Form W'g Request for Taxpayer Give Fc;rm It)o thet
{Hov. 4an - Identification Number and Certification et

Department of the Treasury

Internal Revenue Service

Name (as shown on your income tax return)

Roberts Electric Service, Inc.

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax

classification (required): D Individual/sole proprietor C Corporation D S Corporation D Partnership |:] Trust/estate

v
[:] Limited liability company. Enter the tax classification (C=C corporation, S=5 corporation, P=partnership) » C Exempt payes

Print or type
See Specific Instructions on page 2.

E] Other (see instructions) »
Address (number, street, and apt. or suite no.) Requester's name and address (optional)
302 Washington St #100
City, state, and ZIP code
San Diego, CA

List account numb

Taxpaye

Enter your TIN in the appropriate
to avoid backup withholding. For
resident alien, sole pro|
entities, it is your employ
TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose | Employer identification number |

number to enter. w

Part ll Certification

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

“Name” line
ever, for a
br other

ow to get a

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

3. lam a U.S. citizen or other U.S. person (defined below).
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 h{ repygl2!| intereg@mnd divide pn your tax n. For real cume tran e 2 dgue not apply. F

interest paid, agmisition or aba menidi¥secured plally, cancella \ bf debt, co, tions AN INd al ref@ment arrangqEeeEnt (IHA), and
generally, pay ts other than in\gkest 28 dividends A E not reg sign thg catio de your corrd@TIN. See the
instructions onjiillge 4. V 4

pab . ¢ | | - - .
Here U.Sgprson bl N ee— =

4 £ 4
General | e (

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

. If a refilleste il es yduafo/m ber than Eornfill.O to roo jest
y . TIN, you st B8e the requeste/® E LA —ilar
to this Form W-9.

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

*
Use Form W-9 only if you are a U.S. person (including a resident

alien), to provide your correct TIN to the person requesting it (the
requester} and, when applicable, to:

at the TIN you are giving is correc,
artnerf@ip is required to presume that a

. : ubjecj aglhe wit
; backuy exem erji a parigership 4
: . . re also cEk s, @Fovide WRrm W
allocabl®share Urgny pattnership incy or b s #d avoid

is not subject to the withholding tax on foreign partners share of
effectively connected income.

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
Ve tax on any foreign partners' share of income from such business.
waiting for s Further]iih certain cases where a Form W-9 hasgot been received, a

partnel’is a foreign person

ola shyourU
Of pillitne

Cat. No. 10231X Form W-9 (Rev. 1- 5




ACTIVE LlCENSE

Col nﬁumer
Allai

e SO 129 CORP
«. ROBERTS ELECTRIC
DBA ROBERT'S ELECT

SERVICE
seanisy C10

. 04/30/2013 www.cslb.ca. gov

EXAN\PLE

Call 619-757-7500
for official copies.



e DATE  (MM/DDIYYYY)
f_?RD' CERTIFICATE OF LIABILITY INSURANCE imsesin

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 be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER  phil CONTACT

NAME:

SERVICES, INC. PHONE
(AIC, No, Ext)
E-MAIL P
9 ADDRESS
PRODUCER

CUSTOMERID. — =

Agency Lic# ODB0B51 INSURER(S) AFFORDING COVERAGE | NAIC #
INSURED INSURER A

ROBERTS ELECTRIC SERVICE INC
|

302 WASHINGTON ST. #
SAN DIEGO CA 92103

COVERAGES MBER:
THIS IS TO CERTIFY THj C = f FOR _THE POLICY PERIOD
INDICATED. NOTWITHS : . TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAlN THE INSURANCE AFFORDED BY THE F'OLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
= = AIMS

Al TYPE OF INSURANCE ea | POLICY NUMBER | s | mterew | LIMITS

A | GENERAL LIABILITY |

MEACH OCCURRENCE | $ ;1,000.000

DAMAGE TO RENTED [ 40
| PREMISES (Faoccurence) | § 100,000

MED EXP (Any one person) | § 5,000
PERSONAL & ADV INJURY 3 1,000,000
GENERAL AGGREGATE $ 2,000,000

[prODUCTS -cOMPIOP AGG | § 2,000,000

X rOMMER.,mL GENERAL uamurv |

CLAMS-MADE | X |OCCUR |

GEN'L AGGREGATE LIM1T APPLIES PER

| X]pouey| [5RO [eoc I

| "AUTOMOBILE  LIABILITY [

| ANY AUTO

$
| COMBINED SINGLE LIMIT s
(Ea accident)

BODILY INJURY (Per person)

| | UMBRELLA | CURRENCE

! DEDUCTIBLE
| RETENTION &

WORKERS COMPENSATION
AND  EMPLOYERS' LIABILITY

ANY OR/PARTNER/EX T
OF /MEMBER EXCLUDED?
[{ atory in NH)
If g describe under
RIPTION OF OPI
| DR RIPTIONOF O S -

THE EXPIRATION DATE THEREO OTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PREVISIONS.

| AUTHORIZED REPRESENTATIVE

e | _

ACORD 25 (2009/09) © 1988- 2009 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACO




DATE  (MM/DD/YYYY)

ey
ACORD CERTIFICATE OF LIABILITY INSURANCE —_—

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 be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).
PRODUCER Phon I — 3 =
; CE SERVICES, INC. , 881

RDING COVER

NAIC #
29599

INSURED

ROBERTS ELECTRIC SERVICE INC

302 WASHINGTON ST. #100
SAN DIEGO CA 92103 | INSURER D:

INSURERE

INSURER F

REVISION NUMBER:
P TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
RACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFHERC POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

@D BY PAID CLAIMS
POLICY EFF POLICY EXP LIMITS

COVERAGES CERTIFICATE NUMBER: 79720
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELG

INSR ADDL| SUBR

LTR TYPE OF INSURANCE | INSR | WD | POLICY NUMBER (MM/DDIYYYY) | (MMIDD/YYYY)
GENERAL  LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY ESE&’:%EE;—?EEEIEEME} $
CLAIMS-MADE OCCUR MED. EXP (Any one person) | §
PERSONAL & ADV INJURY 5

GEN'L AGGREGATE

| PoLicY | |
AUTOMOBILE LIABILI

IT APPLIES PER:

ANY AUTO
ALL OWNED Al
SCHEDULED Al
HIRED AUTOS (Per accident)
NON-OWNED AUTOS

alt619-757-7500

WC STATU
TORY LIMITS

A  WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY S
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT 1,000,000
OFFICERIMEMBER EXCLUDED? NIA

E L. DISEASE-EA EMPLOYEE | 1,000,000

©“h o e A

£ L pisease-poLi @ L 1,000,000

{(Mandatory in N|
If yes, describe .
DESCRIPTION OPERATIONS below
DESCRIPTION Ol PEQ—OE}NS i VQ AC 10 dCenIksa, ifllore spa(CirO p I e S .

License# 857129

CERTIFICATE HOLDER CANCELLATION

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

CONTRACTORS STATE LICENSE BOARD

WORKERS COMP UNIT AUTHORIZED REPRESENTATIVE
PO BOX 26000
SACRAMENTO CA 95286
ACORD 25 (2009/09) © 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACOR



ACORD"  CERTIFICATE OF LIABILITY INSURANCE  gg 10 [ "o

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

P.

Sa
Ph 1-3005 INSURERS Al ‘ NAIC #
orr.
INSURER B: |
Roberts Electric Se v:.ce, Inc. INSURER C: |
30 Wash:l.no # INSURER D: |
' |

San Diego

COVERAGES

THE POLICIES OF INSURANCE LY
ANY REQUIREMENT, TERM OR CO

MAY PERTAIN, THE INSURANCE AFFORD SUCH
POLICIES. AGGREGATE LIMITS SHOWN MA "

INSRADD'L] U POLI -FFECQINE [POLICY EXPIHEERON |

LTR INSRI‘.‘I TYPE OF INJR2ANCE ! | | | DATE (MM/DD R IMITS

| GENERAL LIABILITY $
| | COMMERCIAL GENERAL LIABILITY Eéﬁ'nﬁ‘%ig?gﬁfo'!éﬁﬁw $
| | cLamMs mADE | | OCCUR MED EXP (Any one person) | §
| PERSONAL & ADV INJURY | §
I ] GENERAL AGGREGATE $
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY | | 5’?&' Loc
AUTOMOBILE LIABILITY

B COMBINED SINGLE LIMIT s1 . 000 . 000

A X ANY AUTO 5046 1 G e aceident
|| ALLOWNED AUTOS BODILY INJURY s
X | SCHEDULED AUTOS (Per person)
|| HIRED AUTOS BODILY INJURY
NON- (P
GARAGE
ANY
EXCESS / I
OCCUR | | CLAIMS MADE AGGREGATE 5

If yes, describe under I — -
| SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §

OTHER
®
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
PROOFO DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTOMAIL 30  DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
House Account

Proof Of Insurance

ACORD 25 (2009/01) © 1988-2009 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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