00 

1090-6 2" Commerical Water Service (to Meter) 1 EA $30,000.00 $30,000.00 

1090-7 2" Water Service (beyond Meter) 745 LF $25.50 $18,997.50 
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Line Item Description Quantity Unit of 
Measure 

Unit Cost Total 

1090-8 2" Water Service Connection/Stub out 4 EA $2,250.00 $9,000.00 

1090-9 Grinder Station Electrical Conduit and Pull Boxes 1 EA $22,000.00 $22,000.00 

1090-10 Electrical Service(s) 1 LS $75,000.00 $75,000.00 

TOTAL $236,499.18 

 

PARK IMPROVEMENTS 

Line Item Description Quantity Unit of 
Measure 

Unit Cost Total 

1090-9 New Park Entrance Sign (By GC) 1 LS $13,000.00 $13,000.00 

715-30-1 Architectural, Picnic Pavilions (Foundation / Slabs / Roofs / Waterproofing / 
Electrical) 

2 LS $25,000.00 $50,000.00 

715-30-2 Benches: 6' Wide Laguna Bench (Cedar) Model H-6570C, Mounted to Concrete Slab 7 EA $1,000.00 $7,000.00 

715-30-3 Waste Containers: Concrete Waste Container with Push Door Lid, Model TF1015, 
Mounted to Concrete Slab 

5 EA $600.00 $3,000.00 

715-30-4 Picnic Table (Retangle): 8' Uline Rectangle Recycled Picnic Table 1 EA $2,000.00 $2,000.00 

715-30-5 Picnic Table (ADA): Unline Hex Recycled ADA Picnic Table 1 EA $2,000.00 $2,000.00 

715-30-6 Grills: Kay Park Rec. Model No: SB3628U, Mounted To Concrete Slab 2 EA $1,500.00 $3,000.00 

715-30-7 Concrete Slabs (SQ/FT): 4" Thick Reinforced Concrete Slab at Benches 35 SY $128.58 $4,500.30 
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Line Item Description Quantity Unit of 
Measure 

Unit Cost Total 

TOTAL $84,500.30 

 

LANDSCAPE / IRRIGATION 

Line Item Description Quantity Unit of 
Measure 

Unit Cost Total 

570-1-2 Performance Turf (Access Road) 521 SY $95.97 $50,000.37 

1090-11 Irrigation (Irrigation Components per plan - Based on Irrigated Area) 1 LS $90,000.00 $90,000.00 

1090-12 Lake Pump 1 EA $12,500.00 $12,500.00 

1010-1 RED MAPLE 5 EA $1,000.00 $5,000.00 

1010-2 EAST PALATKA HOLLY 9 EA $1,000.00 $9,000.00 

1010-3 SOUTHERN MAGNOLIA 11 EA $1,250.00 $13,750.00 

1010-4 SLASH PINE 13 EA $1,000.00 $13,000.00 

1010-5 SOUTHERN LIVE OAK 11 EA $1,000.00 $11,000.00 

1010-6 SOUTHERN LIVE OAK (5.5" CAL) 4 EA $2,000.00 $8,000.00 

1010-7 FLORIDA ROYAL PALM 14 EA $1,500.00 $21,000.00 

1010-8 SABAL PALM 38 EA $500.00 $19,000.00 

1010-9 JAMAICA CAPER 11 EA $195.00 $2,145.00 

1010-10 HORIZONTAL COCOPLUM 57 EA $18.00 $1,026.00 
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Line Item Description Quantity Unit of 
Measure 

Unit Cost Total 

1010-11 GREEN BUTTONWOOD (7GAL) 15 EA $55.00 $825.00 

1010-12 GREEN CRINUM 12 EA $55.00 $660.00 

1010-13 SIMPSON STOPPER 78 EA $18.00 $1,404.00 

1010-14 SAND CORDGRASS 164 EA $18.00 $2,952.00 

1010-15 COONTIE PALM 40 EA $30.00 $1,200.00 

1010-16 PERENNIAL PEANUT 508 EA $9.00 $4,572.00 

1010-17 EMERALD BLANKET 732 EA $9.00 $6,588.00 

1010-18 GOLDEN CREEPER 91 EA $9.00 $819.00 

1010-19 LIRIOPE 953 EA $9.00 $8,577.00 

1010-20 WART FERN 5,021 EA $9.00 $45,189.00 

1010-21 NATIVE PORTER 911 EA $9.00 $8,199.00 

1010-22 BAHIA SOD 4,477 SF $9.00 $40,293.00 

1010-23 FLORATAM SOD 59,993 SF $0.75 $44,994.75 

1010-24 FLORATAM SOD (OPEN FIELD) 42,972 SF $1.25 $53,715.00 

1010-25 ROOT BARRIER 792 LF $8.00 $6,336.00 

1010-26 TOP SOIL 241 CY $135.00 $32,535.00 
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Line Item Description Quantity Unit of 
Measure 

Unit Cost Total 

1010-27 MULCH 119 CY $100.00 $11,900.00 

TOTAL $526,180.12 
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1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

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

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ▶ 
Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions) ▶ 

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

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

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

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

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I 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 I am 
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that I 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 dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign 
Here

Signature of 
U.S. person ▶ Date ▶

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.
Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following.
• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds)
• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds)
• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers)
• Form 1099-S (proceeds from real estate transactions)
• Form 1099-K (merchant card and third party network transactions)
• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition)
• Form 1099-C (canceled debt)
• Form 1099-A (acquisition or abandonment of secured property)

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

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

Cat. No. 10231X Form W-9 (Rev. 10-2018)
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By signing the filled-out form, you: 
1. Certify that the TIN you are giving is correct (or you are waiting for a 

number to be issued),
2. Certify that you are not subject to backup withholding, or
3. Claim exemption from backup withholding if you are a U.S. exempt 

payee. If applicable, you are also certifying that as a U.S. person, your 
allocable share of any partnership income from a U.S. trade or business 
is not subject to the withholding tax on foreign partners' share of 
effectively connected income, and 

4. Certify that FATCA code(s) entered on this form (if any) indicating 
that you are exempt from the FATCA reporting, is correct. See What is 
FATCA reporting, later, for further information.
Note: If you are a U.S. person and a requester gives you a form other 
than Form W-9 to request your TIN, you must use the requester’s form if 
it is substantially similar to this Form W-9.
Definition of a U.S. person. For federal tax purposes, you are 
considered a U.S. person if you are:
• An individual who is a U.S. citizen or U.S. 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
• 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 
Pub. 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 24% 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 instructions for 

Part II 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, later, and the separate Instructions for the 
Requester of Form W-9 for more information.

Also see Special rules for partnerships, earlier.

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, later, and the Instructions for the Requester of Form 
W-9 for more information.

Updating Your Information
You must provide updated information to any person to whom you 
claimed to be an exempt payee if you are no longer an exempt payee 
and anticipate receiving reportable payments in the future from 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 reasonable 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.



Form W-9 (Rev. 10-2018) Page 3 

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

a.  Individual. Generally, enter the name shown on your tax return. If 
you have changed your last name without informing the Social Security 
Administration (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. 

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

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

IF the entity/person on line 1 is 
a(n) . . .

THEN check the box for . . .

•  Corporation Corporation
•  Individual 
•  Sole proprietorship, or 
•  Single-member limited liability 
company (LLC) owned by an 
individual and disregarded for U.S. 
federal tax purposes.

Individual/sole proprietor or single-
member LLC

•  LLC treated as a partnership for 
U.S. federal tax purposes, 
•  LLC that has filed Form 8832 or 
2553 to be taxed as a corporation, 
or 
•  LLC that is disregarded as an 
entity separate from its owner but 
the owner is another LLC that is 
not disregarded for U.S. federal tax 
purposes.

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

•  Partnership Partnership
•  Trust/estate Trust/estate

Line 4, Exemptions
If you are exempt from backup withholding and/or FATCA reporting, 
enter in the appropriate space on line 4 any code(s) that may apply to 
you.
Exempt payee code.
•  Generally, individuals (including sole proprietors) are not exempt from 
backup withholding.
•  Except as provided below, corporations are exempt from backup 
withholding for certain payments, including interest and dividends.
•  Corporations are not exempt from backup withholding for payments 
made in settlement of payment card or third party network transactions.
•  Corporations are not exempt from backup withholding with respect to 
attorneys’ fees or gross proceeds paid to attorneys, and corporations 
that provide medical or health care services are not exempt with respect 
to payments reportable on Form 1099-MISC.

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

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

2—The United States or any of its agencies or instrumentalities
3—A state, the District of Columbia, a U.S. commonwealth or 

possession, or any of their political subdivisions or instrumentalities
4—A foreign government or any of its political subdivisions, agencies, 

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
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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 
for 7

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 
reported and direct sales over 
$5,0001

Generally, exempt payees 
1 through 52

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

Exempt payees 1 through 4

1 See Form 1099-MISC, Miscellaneous Income, and its instructions.
2 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)(i)

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 will mail your information 
returns. If this address differs from the one the requester already has on 
file, write NEW at the top. If a new address is provided, there is still a 
chance the old address will be used until the payor changes your 
address in their records.

Line 6
Enter your city, state, and ZIP code.

Part 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. 

If you are a single-member LLC that is disregarded as an entity 
separate from its owner, enter the owner’s SSN (or EIN, if the owner has 
one). Do not enter the disregarded entity’s EIN. If the LLC is classified as 
a corporation or partnership, enter the entity’s EIN.
Note: See What Name and Number To Give the Requester, later, for 
further clarification of name and TIN combinations.
How to get a TIN. If you do not have a TIN, apply for one immediately. 
To apply for an SSN, get Form 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. Go to www.irs.gov/Forms to view, download, or print Form 
W-7 and/or Form SS-4.  Or, you can go to www.irs.gov/OrderForms to 
place an order and have Form W-7 and/or SS-4 mailed to you within 10 
business days.

If you are asked to complete Form W-9 but do not have a TIN, apply 
for a TIN and write “Applied For” in the space for the TIN, sign and date 
the form, and give it to the requester. For interest and dividend 
payments, and certain payments made with respect to readily tradable 
instruments, generally you will have 60 days to get a TIN and give it to 
the requester before you are subject to backup withholding on 
payments. The 60-day rule does not apply to other types of payments. 
You will be subject to backup withholding on all such payments until 
you provide your TIN to the requester.
Note: Entering “Applied For” means that you have already applied for a 
TIN or that you intend to apply for one soon.
Caution: A disregarded U.S. entity that has a foreign owner must use 
the appropriate Form W-8.

Part II. 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 item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part I 
should sign (when required). In the case of a disregarded entity, the 
person identified on line 1 must sign. Exempt payees, see Exempt payee 
code, earlier.
Signature requirements. Complete the certification as indicated in 
items 1 through 5 below.
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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 
1983. You must sign the certification or backup withholding will apply. If 
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), ABLE accounts (under section 529A), 
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  
account) other than an account 
maintained by an FFI

The actual owner of the account or, if 
combined funds, the first individual on 

the account1

3. Two or more U.S. persons 
    (joint account maintained by an FFI)

Each holder of the account 
 

4. Custodial account of a minor 
(Uniform Gift to Minors Act)

The minor2 
 

5. 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

The grantor-trustee1

The actual owner1

6. Sole proprietorship or disregarded 
entity owned by an individual

The owner3

7. Grantor trust filing under Optional 
Form 1099 Filing Method 1 (see 
Regulations section 1.671-4(b)(2)(i)
(A))

The grantor*

For this type of account: Give name and EIN of:
8. Disregarded entity not owned by an 

individual
The owner

9. A valid trust, estate, or pension trust Legal entity4

10. Corporation or LLC electing 
corporate status on Form 8832 or 
Form 2553

The corporation

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

The organization

12. Partnership or multi-member LLC The partnership
13. A broker or registered nominee The broker or nominee

For this type of account: Give name and EIN of:
14. 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

The public entity

15. 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))

The trust

1 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.
2 Circle the minor’s name and furnish the minor’s SSN.
3 You must show your individual name and you may also enter your 
business or DBA name on the “Business name/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.
4 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 entity itself is not designated in the account title.) Also see Special 
rules for partnerships, earlier.
*Note: The 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,
• 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 Pub. 5027, Identity Theft Information for 
Taxpayers.

Victims of identity theft who are experiencing economic harm or a 
systemic 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.
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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 report them at www.ftc.gov/complaint. You can 
contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338). 
If you have been the victim of identity theft, see www.IdentityTheft.gov 
and Pub. 5027.

Visit www.irs.gov/IdentityTheft 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.



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

5/6/2025

36951

SoCal Shaker Plates & Construction Site Services LLC
27475 Ynez Rd.
#389
Temecula, CA 92591

38342
22292

A 1,000,000

CCP1261501 1/19/2025 1/19/2026 100,000
5,000

1,000,000
2,000,000
2,000,000

1,000,000B
BA040000067623 5/6/2025 5/6/2026

3,000,000A
CCP1261502 1/19/2025 1/19/2026 3,000,000

C Equipment Floater IH3J96842200 2/23/2025 Limit 665,864
A PROF/POLL Liability CCP1261501 1/19/2025 1/19/2026 Occurrence 1,000,000

Insured Copy of Verification

SOCASHA-01 GROLLINGS

Acrisure Southwest Partners Insurance Services, LLC
4000 Westerly Place
Suite 110
Newport Beach, CA 92660

Jay Jay Janssens

jjanssens@acrisure.com

Century Surety Company
California Automobile Insurance Company
The Hanover Insurance Company

2/23/2026

X
X

X

X

X
X
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j �P9̂�CÂ=89>7�=A:8�@9:8<�S;D8<AG8�+�?;<�
:A=AG87�;<�@9:8<�S;D8<AG8�"�?;<�=8:6BAE�
8fC89787�75AEE�<8:@B8�>58�g876G9A>8:�[<;]8B>�
V898<AE�PGG<8GA>8�Q6=6>�?;<�>5A>�:876G9A>8:
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

09/09/2024

Caracciolo Insurance Services, Inc. Dba Insurance Allstars Agency
43950 Margarita Road Suite C

Temecula CA 92592

Anthony Caracciolo
(951) 397-4010 (951) 742-4643

Anthony@insallstars.com

Socal Shaker Plates & Construction Site Service LLC
DBA: National SWPPP Services
600 N Central Ave Suite 105
Lake Elsinore CA 92530

WESCO INS CO 25011

A Y WWC3553031 09/10/2024 09/10/2025
1,000,000
1,000,000
1,000,000

Certificate of Insurance.

Certificate of Insurance.

Anthony Caracciolo



 
WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT - CALIFORNIA  

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce our right
against the person or organization named in the Schedule. (This agreement applies only to the extent that you perform work under
a written contract that requires you to obtain this agreement from us.) 
You must maintain payroll records accurately segregating the remuneration of your employees while engaged in the work
described in the Schedule. 
The additional premium for this endorsement shall be 2% of the California workers' compensation premium otherwise due on such
remuneration.

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 04 03 06
(Ed. 04-84)

Schedule

Person or Organization Job Description
Any person or organization as required by written contract.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 9/10/2024 Policy No. WWC3734617 Endorsement No. 0
Insured SO CAL SHAKER PLATES AND CONSTRUCTION

SITE SERVICES Premium $ 17,541
Insurance Company Wesco Insurance Company

Countersigned by

WC 04 03 06
(Ed. 04-84)



WESCO INSURANCE COMPANY

[ 874 Walker Rd, Suite C
Dover, DE 19904 ]

WORKERS' COMPENSATION
and

EMPLOYERS’ LIABILITY INSURANCE POLICY

In Witness Whereof, we have caused this policy to be executed and attested.

[ ] [ ]

[ Stephen Ungar, Secretary ] [ Christopher H. Foy, President ]

To obtain information, please contact your agent or Wesco Insurance Company at 877-
528-7878.  You may also write Wesco Insurance Company Consumer Relations at:

800 Superior Avenue East, 21st Floor
Cleveland, OH 44114

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 9/10/2025 Policy No. WES3805800 Endorsement No. 0

Insured SO CAL SHAKER PLATES AND CONSTRUCTION SITE
SERVICES Premium $ 18655

Insurance Company Wesco Insurance Company

WC 99 00 00 B



   PN049902B

POLICYHOLDER NOTICE

(Ed. 05-02)

Pursuant to Section 11752.8 of the California Insurance Code, we are providing you with an explanation of the California 
workers’ compensation rating laws.

CALIFORNIA WORKERS’ COMPENSATION

INSURANCE RATING LAWS

1. We establish our own rates for workers’ compensation. Our rates, rating plans, and related information are filed with 
the insurance commissioner and are open for public inspection.

2. The insurance commissioner can disapprove our rates, rating plans, or classifications only if he or she has 
determined after public hearing that our rates might jeopardize our ability to pay claims or might create a monopoly in 
the market. A monopoly is defined by law as a market where one insurer writes 20% or more of that part of the 
California workers’ compensation insurance that is not written by the State Compensation Insurance Fund. If the 
insurance commissioner disapproves our rates, rating plans, or classifications, he or she may order an increase in the 
rates applicable to outstanding policies.

3. Rating organizations may develop pure premium rates that are subject to the insurance commissioner’s approval. A 
pure premium rate reflects the anticipated cost and expenses of claims per $100 of payroll for a given classification. 
Pure premium rates are advisory only, as we are not required to use the pure premium rates developed by any rating 
organization in establishing our own rates.

4. We must adhere to a single, uniform experience rating plan. If you are eligible for experience rating under the plan, 
we will be required to adjust your premium to reflect your claim history. A better claim history generally results in a 
lower experience rating modification; more claims, or more expensive claims, generally result in a higher experience 
rating modification. The uniform experience rating plan, which is developed by the insurance rating organization 
designated by the insurance commissioner, is subject to approval by the insurance commissioner.

5. A standard classification system, developed by the insurance rating organization designated by the insurance 
commissioner, is subject to approval by the insurance commissioner. The standard classification system is a method 
of recognizing and separating policyholders into industry or occupational groups according to their similarities and/or 
differences. We can adopt and apply the standard classification system or develop and apply our own classification 
system, provided we can report the payroll, expenses, and other costs of claims in a way that is consistent with the 
uniform statistical plan or the standard classification system.

6. Our rates and classifications may not violate the Unruh Civil Rights Act or be unfairly discriminatory.

7. We will provide an appeal process for you to appeal the way we rate your insurance policy. The process requires us 
to respond to your written appeal within 30 days. If you are not satisfied with the result of your appeal, you may appeal 
our decision to the insurance commissioner.

California Workers’ Compensation Insurance

Notice of Nonrenewal

Section 11664 of the California Insurance Code requires us, in most instances, to provide you with a notice of 
nonrenewal. Except as specified in paragraphs 1 through 6 below, if we elect to nonrenew your policy, we are required to 
deliver or mail to you a written notice stating the reason or reasons for the nonrenewal of the policy. The notice is required 
to be sent to you no earlier than 120 days before the end of the policy period and no later than 30 days before the end of 
the policy period. If we fail to provide you the required notice, we are required to continue the coverage under the policy 
with no change in the premium rate until 60 days after we provide you with the required notice.

1 of 2
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(Ed. 05-02)

We are not required to provide you with a notice of nonrenewal in any of the following situations:

1. Your policy was transferred or renewed without a change in its terms or conditions or the rate on which the premium 
is based to another insurer or other insurers who are members of the same insurance group as us.

2. The policy was extended for 90 days or less and the required notice was given prior to the extension.

3. You obtained replacement coverage or agreed, in writing, within 60 days of the termination of the policy, to obtain that 
coverage.

4. The policy is for a period of no more than 60 days and you were notified at the time of issuance that it may not be 
renewed.

5. You requested a change in the terms or conditions or risks covered by the policy within 60 days prior to the end of the 
policy period.

6. We made a written offer to you to renew the policy at a premium rate increase of less than 25 percent.

2 of 2

(A) If the premium rate in your governing classification is to be increased 25 percent or greater and we intend to 
renew the policy, we shall provide a written notice of a renewal offer not less than 30 days prior to the policy 
renewal date. The governing classification shall be determined by the rules and regulations established in 
accordance with California Insurance Code Section 11750.3(c).

(B) For purposes of this Notice, “premium rate” means the cost of insurance per unit of exposure prior to the 
application of individual risk variations based on loss or expense considerations such as scheduled rating and 
experience rating.

This notice does not change the policy to which it is attached.



   PN049904

POLICYHOLDER NOTICE

(Ed. 12-04)

Companies writing property and casualty insurance business in California are required to participate in the California 
Insurance Guarantee Association. If a company becomes insolvent, the California Insurance Guarantee Association 
settles unpaid claims and assesses each insurance company for its fair share.

CALIFORNIA INSURANCE GUARANTEE ASSOCIATION (CIGA) SURCHARGE

California law requires all companies to surcharge policies to recover these assessments. If your policy is surcharged, 
“CA Surcharge” or “CA Surcharge (CIGA Surcharge)” with an amount will be displayed on your premium notice.

This notice does not change the policy to which it is attached.
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I.

 

 

For claims covered under this policy, we will estimate the ultimate cost of unsettled claims for statistical purposes eighteen 

Bureau of California (WCIRB) no later than twenty months after the policy becomes effective. The cost of any settled claims 
will also be reported at that time. At twelve-month intervals thereafter, we will update and report to the WCIRB the estimated 
cost of any unsettled claims and the actual final cost of any claims settled in the interim. The amounts we report will be used 
by the WCIRB to compute your experience modification if you are eligible for experience rating. 

B.  

(1) 
such, the WCIRB is responsible for administering the 
1995 (USRP) and the 1995 (ERP). WCIRB contact information is: 
WCIRB, One Montgomery Street, Suite 400, San Francisco, CA 94104, Attn: Customer Service; 888.229.2472 (phone); 
415.778.7272 (fax); and customerservice@wcirb.com (email). The regulations contained in the USRP and ERP are available 

wcirb.com. 

(2) Policyholder Information. Pursuant to California Insurance Code (CIC) Section 11752.6, upon written request, you are 
entitled to information relating to loss experience, claims, classification assignments, and policy contracts as well as rating 
plans, rating systems, manual rules, or other information impacting your premium that is maintained in the records of the 
WCIRB. Complaints and Requests for Action requesting policyholder information should be forwarded to: WCIRB, One 
Montgomery Street, Suite 400, San Francisco, CA 94104, Attn: Custodian of Records. The Custodian of Records can be 
reached at 415.777.0777 (phone) and 415.778.7272 (fax). 

(3) Experience Rating Form. Each experience rated risk may receive a single copy of its current Experience Rating 

website at wcirb.com/ratesheet. The Experience Rating Form/Worksheet will include a Loss-Free Rating, which is the 
experience modification that would have been calculated if $0 (zero) actual losses were incurred during the experience period. 
This hypothetical rating calculation is provided for informational purposes only. 

Dispute ProcessII.

You may dispute our actions or the actions of the WCIRB pursuant to CIC Sections 11737 and 11753.1. 

Our Dispute Resolution Process.A.

If you are aggrieved by our decision adopting a change in a classification assignment that results in increased premium, or by 
the application of our 

POLICYHOLDER NOTICE
YOUR RIGHT TO RATING AND DIVIDEND INFORMATION

Information Available to You

A. Information Available from Us  AmTrust Insurance Company

(1)  General questions regarding your policy should be directed to:

AmTrust Insurance Company

800 Superior Ave. E., 21st Floor

Cleveland, OH 44114

(877) 528-7878

www.amtrustfinancial.com

(2)  Dividend Calculation.  If this is a participating policy (a policy on which a dividend may be paid), upon payment or non-
  payment of a dividend, we shall provide a written explanation to you that sets forth the basis of the dividend calculation. The
  explanation will be in clear, understandable language and will express the dividend as a dollar amount and as a percentage of
  the earned premium for the policy year on which the dividend is calculated.

(3)  Claims Information.  Pursuant to Sections 3761 and 3762 of the California Labor Code, you are entitled to receive information
  in our claim files that affects your premium. Copies of documents will be supplied at your expense during reasonable business
  hours.

are dissatisfied with the outcome of the initial dispute with us, you may send us a written Complaint and Request for Action as
outlined below.

You may send us a written Complaint and Request for Action requesting that we reconsider a change in a classification 
assignment that results in an increased premium and/or requesting that we review the manner in which our rating system has 
been applied in connection with the insurance afforded or offered you. Written Complaints and Requests for Action should be 
forwarded to:  AmTrust North America, Inc., 1 Park Plaza, Suite 800, Irvine, CA 92614, or Telephone: (877) 528-7878 or 
by email at: amtrustcomplaints@amtrustgroup.com.

After you send your Complaint and Request for Action, we have 30 days to send you a written notice indicating whether your 
written request will be reviewed. If we agree to review your request, we must conduct the review and issue a decision granting
or rejecting your request within 60 days after sending you the written notice granting review. If we decline to review your

Wesco Insurance Company

Wesco Insurance Company
800 Superior Avenue East, 21st Floor

Cleveland, OH 44114

AmTrust North America, Inc., 1 Park Plaza, Suite 800, Irvine, CA 92614, or Telephone: (877) 528-7878 or
by email at: amtrustcomplaints@amtrustgroup.com
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request, if you are dissatisfied with the decision upon review, or if we fail to grant or reject your request or issue a decision 
upon review, you may appeal to the Insurance Commissioner as described in paragraph II.C., below. 

B. Disputing the Actions of the WCIRB. If you have been aggrieved by any decision, action, or omission to act of the WCIRB, 
you may request, in writing, that the WCIRB reconsider its decision, action, or omission to act. You may also request, in 
writing, that the WCIRB review the manner in which its rating system has been applied in connection with the insurance 
afforded or offered you. For requests related to classification disputes, the reporting of experience, or coverage issues, your 
initial request for review must be received by the WCIRB within 12 months after the expiration date of the policy to which the 
request for review pertains, except if the request involves the application of the Revision of Losses rule. For requests related to 
your experience modification, your initial request for review must be received by the WCIRB within 6 months after the 
issuance, or 12 months after the expiration date, of the experience modification to which the request for review pertains, 
whichever is later, except if the request for review involves the application of the Revision of Losses rule. If the request 
involves the Revision of Losses rule, the time to state your appeal may be longer. (See Section VI, Rule 7 of the ERP). 

You may commence the review process by sending the WCIRB a written Inquiry. Written Inquiries should be sent to: WCIRB, 
One Montgomery Street, Suite 400, San Francisco, CA 94104, Attn: Customer Service. Customer Service can be 
reached at 888.229.2472 (phone), 415.778.7272 (fax) and customerservice@wcirb.com (email). 

ipt 
of the Inquiry, you may pursue the subject of the Inquiry by sending the WCIRB a written Complaint and Request for Action. 
After you send your Complaint and Request for Action, the WCIRB has 30 days to send you written notice indicating whether 
your written request will be reviewed. If the WCIRB agrees to review your request, it must conduct the review and issue a 
decision granting or rejecting your request within 60 days after sending you the written notice granting review. If the WCIRB 
declines to review your request, if you are dissatisfied with the decision upon review, or if the WCIRB fails to grant or reject 
your request or issue a decision upon review, you may appeal to the Insurance Commissioner as described in paragraph II.C., 
below. Written Complaints and Requests for Action should be forwarded to: WCIRB, One Montgomery Street, Suite 400, 
San Francisco, CA 94104, Attn: Com
(phone), 415.371.5204 (fax) and customerservice@wcirb.com (email). 

C. California Department of Insurance  Appeals to the Insurance Commissioner. After you follow the appropriate dispute 
resolution process described above, if (1) we or the WCIRB decline to review your request, (2) you are dissatisfied with the 
decision upon review, or (3) we or the WCIRB fail to grant or reject your request or issue a decision upon review, you may 
appeal to the Insurance Commissioner pursuant to CIC Sections 11737, 11752.6, 11753.1 and Title 10, California Code of 
Regulations, Section 2509.40 et seq. You must file your appeal within 30 days after we or the WCIRB send you the notice 
rejecting review of your Complaint and Request for Action or the decision upon your Complaint and Request for Action. If no 
written decision regarding your Complaint and Request for Action is sent, your appeal must be filed within 120 days after you 
sent your Complaint and Request for Action to us or to the WCIRB. The filing address for all appeals to the Insurance 
Commissioner is: 

Administrative Hearing Bureau 
California Department of Insurance 

1901 Harrison Street, 3rd Floor Mailroom 
Oakland, CA 94612 

415.538.4243 

You have the right to a hearing before the Insurance Commissioner, and our action, or the action of the WCIRB, may be 
affirmed, modified or reversed. 

III. Resources Available to You in Obtaining Information and Pursuing Disputes 

A. Policyholder Ombudsman. Pursuant to California Insurance Code Section 11752.6, a policyholder ombudsman is available 
at the WCIRB to assist you in obtaining and evaluating the rating, policy, and claims information referenced in I.A. and I.B., 
above. The ombudsman may advise you on any dispute with us, the WCIRB, or on an appeal to the Insurance Commissioner 
pursuant to Section 11737 of the Insurance Code. The address of the policyholder ombudsman is WCIRB, One Montgomery 
Street, Suite 400, San Francisco, CA 94104, Attn: Policyholder Ombudsman. The policyholder ombudsman can be reached at 
415.778.7159 (phone), 415.371.5288 (fax) and ombudsman@wcirb.com (email). 

B. California Department of Insurance  Information and Assistance. Information and assistance on policy questions can be 
obtained from the Department of Insurance Consumer HOTLINE, 800.927.HELP (4357) or insurance.ca.gov. For questions 
and correspondence regarding appeals to the Administrative Hearing Bureau, see the contact information in paragraph II.C. 

This notice does not change the policy to which it is attached. 



California Short-Rate Cancellation Disclosure Notice 

IMPORTANT INFORMATION REGARDING YOUR POLICY 

The policy for which you have applied contains a cancellation provision that permits us 

to refund premium on a basis other than pro rata when you cancel the policy. Under the 

policy for which you have applied, if you cancel the policy, your final premium will be 

calculated based on the time your policy was in force with us, using the percentage 
specified in the short-rate cancellation table listed below.

SHORT RATE CANCELLATION TABLE FOR A TERM OF ONE YEAR 



AmTrust is AmTrust Financial Services, Inc., located at 59 Maiden Lane, New York, NY 10038. 
Coverages are provided by its affiliated property and casualty insurance companies. Consult 
the applicable policy for specific terms, conditions, limits and exclusions to coverage. For full 
legal disclaimer information, including Texas and Washington writing companies, visit: www.
amtrustfinancial.com/about-us/legal-disclaimer. © 2024, AmTrust Financial Services, Inc. 

24/7 Claim Reporting for All States

Information Required for All Claims Reported

(888)239-3909www.amtrustfinancial.com

Timely Reporting
When a work-related injury occurs, it is important to act immediately. Timely reporting of a new claim helps to provide a smooth and
successful claim process for both you and your injured worker.

We’re Here To Help
After your claim has been filed, we may be in touch to obtain 
additional information. Our goal is to offer a smooth and hassle-free 
experience – from your first contact to the claims conclusion. Feel 
free to also call us with any questions. We’re here to help.

Relax And Stay Positive
You have the assurance of our knowledge, expertise, 
and understanding of the claim process. We’re with 
you all the way.

1.	 Name of the insured and policy number
2.	 Name and contact information of injured worker
3.	 Date, time and place of accident

4.	 Description of accident or incident
5.	 Name, phone, and/or email of person making the report
6.	 Any information on the injured workers lost time

How do I help my injured worker find a doctor?
•	 If nurse triage is utilized per the above, assistance will be provided in locating an in-network facility in the area
•	 We also offer an online physician search for all states, www.talispoint.com/amtrust/external 
•	 For California, www.talispoint.com/amtrust/campn
•	 For CO, GA, PA & TN, please refer to panel provided by AmTrust via mail or email 

How does my injured employee receive prescription medications related to the accident/injury?
•	 Refer to the claims kit for your state at www.talispoint.com/amtrust/external for a First Fill card for your injured employee to use at the 

pharmacy to cover the cost of approved medication.

If the injured employee is available by phone and has not already  
received medical care, call 888.239.3909 to report claim and select 

the option to speak to a nurse to discuss treatment options. 

Early claim reporting is essential to a better claim outcome. Don’t delay reporting if you do not have all 
the details. 

Website Phone Number Nurse Triage

Workers’ Compensation
Claim Reporting Information

www.amtrustinsurance.com  I  877.528.7878

MKT6310 05/25

http://www.talispoint.com/amtrust/external
http://www.talispoint.com/amtrust/campn
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POLICYHOLDER NOTICE 

PAYROLL RECORD AND AUDIT REQUIREMENTS FOR  
DUAL WAGE CONSTRUCTION OR ERECTION CLASSIFICATIONS  

 

Your policy includes one or more construction or erection classifications. Dual wage classifications are pairs of 
classifications that describe the same construction or erection operation yet are assigned based upon whether the 
employee’s hourly wage is above or below a specified threshold. Each pair of dual wage classifications contains one 
“high wage” classification that is assignable to payrolls earned by employees whose regular hourly wage equals or 
exceeds a specified wage threshold and one “low wage” classification that is assignable to payrolls earned by 
employees whose regular hourly wage is less than the specified threshold. 
 
Payroll Record Requirements 

The assignment of a high wage classification is contingent on verifying that the employee’s hourly wage equals or 
exceeds the specified wage threshold. The determination of the regular hourly wage for any non-salaried employee 
must be supported by one of the following sources: 

 Original time cards or time book entries for each employee. Original records must include the operations 
performed, the total hours worked each day and the times the employee started and ended each work period 
throughout the workday. At job locations where all of the employer’s operations cease for a uniform unpaid 
meal period, recording the start and stop times of the uniform break period is not required.  

 A valid collective bargaining agreement that shows the regular hourly wage rate by job classification of a 
worker. If using a collective bargaining agreement, the records must include an employee roster by job 
classification that permits the reconciliation of individual employees to the job classifications set forth in the 
collective bargaining agreement. 

 
The non-salaried employee’s regular hourly wage shall be determined by dividing that employee’s total remuneration 
by the hours worked during the pay period, irrespective of whether the employee is paid on an hourly, piecework, 
production or commission basis. 
 
The payroll earned by any non-salaried employees for whom the records specified above are not maintained and/or 
made available will be assigned to the low wage classification that describes the operations performed.  
 
The regular hourly wage of salaried employees is determined by dividing the total annual remuneration by 2000 
hours. If an employee is salaried for less than 12 months, the regular hourly wage for the salaried period is calculated 
on a prorated basis. 
 
Audit Requirements 

If your policy has an effective date on or after January 1, 2020 and produces a final premium of $10,500 or more, a 
physical audit is required at least once a year; if it produces a final premium of less than $10,500 and develops 
payroll in a high wage classification, a physical audit of the policy is required unless the policy is a renewal and a 
physical audit was completed for one of the two immediately preceding policy periods. A “physical audit” is defined as 
an audit of payroll, whether conducted at the policyholder’s location or at a remote site, that is based upon an 
auditor’s examination of the policyholder’s books of accounts and original payroll records (in either electronic or hard 
copy form) as necessary to determine and verify the exposure amounts by classification.  
 
If you hold a C-39 Roofing Contractor license from the California Contractors State License Board, a physical audit is 
required on the complete policy period of each policy regardless of the amount of final premium. See California 
Insurance Code Section 11665(a) for additional requirements regarding the audit of C-39 license holders.  
 
 



800 Superior Avenue E • 21st Floor • Cleveland, OH 44114  

(p) 866.203.3037 • (f) 800.487.9654 • www.amtrustnorthamerica.com 

Dear Policyholder, 

In an effort to continue to provide AmTrust customers with a variety of billing options, we have 

updated our fee structure to help customers meet payment due dates, ensure that valid and 

properly funded payments are submitted, and provide an incentive for paid-in-full options.   

Our updated fee structure is as follows: 

Fee Title Fee Amount Description 

Returned Payment Fee $25 A returned payment fee applied to any returned payment. 

Late Fee $20 Late fee applied if payment not received on or before 
payment due date. 

Installment Fee $15 A “paper” billing fee that is assessed for each mailed 
installment invoice. Excludes down payment and annual 
payment plans. Fee is billed at the account level. 

Reinstatement Fee $50 Fee applied upon reinstatement of a non-payment 
cancellation. 

EFT Fee $3 An “electronic” billing fee that is assessed for each ACH 
Direct Debit transaction. Fee is billed at the account level. 

*Fee amount may vary by state and program of business

For policyholders who choose to pay their annual premium on installments, we plan to implement 

an installment fee, which will be displayed on your renewal invoice.   

Thank you for your attention to this fee structure change. If you have any questions, feel free to 

contact our Customer Service Department at 877.528.7878. 

We value you as a policyholder and appreciate the opportunity to serve you. 

Sincerely, 

AmTrust North America 

Customer Service Department 

August 6, 2025



Wesco Insurance Company
A Stock Insurance Company

WORKERS COMPENSATION WC 99 00 01 C
AND EMPLOYERS LIABILITY 1 of 5

INSURANCE POLICY INFORMATION PAGE

Ncci Code: 26135
1. Insured:

SO CAL SHAKER PLATES AND CONSTRUCTION SITE
SERVICES
DBA: National SWPPP Services
27475 YNEZ RD
Temecula, CA 92591-4612

Other workplaces not shown above:
None

Producer:
Method LLC (VIP)
13810 FNB Parkway, Suite 450
Omaha, NE 68154

Policy Number: WES3805800

Individual Partnership

X Corporation  or

Federal Tax ID: 854013411
Risk Id:
Renewal of: WWC3734617

2. The policy period is from 9/10/2025 to 9/10/2026 12:01 a.m. at the insured's mailing address.

3. A. Workers Compensation Insurance: Part One of the policy applies to the Workers Compensation Law of
the states listed here: California

B. Employers Liability Insurance: Part Two of the policy applies to work in each state listed in item 3.A.
The limits of our liability under Part Two are:
State Bodily Injury by Accident Bodily Injury by Disease Bodily Injury by Disease

$1,000,000 each accident $1,000,000 policy limit $1,000,000 each employee
C. Other States Insurance: Part Three of the policy applies to the states, if any, listed here:

All states except ND, OH, WA, WY and State(s) Designated in Item 3.A
D. This policy includes these endorsements and schedules: See Extension of Information Page

4. The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating
Plans. All information required below is subject to verification and change by audit.

See Extension of Information Page
TOTAL ESTIMATED ANNUAL PREMIUM 18,655
STATE ASSESSMENT 939
TOTAL ESTIMATED COST 19,594
Minimum Premium 500
Issue Date: 8/6/2025 Countersigned by:

Authorized Representative
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE
POLICY INFORMATION PAGE

Insured: SO CAL SHAKER PLATES AND CONSTRUCTION SITE
SERVICES Policy Number: WES3805800

EXTENSION OF INFORMATION PAGE FOR ITEM #1
ITEM 1: NAMED INSURED and WORKPLACES

NAMED INSURED: SO CAL SHAKER PLATES AND
CONSTRUCTION SITE SERVICES
DBA: National SWPPP Services

Fein: 854013411

WORKPLACES: Location Number 1.
600 Central Ave. Suite 105
Lake Elsinore, CA 92530



 

 

Wesco Insurance Company WC 99 00 01 C
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE
POLICY INFORMATION PAGE

Insured: SO CAL SHAKER PLATES AND CONSTRUCTION SITE
SERVICES Policy Number: WES3805800

EXTENSION OF INFORMATION PAGE FOR ITEM #3.D
ITEM 3.D: ENDORSEMENT SCHEDULE

State Form Number Description

WC990001C DECLARATIONS PAGE
CA 34-2005 1008 CA Important Notice

WC000000C WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
WC000406A PREMIUM DISCOUNT ENDORSEMENT
WC000419 PREMIUM DUE DATE ENDORSEMENT
WC000421F CATASTROPHE (OTHER THAN CERTIFIED ACTS OF TERRORISM) PREMIUM

ENDORSEMENT
WC000422C TERRORISM RISK INSURANCE PROGRAM REAUTHORIZATION ACT

DISCLOSURE ENDORSEMENT
CA WC040301D POLICY AMENDATORY ENDORSEMENT CALIFORNIA
CA WC040303C OFFICERS AND DIRECTORS COVERAGE/EXCLUSION CALIFORNIA
CA WC040306 CA WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT
CA WC040310 CA DUTY TO DEFEND
CA WC040360B EMPLOYERS’ LIABILITY COVERAGE AMENDATORY ENDORSEMENT -

CALIFORNIA
CA WC040421 CA OPTIONAL PREMIUM INCREASE ENDORSEMENT
CA WC040601B CALIFORNIA CANCELATION ENDORSEMENT



Wesco Insurance Company WC 99 00 01 C
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE
POLICY INFORMATION PAGE

Insured: SO CAL SHAKER PLATES AND CONSTRUCTION SITE
SERVICES Policy Number: WES3805800

EXTENSION OF INFORMATION PAGE FOR ITEM #4
ITEM 4: SCHEDULE OF PREMIUMS

Classifications
# of

Emps
Code
No.

Premium Basis
Total Estimated

Annual
Remuneration

Rate Per
$100 of
Remun.

Estimated
Annual

Premium

California
Landscape Gardening 0 0042 100,000 19.77 19,770
Grading Land - less than $40.00 0 6218 21.27
Grading Land - equals or exceeds $40.00 0 6220 16.19
Salespersons — Outside 1 8742 100,000 1.65 1,650
CLERICAL OFFICE EMPLOYEES — N.O.C
— Non–Governing Class 1 8810 50,000 1.15 575
     Manual Premium 21,995

Total Manual Premium 21,995
Blanket Waiver 2% ($250 Minimum) 0930 440
Total Premium Subject To Experience Modification 22,435
Experience Modification N/A 22,435
Schedule Modifier -16% 9887 -3,590
Premium Discount 2.6% 0063 -490
Terrorism 3% 9740 75
Catastrophe (other than Terrorism) 1% 9741 25
Expense Constant 0900 200
Total CA Premium 18,655
WCARF 1.237% 9999 231
UEBTF 0.0818% 9999 15
SIBTF 3.0148% 9999 562
OSHAF 0.1885% 9999 35
LECF 0.1058% 9999 20
FRAUD 0.4096% 9999 76
Total CA Cost 19,594

TOTAL ESTIMATED ANNUAL PREMIUM 18,655

STATE ASSESSMENT 939

TOTAL COST 19,594



Wesco Insurance Company WC 99 00 01 C
5 of 5

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE
POLICY INFORMATION PAGE

Insured: SO CAL SHAKER PLATES AND CONSTRUCTION SITE
SERVICES Policy Number: WES3805800

PAYMENT SCHEDULE

Printed: 8/6/2025

Statement
Closing Date

Payment
Due Date Description Amount Due

10/10/2025 Pay Period 1 of 12 $2,494.00
11/10/2025 Pay Period 2 of 12 $1,555.00
12/10/2025 Pay Period 3 of 12 $1,555.00
1/10/2026 Pay Period 4 of 12 $1,555.00
2/10/2026 Pay Period 5 of 12 $1,555.00
3/10/2026 Pay Period 6 of 12 $1,555.00
4/10/2026 Pay Period 7 of 12 $1,555.00
5/10/2026 Pay Period 8 of 12 $1,555.00
6/10/2026 Pay Period 9 of 12 $1,555.00
7/10/2026 Pay Period 10 of 12 $1,555.00
8/10/2026 Pay Period 11 of 12 $1,555.00
9/10/2026 Pay Period 12 of 12 $1,550.00

Total Cost $19,594.00



IMPORTANT NOTICE

CALIFORNIA WORKERS COMPENSATION

REGARDING YOUR INSURANCE POLICY

This policy, including all endorsements or riders forming a part thereof, constitutes the entire contract of insurance. No condition, provision,
agreement, or understanding not set forth in the policy or in such endorsement or rider shall affect such contract or any rights, duties, or
privileges arising therefrom.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 00 00 C 

   
  (Ed. 1-15) 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

In return for the payment of the premium and subject to 
all terms of this policy, we agree with you as follows: 

 
 

GENERAL SECTION 

 
A. The Policy 

 This policy includes at its effective date the Infor-
mation Page and all endorsements and schedules 
listed there. It is a contract of insurance between 
you (the employer named in Item 1 of the Infor-
mation Page) and us (the insurer named on the In-
formation Page). The only agreements relating to 
this insurance are stated in this policy. The terms of 
this policy may not be changed or waived except 
by endorsement issued by us to be part of this   
policy. 

  
B. Who is Insured 

 You are insured if you are an employer named in 
Item 1 of the Information Page. If that employer is a 
partnership, and if you are one of its partners, you 
are insured, but only in your capacity as an em-
ployer of the partnership’s employees. 

  

C. Workers Compensation Law 

 Workers Compensation Law means the workers or 
workmen’s compensation law and occupational 
disease law of each state or territory named in Item 
3.A. of the Information Page. It includes any 
amendments to that law which are in effect during 
the policy period. It does not include any federal 
workers or workmen’s compensation law, any fed-
eral occupational disease law or the provisions of 
any law that provide nonoccupational disability 
benefits. 

  
D. State 

 State means any state of the United States of 
America, and the District of Columbia. 

  
E. Locations 

 This policy covers all of your workplaces listed in 
Items 1 or 4 of the Information Page; and it covers 
all other workplaces in Item 3.A. states unless you 
have other insurance or are self-insured for such 
workplaces. 

 

PART ONE 
WORKERS COMPENSATION INSURANCE 

A. How This Insurance Applies 

 This workers compensation insurance applies to 
bodily injury by accident or bodily injury by disease. 
Bodily injury includes resulting death. 

 1. Bodily injury by accident must occur during the 
policy period. 

 2. Bodily injury by disease must be caused or ag-
gravated by the conditions of your employment. 
The employee’s last day of last exposure to the 
conditions causing or aggravating such bodily in-
jury by disease must occur during the policy   
period. 

   
B. We Will Pay 

 We will pay promptly when due the benefits required 
of you by the workers compensation law. 

  
C. We Will Defend 

 We have the right and duty to defend at our expense 
any claim, proceeding or suit against you for benefits 
payable by this insurance. We have the right to in-
vestigate and settle these claims, proceedings or 
suits. 

 We have no duty to defend a claim, proceeding or 
suit that is not covered by this insurance. 

  
D. We Will Also Pay 

 We will also pay these costs, in addition to other 
amounts payable under this insurance, as part of 
any claim, proceeding or suit we defend: 

 1. reasonable expenses incurred at our request, 
but not loss of earnings; 

 2. premiums for bonds to release attachments and 
for appeal bonds in bond amounts up to the 
amount payable under this insurance; 

 3. litigation costs taxed against you; 

 4. interest on a judgment as required by law until 
we offer the amount due under this insurance; 
and 

 5. expenses we incur. 

   
E. Other Insurance 

 We will not pay more than our share of benefits and 
costs covered by this insurance and other 
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 insurance or self-insurance. Subject to any limits of 
liability that may apply, all shares will be equal until 
the loss is paid. If any insurance or self-insurance 
is exhausted, the shares of all remaining insurance 
will be equal until the loss is paid. 

  

F. Payments You Must Make 

 You are responsible for any payments in excess of 
the benefits regularly provided by the workers 
compensation law including those required         
because: 

 1. of your serious and willful misconduct; 

 2. you knowingly employ an employee in violation 
of law; 

 3. you fail to comply with a health or safety law or 
regulation; or 

 4. you discharge, coerce or otherwise discriminate 
against any employee in violation of the workers 
compensation law. 

 If we make any payments in excess of the benefits 
regularly provided by the workers compensation 
law on your behalf, you will reimburse us promptly. 

  

G. Recovery From Others 

 We have your rights, and the rights of persons enti-
tled to the benefits of this insurance, to recover our 
payments from anyone liable for the injury. You will 
do everything necessary to protect those rights for 
us and to help us enforce them. 

  

H. Statutory Provisions 

 These statements apply where they are required by 
law. 

 1. As between an injured worker and us, we have 
notice of the injury when you have notice. 

 2. Your default or the bankruptcy or insolvency of 
you or your estate will not relieve us of our du-
ties under this insurance after an injury occurs. 

 3. We are directly and primarily liable to any per-
son entitled to the benefits payable by this in-
surance. Those persons may enforce our duties; 
so may an agency authorized by law. Enforce-
ment may be against us or against you and us. 

 4. Jurisdiction over you is jurisdiction over us for 
purposes of the workers compensation law. We 
are bound by decisions against you under that 
law, subject to the provisions of this policy that 
are not in conflict with that law. 

 5. This insurance conforms to the parts of the 

 

 

  workers compensation law that apply to: 

  a. benefits payable by this insurance; 

  b. special taxes, payments into security or oth-
er special funds, and assessments payable 
by us under that law. 

 6. Terms of this insurance that conflict with the 
workers compensation law are changed by this 
statement to conform to that law. 

 Nothing in these paragraphs relieves you of your du-
ties under this policy. 

PART TWO 

EMPLOYERS LIABILITY INSURANCE 

A. How This Insurance Applies 

 This employers liability insurance applies to bodily 
injury by accident or bodily injury by disease. Bodily 
injury includes resulting death. 

 1. The bodily injury must arise out of and in the 
course of the injured employee’s employment by 
you. 

 2. The employment must be necessary or inci-
dental to your work in a state or territory listed in 
Item 3.A. of the Information Page. 

 3. Bodily injury by accident must occur during the 
policy period. 

 4. Bodily injury by disease must be caused or ag-
gravated by the conditions of your employment. 
The employee’s last day of last exposure to the 
conditions causing or aggravating such bodily in-
jury by disease must occur during the policy   
period. 

 5. If you are sued, the original suit and any related 
legal actions for damages for bodily injury by ac-
cident or by disease must be brought in the 
United States of America, its territories or pos-
sessions, or Canada. 

   

B. We Will Pay 

 We will pay all sums that you legally must pay as 
damages because of bodily injury to your employ-
ees, provided the bodily injury is covered by this 
Employers Liability Insurance. 

 The damages we will pay, where recovery is permit-
ted by law, include damages: 

 1. For which you are liable to a third party by rea-
son of a claim or suit against you by that third 
party to recover the damages claimed against  
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  such third party as a result of injury to your   em-
ployee; 

 2. For care and loss of services; and 

 3. For consequential bodily injury to a spouse, 
child, parent, brother or sister of the injured em-
ployee; provided that these damages are the di-
rect consequence of bodily injury that arises out 
of and in the course of the injured employee’s 
employment by you; and 

 4. Because of bodily injury to your employee that 
arises out of and in the course of employment, 
claimed against you in a capacity other than as 
employer. 

   
C. Exclusions 

 This insurance does not cover: 

 1. Liability assumed under a contract. This exclu-
sion does not apply to a warranty that your work 
will be done in a workmanlike manner; 

 2. Punitive or exemplary damages because of bodi-
ly injury to an employee employed in violation of 
law; 

 3. Bodily injury to an employee while employed in 
violation of law with your actual knowledge or the 
actual knowledge of any of your executive offic-
ers; 

 4. Any obligation imposed by a workers compensa-
tion, occupational disease, unemployment com-
pensation, or disability benefits law, or any simi-
lar law; 

 5. Bodily injury intentionally caused or aggravated 
by you; 

 6. Bodily injury occurring outside the United States 
of America, its territories or possessions, and 
Canada. This exclusion does not apply to bodily 
injury to a citizen or resident of the United States 
of America or Canada who is temporarily outside 
these countries; 

 7. Damages arising out of coercion, criticism, de-
motion, evaluation, reassignment, discipline, 
defamation, harassment, humiliation, discrimina-
tion against or termination of any employee, or 
any personnel practices, policies, acts or omis-
sions; 

 8. Bodily injury to any person in work subject to the 
Longshore and Harbor Workers’ Compensation 
Act (33 U.S.C. Sections 901 et seq.), the Nonap-
propriated Fund Instrumentalities Act (5  U.S.C. 
Sections 8171 et seq.), the Outer Continental 
Shelf Lands Act (43 U.S.C. Sections 1331 et 
seq.), the Defense Base Act (42 U.S.C. Sections 
1651–1654), the Federal Mine Safety and Health 
Act (30 U.S.C. Sections 801 et seq. and 901–
944), any other federal workers or workmen’s 
compensation law or other federal occupational 
disease law, or any amendments to these laws; 

 9. Bodily injury to any person in work subject to the 
Federal Employers’ Liability Act (45 U.S.C. Sec-
tions 51 et seq.), any other federal laws obligat-
ing an employer to pay damages to an employee 
due to bodily injury arising out of or in the course 
of employment, or any amendments to those 
laws; 

 10. Bodily injury to a master or member of the crew 
of any vessel, and does not cover punitive dam-
ages related to your duty or obligation to provide 
transportation, wages, maintenance, and cure 
under any applicable maritime law; 

 11. Fines or penalties imposed for violation of federal 
or state law; and 

 12. Damages payable under the Migrant and Sea-
sonal Agricultural Worker Protection Act (29 
U.S.C. Sections 1801 et seq.) and under any 
other federal law awarding damages for violation 
of those laws or regulations issued thereunder, 
and any amendments to those laws. 

   
D. We Will Defend 

 We have the right and duty to defend, at our ex-
pense, any claim, proceeding or suit against you for 
damages payable by this insurance. We have the 
right to investigate and settle these claims, proceed-
ings and suits. 

 We have no duty to defend a claim, proceeding or 
suit that is not covered by this insurance. We have 
no duty to defend or continue defending after we 
have paid our applicable limit of liability under this 
insurance. 

  

E. We Will Also Pay 

 We will also pay these costs, in addition to other 
amounts payable under this insurance, as part of 
any claim, proceeding, or suit we defend: 

 1. Reasonable expenses incurred at our request, 
but not loss of earnings; 

 2. Premiums for bonds to release attachments and 
for appeal bonds in bond amounts up to the limit 
of our liability under this insurance; 

 3. Litigation costs taxed against you; 

 4. Interest on a judgment as required by law until 
we offer the amount due under this insurance; 
and 

 5. Expenses we incur. 
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F. Other Insurance 

 We will not pay more than our share of damages 
and costs covered by this insurance and other in-
surance or self-insurance. Subject to any limits of li-
ability that apply, all shares will be equal until the 
loss is paid. If any insurance or self-insurance is ex-
hausted, the shares of all remaining insurance and 
self-insurance will be equal until the loss is paid. 

  

G. Limits of Liability 

 Our liability to pay for damages is limited. Our limits 
of liability are shown in Item 3.B. of the Information 
Page. They apply as explained below. 

 1. Bodily Injury by Accident. The limit shown for 
“bodily injury by accident—each accident” is the 
most we will pay for all damages covered by this 
insurance because of bodily injury to one or 
more employees in any one accident.  

A disease is not bodily injury by accident unless 
it results directly from bodily injury by accident. 

 2. Bodily Injury by Disease. The limit shown for 
“bodily injury by disease—policy limit” is the 
most we will pay for all damages covered by this 
insurance and arising out of bodily injury by dis-
ease, regardless of the number of employees 
who sustain bodily injury by disease. The limit 
shown for “bodily injury by disease—each em-
ployee” is the most we will pay for all damages 
because of bodily injury by disease to any one 
employee. 

  Bodily injury by disease does not include dis-
ease that results directly from a bodily injury by 
accident. 

 3. We will not pay any claims for damages after we 
have paid the applicable limit of our liability un-
der this insurance. 

   
H. Recovery From Others 

 We have your rights to recover our payment from 
anyone liable for an injury covered by this insurance. 
You will do everything necessary to protect those 
rights for us and to help us enforce them. 

  
I. Actions Against Us 

 There will be no right of action against us under this 
insurance unless: 

 1. You have complied with all the terms of this poli-
cy; and 

 

 2. The amount you owe has been determined with 
our consent or by actual trial and final judgment. 

 This insurance does not give anyone the right to add 
us as a defendant in an action against you to deter-
mine your liability. The bankruptcy or insolvency of 
you or your estate will not relieve us of our obliga-
tions under this Part. 

PART THREE 

OTHER STATES INSURANCE 

A. How This Insurance Applies 

 1. This other states insurance applies only if one or 
more states are shown in Item 3.C. of the Infor-
mation Page. 

 2. If you begin work in any one of those states after 
the effective date of this policy and are not in-
sured or are not self-insured for such work, all 
provisions of the policy will apply as though that 
state were listed in Item 3.A. of the Information 
Page. 

 3. We will reimburse you for the benefits required 
by the workers compensation law of that state if 
we are not permitted to pay the benefits directly 
to persons entitled to them. 

 4. If you have work on the effective date of this pol-
icy in any state not listed in Item 3.A. of the In-
formation Page, coverage will not be afforded for 
that state unless we are notified within thirty 
days. 

   
B. Notice 

 Tell us at once if you begin work in any state listed in 
Item 3.C. of the Information Page. 

PART FOUR 

YOUR DUTIES IF INJURY OCCURS 

 Tell us at once if injury occurs that may be covered 
by this policy. Your other duties are listed here. 

 1. Provide for immediate medical and other ser-
vices required by the workers compensation law. 

 2. Give us or our agent the names and addresses 
of the injured persons and of witnesses, and 
other information we may need. 

 3. Promptly give us all notices, demands and legal 
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  papers related to the injury, claim, proceeding            
or suit. 

 4. Cooperate with us and assist us, as we may re-
quest, in the investigation, settlement or defense 
of any claim, proceeding or suit. 

 5. Do nothing after an injury occurs that would in-
terfere with our right to recover from others. 

 6. Do not voluntarily make payments, assume obli-
gations or incur expenses, except at your own 
cost. 

PART FIVE 

PREMIUM 

A. Our Manuals 

 All premium for this policy will be determined by our 
manuals of rules, rates, rating plans and classifica-
tions. We may change our manuals and apply the 
changes to this policy if authorized by law or a gov-
ernmental agency regulating this insurance. 

  
B. Classifications 

 Item 4 of the Information Page shows the rate and 
premium basis for certain business or work classifi-
cations. These classifications were assigned based 
on an estimate of the exposures you would have 
during the policy period. If your actual exposures are 
not properly described by those classifications, we 
will assign proper classifications, rates and premium 
basis by endorsement to this policy. 

  
C. Remuneration 

 Premium for each work classification is determined 
by multiplying a rate times a premium basis. Remu-
neration is the most common premium basis. This 
premium basis includes payroll and all other remu-
neration paid or payable during the policy period for 
the services of: 

 1. all your officers and employees engaged in work 
covered by this policy; and 

 2. all other persons engaged in work that could 
make us liable under Part One (Workers Com-
pensation Insurance) of this policy. If you do not 
have payroll records for these persons, the con-
tract price for their services and materials may 
be used as the premium basis. This paragraph 2 
will not apply if you give us proof that the em-
ployers of these persons lawfully secured their 
workers compensation obligations. 

 

 

D. Premium Payments 

 You will pay all premium when due. You will pay the 
premium even if part or all of a workers compensa-
tion law is not valid. 

  
E. Final Premium 

 The premium shown on the Information Page, 
schedules, and endorsements is an estimate. The 
final premium will be determined after this policy 
ends by using the actual, not the estimated, premi-
um basis and the proper classifications and rates 
that lawfully apply to the business and work covered 
by this policy. If the final premium is more than the 
premium you paid to us, you must pay us the bal-
ance. If it is less, we will refund the balance to you. 
The final premium will not be less than the highest 
minimum premium for the classifications covered by 
this policy. 

 If this policy is canceled, final premium will be de-
termined in the following way unless our manuals 
provide otherwise: 

 1. If we cancel, final premium will be calculated pro 
rata based on the time this policy was in force. 
Final premium will not be less than the pro rata 
share of the minimum premium. 

 2. If you cancel, final premium will be more than 
pro rata; it will be based on the time this policy 
was in force, and increased by our short-rate 
cancelation table and procedure. Final premium 
will not be less than the minimum premium. 

   
F. Records 

 You will keep records of information needed to com-
pute premium. You will provide us with copies of 
those records when we ask for them. 

  
G. Audit 

 You will let us examine and audit all your records 
that relate to this policy. These records include ledg-
ers, journals, registers, vouchers, contracts, tax re-
ports, payroll and disbursement records, and pro-
grams for storing and retrieving data. We may con-
duct the audits during regular business hours during 
the policy period and within three years after the pol-
icy period ends. Information developed by audit will 
be used to determine final premium. Insurance rate 
service organizations have the same rights we have 
under this provision. 

 

 

 

 

5 of 6 

 Copyright 2013 National Council on Compensation Insurance, Inc. All Rights Reserved. 



WC 00 00 00 C WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

   
(Ed. 1-15)   

PART SIX 

CONDITIONS 

A. Inspection 

 We have the right, but are not obliged to inspect 
your workplaces at any time. Our inspections are not 
safety inspections. They relate only to the insurabil-
ity of the workplaces and the premiums to be 
charged. We may give you reports on the conditions 
we find. We may also recommend changes. While 
they may help reduce losses, we do not undertake 
to perform the duty of any person to provide for the 
health or safety of your employees or the public. We 
do not warrant that your workplaces are safe or 
healthful or that they comply with laws, regulations, 
codes or standards. Insurance rate service organiza-
tions have the same rights we have under this    
provision. 

  
B. Long Term Policy 

 If the policy period is longer than one year and six-
teen days, all provisions of this policy will apply as 
though a new policy were issued on each annual 
anniversary that this policy is in force. 

  
C. Transfer of Your Rights and Duties 

 Your rights or duties under this policy may not be 
transferred without our written consent. 

 If you die and we receive notice within thirty days af-
ter your death, we will cover your legal representa-
tive as insured. 

  
D. Cancelation 

 1. You may cancel this policy. You must mail or de-
liver advance written notice to us stating when 
the cancelation is to take effect. 

 2. We may cancel this policy. We must mail or de-
liver to you not less than ten days advance writ-
ten notice stating when the cancelation is to take 
effect. Mailing that notice to you at your mailing 
address shown in Item 1 of the Information Page 
will be sufficient to prove notice. 

 3. The policy period will end on the day and hour 
stated in the cancelation notice. 

 4. Any of these provisions that conflict with a law 
that controls the cancelation of the insurance in 
this policy is changed by this statement to com-
ply with the law. 

   
E. Sole Representative 

 The insured first named in Item 1 of the Information 
Page will act on behalf of all insureds to change this 
policy, receive return premium, and give or receive 
notice of cancelation. 
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PREMIUM DISCOUNT ENDORSEMENT

 
 
The premium for this policy and the policies, if any, listed in Item 3 of the Schedule may be eligible for a discount. This
endorsement shows your estimated discount in Items 1 or 2 of the Schedule. The final calculation of premium
discount will be determined by our manuals and your premium basis as determined by audit. Premium subject to
retrospective rating is not subject to premium discount.
 
 

Schedule
 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 04 06 A
(Ed. 7-95)

1. State Estimated Eligible Premium

First Next Next

$5,000 $100,000 $500,000 Balance
California 0% 3.5% 5% 7%

2. Average percentage discount: 2.6 %

3. Other policies:

4. If there are no entries in Items 1, 2 and 3 of the Schedule, see the Premium Discount Endorsement attached to
your policy number:

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 9/10/2025 Policy No. WES3805800 Endorsement No. 0
Insured SO CAL SHAKER PLATES AND CONSTRUCTION

SITE SERVICES Premium $ 18,655
Insurance Company Wesco Insurance Company

Countersigned by

WC 00 04 06 A
(Ed. 7-95)



 2000 National Council on Compensation Insurance, Inc. 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 04 19

(Ed. 1-01)

PREMIUM DUE DATE ENDORSEMENT 

This endorsement is used to amend: 

Section D. of Part Five of the policy is replaced by this provision.

PART FIVE 

PREMIUM 

D. Premium is amended to read:

You will pay all premium when due. You will pay the premium even if part or all of a workers compensation law is
not valid. The due date for audit and retrospective premiums is the date of the billing.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

Endorsement Effective 
 Insured 

Policy No. Endorsement No. 
Premium 

 Insurance Company 

Countersigned by ___________________________________________  

 WC 00 04   19 
 (Ed. 1-01)   

9/10/2025 WES3805800
SO CAL SHAKER PLATES AND CONSTRUCTION SITE SERVICES $18,655

Wesco Insurance Company



 
Catastrophe (Other Than Certified Acts of Terrorism) Premium Endorsement

 
 
This endorsement is notification that we are charging premium to cover the losses that may occur in the event of a
Catastrophe (Other Than Certified Acts of Terrorism) as that term is defined below. Your policy provides coverage for
workers compensation losses caused by a Catastrophe (Other Than Certified Acts of Terrorism). Coverage for such
losses is subject to all terms, definitions, exclusions, and conditions in your policy, and any applicable federal and/or
state laws, rules, or regulations. This premium charge does not provide funding for Certified Acts of Terrorism
contemplated under the Terrorism Risk Insurance Program Reauthorization Act Disclosure Endorsement attached to
this policy.
 
For purposes of this endorsement, Catastrophe (Other Than Certified Acts of Terrorism) is defined as: A single event
or peril resulting in a group of claims with aggregate workers compensation losses in excess of $50 million. This $50
million threshold applies per occurrence, across all states for which claims arise from a single event or peril.
 
The premium charge for the coverage your policy provides for workers compensation losses caused by a Catastrophe
(Other Than Certified Acts of Terrorism) is shown in Item 4 of the Information Page or in the Schedule below.
 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 04 21 F
(Ed. 08-2022 Countrywide, Ed. 07-2022 in Texas)

Schedule
State Rate Premium
CA 0.010 $25.00

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 9/10/2025 Policy No. WES3805800 Endorsement No. 0
Insured SO CAL SHAKER PLATES AND CONSTRUCTION

SITE SERVICES Premium $ 18,655
Insurance Company Wesco Insurance Company

Countersigned by

WC 00 04 21 F
(Ed. 08-2022 Countrywide, Ed. 07-2022 in Texas)

© Copyright 2021 National Council on Compensation Insurance, Inc. All rights reserved.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 04 22 C
(Ed. 01-21)

TERRORISM RISK INSURANCE PROGRAM REAUTHORIZATION ACT DISCLOSURE ENDORSEMENT

This endorsement addresses the requirements of the Terrorism Risk Insurance Act of 2002 as amended and extended by the
Terrorism Risk Insurance Program Reauthorization Act of 2019. It serves to notify you of certain limitations under the Act, and that
your insurance carrier is charging premium for losses that may occur in the event of an Act of Terrorism.

Your policy provides coverage for workers compensation losses caused by Acts of Terrorism, including workers compensation
benefit obligations dictated by state law. Coverage for such losses is still subject to all terms, definitions, exclusions, and
conditions in your policy, and any applicable federal and/or state laws, rules, or regulations.

Definitions

The definitions provided in this endorsement are based on and have the same meaning as the definitions in the Act.  If words or
phrases not defined in this endorsement are defined in the Act, the definitions in the Act will apply.

"Act" means the Terrorism Risk Insurance Act of 2002, which took effect on November 26, 2002, and any amendments thereto,
including any amendments resulting from the Terrorism Risk Insurance Program Reauthorization Act of 2019.

"Act Of Terrorism" means any act that is certified by the Secretary of the Treasury, in consultation with the Secretary of Homeland
Security, and the Attorney General of the United States, as meeting all of the following requirements:

a. The act is an act of terrorism.
b. The act is violent or dangerous to human life, property, or infrastructure.

c.
The act resulted in damage within the United States, or outside of the United States in the case of the premises of United
States missions or certain air carriers or vessels.

d.
The act has been committed by an individual or individuals as part of an effort to coerce the civilian population of the United
States or to influence the policy or affect the conduct of the United States Government by coercion.

"Insured Loss" means any loss resulting from an act of terrorism (and, except for Pennsylvania, including an act of war, in the case
of workers compensation) that is covered by primary or excess property and casualty insurance issued by an insurer if the loss
occurs in the United States or at the premises of United States missions or to certain air carriers or vessels.

"Insurer Deductible" means, for the period beginning on January 1, 2021, and ending on December 31, 2027, an amount equal to
20% of our direct earned premiums during the immediately preceding calendar year.

Limitation of Liability

The Act limits our liability to you under this policy. If aggregate Insured Losses exceed $100,000,000,000 in a calendar year and if
we have met our Insurer Deductible, we are not liable for the payment of any portion of the amount of Insured Losses that exceeds
$100,000,000,000; and for aggregate Insured Losses up to $100,000,000,000, we will pay only a pro rata share of such Insured
Losses as determined by the Secretary of the Treasury.

Policyholder Disclosure Notice

1. Insured Losses would be partially reimbursed by the United States Government. If the aggregate industry Insured Losses
occurring in any calendar year exceed $200,000,000, the United States Government would pay 80% of our Insured Losses
that exceed our Insurer Deductible.

2. Notwithstanding item 1 above, the United States Government will not make any payment under the Act for any portion of
Insured Losses that exceed $100,000,000,000.

3. The premium charge for the coverage your policy provides for Insured Losses is included in the amount shown in Item 4 of
the Information Page or in the Schedule below.

WC 00 04 22 C
(Ed. 01-21)

© Copyright 2020 National Council on Compensation Insurance, Inc. All Rights Reserved.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 04 22 C
(Ed. 01-21)

Schedule

State Rate Premium

CA 0.03 $75.00

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 9/10/2025 Policy No. WES3805800 Endorsement No. 0
Insured SO CAL SHAKER PLATES AND CONSTRUCTION

SITE SERVICES Premium $ 18,655
Insurance Company Wesco Insurance Company

Countersigned by

WC 00 04 22 C
(Ed. 01-21)

© Copyright 2020 National Council on Compensation Insurance, Inc. All Rights Reserved.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 04 03 01 D 
 
 (Ed. 02-18) 
 

1 of 2 

POLICY AMENDATORY ENDORSEMENT–CALIFORNIA 
 
It is agreed that, anything in the policy to the contrary notwithstanding, such insurance as is afforded by this policy by reason of 
the designation of California in Item 3 of the Information Page is subject to the following provisions: 
 
1. Minors Illegally Employed – Not Insured. This policy does not cover liability for additional compensation imposed on you 

under Section 4557, Division IV, Labor Code of the State of California, by reason of injury to an employee under sixteen 
years of age and illegally employed at the time of injury. 

 
2. Punitive or Exemplary Damages – Uninsurable. This policy does not cover punitive or exemplary damages where 

insurance of liability therefor is prohibited by law or contrary to public policy. 
 
3. Increase in Indemnity Payment – Reimbursement. You are obligated to reimburse us for the amount of increase in 

indemnity payments made pursuant to Subdivision (d) of Section 4650 of the California Labor Code, if the late indemnity 
payment which gives rise to the increase in the amount of payment is due less than seven (7) days after we receive the 
completed claim form from you. You are obligated to reimburse us for any increase in indemnity payments not covered under 
this policy and will reimburse us for any increase in indemnity payment not covered under the policy when the aggregate total 
amount of the reimbursement payments paid in a policy year exceeds one hundred dollars ($100). 

 
If we notify you in writing, within 30 days of the payment, that you are obligated to reimburse us, we will bill you for the 
amount of increase in indemnity payment and collect it no later than the final audit. You will have 60 days, following notice of 
the obligation to reimburse, to appeal the decision of the insurer to the Department of Insurance. 

 
4. Application of Policy. Part One, “Workers Compensation Insurance”, A, “How This Insurance Applies”, is amended to read 

as follows: 
 

This workers compensation insurance applies to bodily injury by accident or disease, including death resulting therefrom. 
Bodily injury by accident must occur during the policy period. Bodily injury by disease must be caused or aggravated by the 
conditions of your employment. Your employee’s exposure to those conditions causing or aggravating such bodily injury by 
disease must occur during the policy period. 
 

5. Rate Changes. The premium and rates with respect to the insurance provided by this policy by reason of the designation of 
California in Item 3 of the Information Page are subject to change if ordered by the Insurance Commissioner of the State of 
California pursuant to Section 11737 of the California Insurance Code. 

 
6. Long Term Policy. If this policy is written for a period longer than one year, all the provisions of this policy shall apply 

separately to each consecutive twelve-month period or, if the first or last consecutive period is less than twelve months, to 
such period of less than twelve months, in the same manner as if a separate policy had been written for each consecutive 
period. 

 
7. Statutory Provision. Your employee has a first lien upon any amount which becomes owing to you by us on account of this 

policy, and in the case of your legal incapacity or inability to receive the money and pay it to the claimant, we will pay it 
directly to the claimant. 

 
8. Part Five, “Premium”, E, “Final Premium”, is amended to read as follows:  
 

The premium shown on the Information Page, schedules, and endorsements is an estimate. The final premium will be 
determined after this policy ends by using the actual, not the estimated, premium basis and the proper classifications and 
rates that lawfully apply to the business and work covered by this policy. If the final premium is more than the premium you 
paid to us, you must pay us the balance. If it is less, we will refund the balance to you. The final premium will not be less than 
the highest minimum premium for the classifications covered by this policy.  
 
If this policy is canceled, final premium will be determined in the following way unless our manuals provide otherwise:  
 
a. If we cancel, final premium will be calculated pro rata based on the time this policy was in force. Final premium will not 

be less than the pro rata share of the minimum premium. 
b. If you cancel, final premium may be more than pro rata; it will be based on the time this policy was in force, and may be 

increased by our short-rate cancelation table and procedure. Final premium will not be less than the pro rata share of the 
minimum premium. 

 



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 04 03 01 D 

(Ed. 02-18) 

2 of 2 

It is further agreed that this policy, including all endorsements forming a part thereof, constitutes the entire contract of insurance. 
No condition, provision, agreement, or understanding not set forth in this policy or such endorsements shall affect such contract 
or any rights, duties, or privileges arising therefrom. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

Endorsement Effective Policy No. Endorsement No. 

Insured Insurance Company 

Countersigned By 

9/10/2025 WES3805800
SO CAL SHAKER PLATES AND CONSTRUCTION SITE SERVICES

Countersigned by

Wesco Insurance Company



 
ENDORSEMENT AGREEMENT LIMITING AND RESTRICTING THIS INSURANCE

OFFICERS AND DIRECTORS COVERAGE / EXCLUSION CALIFORNIA   
If the employer named in Item 1 of the Information Page is a quasi-public or private corporation, this policy applies to all officers
and members of boards of directors while rendering actual service for the corporation for pay, as employees, except those
excluded below who 
    1.  individually own at least 10 percent of the corporation’s issued and outstanding stock, or  
    2.  individually own at least 1 percent of the corporation’s issued and outstanding stock if that officer’s or member’s parent,
grandparent, sibling, spouse, or child owns at least 10 percent of the corporation’s issued and outstanding stock and that officer or
member is covered by a health insurance policy or a health care service plan, or  
    3.  are officers or members of the board of directors of a cooperative corporation organized pursuant to the Cooperative
Corporation Law (Corporations Code, Sections 12200 - 12704) who state that he or she is covered by both a health care service
plan or health insurance policy, and a disability insurance policy that is comparable in scope and coverage, as determined by the
Insurance Commissioner, to a workers’ compensation policy.  
If the employer named in Item 1 of the Information Page is a private corporation, or a private cooperative corporation organized
pursuant to the Cooperative Corporation Law, this policy applies to an officer or director who is the sole shareholder of the
corporation, as an employee, except if excluded below. 
The insurance under this policy is limited as follows: It is AGREED that, anything in this policy to the contrary notwithstanding, this
policy DOES NOT INSURE:

 
Nothing in this endorsement shall be held to vary, alter, waive or extend any of the terms, conditions, agreements, or limitations of
this policy other than as above stated. Nothing elsewhere in this policy shall be held to vary, alter, waive or limit the terms,
conditions, agreements or limitations in this endorsement. 
It is further agreed that "remuneration" when used as a premium basis for such insurance as is afforded by this policy shall not
include the remuneration of any person excluded from coverage in accordance with the foregoing. 
FAILURE TO SECURE THE PAYMENT OF FULL COMPENSATION BENEFITS FOR ALL EMPLOYEES AS
REQUIRED BY LABOR CODE SECTION 3700 IS A VIOLATION OF LAW AND MAY SUBJECT THE EMPLOYER
TO THE IMPOSITION OF A WORK STOP ORDER, LARGE FINES, AND OTHER SUBSTANTIAL PENALTIES
(Labor Code Section 3710.1, et seq.).

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 04 03 03 C
(Ed. 07-18)

Officers, Directors and Trustees Excluded Title

Jay Zachary Zuppardo
Maverick Wade Cissell
Jay Anthony Zuppardo

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 9/10/2025 Policy No. WES3805800 Endorsement No. 0
Insured SO CAL SHAKER PLATES AND CONSTRUCTION

SITE SERVICES
Insurance Company Wesco Insurance Company

Countersigned by

WC 04 03 03 C
(Ed. 07-18)



 
WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT - CALIFORNIA  

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce our right
against the person or organization named in the Schedule. (This agreement applies only to the extent that you perform work under
a written contract that requires you to obtain this agreement from us.) 
You must maintain payroll records accurately segregating the remuneration of your employees while engaged in the work
described in the Schedule. 
The additional premium for this endorsement shall be 2% of the California workers' compensation premium otherwise due on such
remuneration.

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 04 03 06
(Ed. 04-84)

Schedule

Person or Organization Job Description
Any person or organization as required by written contract.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 9/10/2025 Policy No. WES3805800 Endorsement No. 0
Insured SO CAL SHAKER PLATES AND CONSTRUCTION

SITE SERVICES Premium $ 18,655
Insurance Company Wesco Insurance Company

Countersigned by

WC 04 03 06
(Ed. 04-84)



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 04 03 10
(Ed. 01-95)

DUTY TO DEFEND-CALIFORNIA

The insurance afforded by Part One, Section C,"We Will Defend", is hereby deleted and replaced with the following:

WE WILL DEFEND

We have the right and duty to defend at our expense any claim or proceeding against you before the California Workers'
Compensation Appeals Board or its equivalent in any other state (and any appeal of a decision therefrom) for the benefits payable
by this workers’ compensation insurance. We have the right to investigate and settle these claims or proceedings.

We have no duty to defend a claim, proceeding, or suit that is not covered by this insurance.

Nothing contained in this Section shall amend, modify, restrict, or otherwise alter any obligations or conditions under Part Two –
Employer’s Liability Insurance of the policy.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 9/10/2025 Policy No. WES3805800 Endorsement No. 0
Insured SO CAL SHAKER PLATES AND CONSTRUCTION

SITE SERVICES Premium $ 18,655
Insurance Company Wesco Insurance Company

Countersigned by

WC 04 03 10
(Ed. 01-95)



A.

1.

2.

3.

4.

5.

E.

1.

1.

2.

3.

7.

4.

1.

2.

3.

 
EMPLOYERS’ LIABILITY COVERAGE AMENDATORY ENDORSEMENT-CALIFORNIA  

The insurance afforded by Part Two (Employers’ Liability Insurance) by reason of designation of California in item 3 of the
information page is subject to the following provisions: 
A. "How This Insurance Applies," is amended to read as follows:

 
How This Insurance Applies
 
This employers’ liability insurance applies to bodily injury by accident or bodily injury by disease. Bodily injury means a
physical injury, including resulting death.
 

The bodily injury must arise out of and in the course of the injured employee’s employment by you.
 
The employment must be necessary or incidental to your work in California.
 
Bodily injury by accident must occur during the policy period.
 
Bodily injury by disease must be caused or aggravated by the conditions of your employment. The employee’s last day
of last exposure to the conditions causing or aggravating such bodily injury by disease must occur during the policy
period.
 
If you are sued, the original suit and any related legal actions for damages for bodily injury by accident or by disease
must be brought in the United States of America, its territories or possessions, or Canada.
 

The "Exclusions" section is modified as follows (all other exclusions in the "Exclusions" section remain as is):

 
Exclusion 1 is amended to read as follows:
 

liability assumed under a contract.
 

Exclusion 2 is deleted.
 
Exclusion 7 is amended to read as follows:
 

damages arising out of coercion, criticism, demotion, evaluation, reassignment, discipline, defamation, harassment,
humiliation, discrimination against or termination of any employee, termination of employment, or any personnel
practices, policies, acts or omissions.
 

The following exclusions are added:
 

bodily injury to any member of the flying crew of any aircraft.
 
bodily injury to an employee when you are deprived of statutory or common law defenses or are subject to penalty
because of your failure to secure your obligations under the workers’ compensation law(s) applicable to you or
otherwise fail to comply with that law.
 
liability arising from California Labor Code Section 2810.3 which relates to labor contracting.
 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 04 03 60 B
(Ed. 1-15)

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 9/10/2025 Policy No. WES3805800 Endorsement No. 0
Insured SO CAL SHAKER PLATES AND CONSTRUCTION

SITE SERVICES
Insurance Company Wesco Insurance Company

Countersigned by

WC 04 03 60 B
(Ed. 1-15)

© Copyright 2015 by the Workers' Compensation Insurance Rating Bureau of California. All rights reserved. From
the WCIRB's California Workers' Comensation Insurance Forms Manual © 2001.



 
OPTIONAL PREMIUM INCREASE ENDORSEMENT – CALIFORNIA  

You must provide us, or our authorized representative, access to records necessary to perform a payroll verification audit. If you
fail to provide access within 90 days after expiration of the policy, you are liable to pay a total premium equal to 3 times our current
estimate of the annual premium for your policy. In addition, if you fail to provide access after our third request within a 90 day or
longer period, you are also liable for our costs in attempting to perform the audit unless you provide a compelling business  reason
for your failure. 
We will contact you to schedule appointments during normal business hours. 
We will notify you of your failure to provide access by mailing a certified, return-receipt document stating the increased premium
and the total amount of our costs incurred in our attempt(s) to perform an audit. In addition to any other obligations under this
contract, 30 days after you receive the notification, you will be obligated to pay the total premium and costs referenced above. If,
thereafter, you provide access to your records within three years after the policy expires, or within another mutually agreed upon
time, and we succeed in performing the audit to our satisfaction, we will revise your total premium and the costs due to reflect the
results of the audit.

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 04 04 21
(Ed. 1-08)

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 9/10/2025 Policy No. WES3805800 Endorsement No. 0
Insured SO CAL SHAKER PLATES AND CONSTRUCTION

SITE SERVICES Premium $ 18,655
Insurance Company Wesco Insurance Company

Countersigned by

WC 04 04 21
(Ed. 1-08)

© Copyright 2007 National Council on Compensation Insurance, Inc. All Rights Reserved.
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CALIFORNIA CANCELATION ENDORSEMENT  

This endorsement applies only to the insurance provided by the policy because California is shown in Item 3.A. of the Information
Page. 
The cancelation condition in Part Six (Conditions) of the policy is replaced by these conditions: 
Cancelation

You may cancel this policy. You must mail or deliver advance written notice to us stating when the cancelation is to take effect.

We may cancel this policy for one or more of the following reasons:

Non-payment of premium;

Failure to report payroll;

Failure to permit us to audit payroll as required by the terms of this policy or of a previous policy issued by us;

Failure to pay any additional premium resulting from an audit of payroll required by the terms of this policy or any previous

policy issued by us;

Material misrepresentation made by you or your agent;

Failure to cooperate with us in the investigation of a claim;

Material failure to comply with federal or state safety orders or written recommendations of our designated loss control

representatives;

The occurrence of a material change in the ownership of your business;

The occurrence of any change in your business or operations that materially increases the hazard for frequency or severity

of loss;

The occurrence of any change in your business or operation that requires additional or different classification for premium

calculation;

The occurrence of any change in your business or operation which contemplates an activity excluded by our reinsurance

treaties

If we cancel your policy for any of the reasons listed in (a) through (f), we will give you 10 days advance written notice, stating

when the cancelation is to take effect. Mailing that notice to you at your mailing address shown in Item 1 of the Information

Page will be sufficient to prove notice. If we cancel your policy for any of the reasons listed in Items (g) through (k), we will give

you 30 days advance written notice; however, we agree that in the event of cancelation and reissuance of a policy effective

upon a material change in ownership or operations, notice will not be provided.

If we mail the notice to you, the stated periods of notice and your right to remedy the condition will be extended by 5 days if the

place of mailing and your mailing address is within California, 10 days if the place of mailing or your mailing address is outside

of California and 20 days if the place of mailing or your mailing address is outside of the United States.

The policy period will end on the day and hour stated in the cancelation notice.

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 04 06 01 B
(Ed. 01-22)

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 9/10/2025 Policy No. WES3805800 Endorsement No. 0
Insured SO CAL SHAKER PLATES AND CONSTRUCTION

SITE SERVICES Premium $ 18,655
Insurance Company Wesco Insurance Company

Countersigned by

WC 04 06 01 B
(Ed. 01-22)
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