Re Give Form fo the
queSt for Taxpayer requester. Donot

ldentification Number and Certification send to the IRS.

Farm W'g

{Rev. Cecember 2014)
Ceparmen of the Yroasury
Irternal Revernug Serv

1 Name fos W ypur income !a/ retum). Name is required on this ine, da nol 19ave (s ind oiank,

cneXan \ 1V iuraito

2 Buslness Rame/disiegaraed ontfname, i differeht from Sbove

3 Check appropriate box for federal tax classifi ; i . 4 Exemptions {codes apply coly 10
ication; check only ane of tha following seven boxes: o emtitics, not ndiicuus (62

Individual/sole proprietor or o] ton Y . :
& Sogio-membme 1L {0 c comon [ scoporaton [J Pamversiip [ Trusvesmne | ngmuctions on page 3
[ timited liabisty company. Enter bre tax elass fication (C=C corporstion, S5 corparation, Paparinership) >

Note For a single-member LLGC that is disregarded, to not check LLE; check th tats box In the fve above for
the tax classification of the single-membar 3«‘“ ) ' 2 BAprop!

] Other ses instructions)»
§ Address (number, strest, angdapt. rsu"a noJ

a\daima_ i

SCity.sihlZa%codn
Jiloowcl C Ak 90713

7 List account numbsr(s) here foptionall.

Exemplion from FAYCA reportng

cade {f any}
JApoes 10 4CTOUNS ranived outh de US)

Requester's name and adcress (optiona)

Print or type
See Spocific instructions on pags 2,

EZNIY Toxpayer identification Number (1IN)

Enter your TIN in the appropriate box. The TIN provided must maich the name given on fine 1 to avoid Social security number 1
backup withholding. For individuals, this Is generally your soclal sacurity number (SSN). Howaver, for a

resident alien, sole propristor, or disregarded entity, see the Part [ instructions on page 3. For other 5‘ 5 -l 7;! - 7 3 L’ 7 '
entilies, it is your employer identification number {EIN). If you do not have a number, sea How {0 gat a

TIN on page 3. or

Nota. If the account is in more thas ons name, see the instructions for line 1 and the chart on page 4 for [ Employer Identification numbar

quidelines on whoss number to enter.

XA Certification

Under penaliies of perjury, | cenify that
1. Tha numbser shown on this form {3 my comect taxpayer |dentification number {or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withhoiding, or {b) | have not been natifled by the internal Revenue
Service {IRS) that | am sublect to backup withholding as a result of a faljura to report all interest or dividends, or {c} the IRS has notified me thal {am

no longer subject {o backup withholding; and

3. lama U.S. citizon or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (it any) indleating that 1 am exempt from FATCA reporting Is correct.

ss out itern 2 above It you have besn notifisd by the IRS that you are curently subject to backup withholding
and dividends on your tax retumn. For real astale transactions, item 2 does nol apply. For mongage

{ secured property, cancaliation of debt, contributions to an individual retirernent arrangement (1RA), and
d dividends, are not required 10 sign the centification, but you must provide your correct TIN, Sea the

Certification instructions, You
because you have failed to re,

interast paid, acquisition ordbandonmen
generally, paymants otherthan interest
ingtructions on page 3. /

Sign | signawrwof . V ‘
Here Uts?:crsunF 2 E,,) ’ @J,;{.{- Date > ﬁuﬁz ‘7[,_2 af 7
Genera! 'HSW&OKS V (.hi:gnn)’m {home murtgage interest), (J098-E (student loan nteresy), 1098-T

Section references are to the Intermal Revenue Code unlesy otherwise no « Form 1099-C (carceled deby
Futura develapments. Information about developments atlecting Form W-5 (sich « Form 1099-A Hi
e loarslation enacted afier we re %) s at s govItng, o h@ an or abandmmdsewvfad proparty}
Use Form W-2 only if you are a U.S. person inckuding & residerk alien), to
provide your comect TIN,
Ifyou do not mivm Form W-9 fo the requasler with 8 TIN, you migh! ba subject

Purpose of Form

Exgmpt payes cads {if any}

An ingivigual or entity (Form W-8 requester] who Is required to fle an information
retumn with the IRS must obtain your correct taxpayer idemtificstion number (TIN)
which may be your social secunity number (SSN}, individua! taxpayer identificalion
mumber (ITIN), adoption (axpayer identification number [ATIN), or employsr
identifkeation number (EIN), fo report on an information retum the amouwnt pald to
you, or other amount reportable on an | lon rstumn, Examples of | on
retinmis include, but are not limitsd o, the foBawing:

» Form 1089-INT (Witerest earned or paid)

» Form 1099-DIV {dividends, inclixding those from slocks or mutual funds)

« Form 1099-MISC (vardous types of income, prizes, awards, or gruss proceads)

» Form 1099-B {5tock or mutusl fund sales and certain othes transactons by
brokers)

« Farm 1089-S {proceeds from rest estaie transactions)

» Form 1089-K (marchant card and thisd party network transactions)

to bsckup withholding, See What is beckup withholding? on page 2.

By signing the flled-out form, you;

1. Certity thal the TIN you Brb giving s comect {or you are walting v 3 rumber
o be issued),

2, Cuntify thal you are not subject to backup withhakding, or

3. Claim exenption from backup withholding f you are a U.S, exernpt payee.
applicable, you e also cartitying that as 2 U.S. person, your allocubla shae of
any partnership income froth a U.S. trada or business is not subject ta the
withholding tax on foreign pannsrs' share of effectively connected incoms, axd

4. Certlly that FATCA code(s) entered on this form (¢ any) indicating thel you ars
sxempt fram the FATCA reporting, Is correct. Ses What is FATCA ropocting? on
pogo 2 for further Information,

Cal. No. 10231X
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OP ID: AL
DATE (MM/DDIYYYY}

. ' ) N .
ACORD"  CERTIFICATE OF LIABILITY INSURANCE sitar2017

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
REPRESENTATYIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed, f 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

cartificate holder in lieu of such endorsement(s).

'»;RJM:,UC'?R d ) A S?ﬁ?”
il e .
inas, ADDRESS:
House Account -gmgagg o nVIRAN-1
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Rojefio Viramontez INSURER a :Mesa Underwriters Specialty
dba: Royal King Productions INSURER B :
4726 Petaluma Avenue
Lakewood, CA 90713 INSURER G ;
INSURER D ;
INSURERE
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY 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 7O ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iNSK ADUL[SUBH] POLICY EFE | POLICY EXP
) TYPE OF INSURANCE lvvp POLICY NUMBER (BIDON YY) | (MMIBBYYYY) LIMTS
GENERAL LIABILITY EACH OCCURRENCE 3 2,000,000
A | X | COMMERCIAL GENERAL LIABILITY X MP0004015001552 06/27/2017 | 06/27/12018 | pRemiSEs (Ea occurrence) | $ 100,000
| cLams-mae OCCULR MED EXP {Any ono person) | § 6,000
] PERSONAL & ADVINJURY | § 2,000,0
__J GENERAL AGGREGATE H 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER' PRODUCTS - COMPIOP AGG | § included
X I POLICY FRO: i LOC 3
AUTOMOBILE LIABILITY COMBINED SINGLE UMIT | ¢
— {Ea accident}
ANY AUTO BOOILY INJURY {Per parson) | §
ALL OVANED AUTOS BODILY INJURY (Par acciders) | §
SCHEDULED AUTOS SROPERTY DAVAGE ;
HIRED AUTOS {PER ACCIDENT)
NON-OWNED AUTOS $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DEDUCTIBLE s
RETENTION S 3
WORKERS COMPENSATION WC STATU- OFH-
AND EMPLOYERS' LIABILITY YIN It
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
OFFICERMEMBER EXCLUGED? NiA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE: §
¥ yes, dascribe undsr
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LMIT | §

DESC_RIPTION OF OPERA}'ION_S { LOCATIONS / VEHICLES {Attach ACORD 101, Additional R rks Schadulo, If more spece is roguired}
&el%ﬁcate holder is listed as Additional Insured per the attached CG 20 10

CERTIFICATE HOLDER CANCELLATION

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

Mt. Diablo Unified School ACCORDANCE WITH THE POLICY PROVISIONS.
District
1936 Carlotta Drive AUTHORIZED REPRESENTATIVE
Concord, CA 94519 z
Y

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25 (2009/08) The ACORD name and logo are registered marks of ACORD




COMMERCIAL GENERAL LIABILTY

POLICY NUMBER: MP0004015001552
CG 20100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

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

Or Organization(s):
BLANKET WHERE REQUIRED BY WRITTEN CONTRACT ~
OPIES OF EACH CERTIFICATE ISSUED IS ON FILE
WITH THE INSURANCE COMPANY AND/OR LEGAL
REPRESENTATIVE.

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

B. With respect to the insurance afforded to these
additional insureds, the following additional
exclusions apply:

A, Section Il -~ Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only

CG 201004 13

with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury”
caused, in whole or in part, by:
1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

In the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

Insured

® Insurance Services Office, Inc., 2012

This insurance does not apply to "bodily injury" or

"property damage” occurring afler:

1. Al work, including materials, pars or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additiona! insured(s) at the
localion of the covered operations has been
completed; or

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

Page 1 of 2



C. With respect to the insurance afforded to these 2. Available under the applicable Limils of
additional insureds, the following is added to Insurance shown in the Declarations;

Section Ill - Limits Of Insurance: whichever is less.
If coverage provided to the additional insured is This endorsement shall not increase the applicable
required by a contract or agreement, the most we Limits of Insurance shown in the Declarations.

will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract ar agreement; or

CG201004 13 ®© Insurance Services Office, Inc., 2012 Page 2 of 2




A C’ OR D' & DATE (HWDD/YYYY)
\ CERTIFICATE OF LIABILITY INSURANCE 0872112017

| THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
SELOW. 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 be endorsed. {f SUBROGATION IS WAIVED, subject to
the terms and conditlons of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER State Farm Insurance . —E&;%Ensy :r;:y 4205":;81 FAX oo ac51413
Statek DeRenzis Insurance Agency Inc. AIG Ho Bl - {AUE, Nol: -
axiarm 4275 Executive Square Suite 305 | Rnoresg: Sydney@tdagency.biz
@S La Jolla, CA 92037 INSURER(S) AFFORDING COVERAGE RAIC »
INSURER a ;State Farm Mutual Automobile Insurance Company e
INSURED Rojelio Viramontez INSURER B.:
5032 E. Los Coyotes Diagonal Apt #5 INSURER C.:
Long Beach, CA 80815 INSURER D : B
INSURERE ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

BOLSUBR)
'f?g TYPE OF INSURANCE f&m wWYD POLICY NUMBER 15%5373«5% .5&"&%&%» LIMITS
COMMERCIAL GENERAL LIABILITY Y EACH OCCURRENCE s
AMAGE NTED .
J CLAIMS-MADE D CCCUR PREMAISES {Ea ocoutrance) | §
MED EXP {Any one person) $
PERSONAL & ADV INJURY 5
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY D ot Loc PRODUCTS - COMP/OP AGG | §
QTHER: H
| AuToMOBILE LiABILITY Y 427 8341-F28-55 06128/2017 | 1212812017 | GOMEMEO SINGLETIMIT 5
|| AnvAUTO 5 424 2065-C03-55 09/16/2017 | 03/16/2048 | BODILY INURY (Par porson) | § 1,000,000
% | ALL OWNED % | SCHEDULED BODILY INJURY, (Per accident) | § 1,000,000
| 7> | AUTOS L2 AUTOS . ' «
< x| Nokownen 382 6294-F28-55 06/28/2017 | 12/28/2017 SROPERTY GAMAGE : P
7> | HIRED AUTOS AUTOS {Par accidon)) ' '
[
| ] UMBRELLALIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED I JRETENTIONS $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN ! [FRre [ ] B
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT S
OFFICER/MEMBER EXCLUDED? D NIA
{Mandatory In NH) E£.L. DISEASE - EA EMPLOYEH §
[t yos, describe undar [
D§SCR|PTION OF OPERATIONS below E.L DISEASE » POLICY LIMIT [ §
;
DESCRIPTION OF OPERATIONS / LOCATIONS ) VEHICLES (ACORD 101, Addit} iR ks Schedulo, may bs ched Hf more space iy required)
427 8341-F28-55 2015 Lincoin MKZ  31.N6L2LUGFRE29360 Comp $500 Coll §500
424 2065-C03-55 2013 Ford Escape  1FMCUOGX8DUB17588 Comp $500 Coll $500
382 6294-F28-55 2006 Chevy Express 1GCFG15X661107476 Comp $100 Coli $500
CERTIFICATE HOLDER CANCELLATION
Mount Diablo Unified School District SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
1936 Carlotta Drive THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Concord, CA 94519 ACCORDANCE WITH THE POLICY PROVISIONS.
v

AUTHORIZED REPRESENTAYIVE

|

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 1001486 132849.9 02-04-2014




