THIS BOND SHALL BE FILED WITH THE REGISTRAR OF CONTRACTORS SURETY CODE A43
STATE OF CALIFORNIA

CONTRACTORS STATE LICENSE BOARD BOND NO. 3320356

, LICENSE NO.
Contractor’s Bond oR 1099501
(BUSINESS AND PROFESSIONS CODE SECTIONS 7071.5-7071.11) APP. FEE NO.
The term on this bond is 10/16/2023 to 10/16/2024
KNOW ALL BY THESE PRESENTS: That ROOFWORX INC ,

BUSINESS NAME SHOWM ON APPLICATION OR LICENSE
whose address for service is 28 LE CONTE CIR San Francisco, CA 94124
STREET ADDRESS CITY STATE ZIP CODE
as Principal, and Great American Insurance Company
NAME OF SURETY

a corporation organized under the laws of Ohio

and authorized to transact a general surety business in the State of California, as Surety, are held and fir mly bound unto the
State of California, for the penal sum of Twenty-Five Thousand Dollars ($25,000) for the payment of which well and truly to be
made we bind ourselves, our heirs, administrators, successors and assigns, jointly and severally, firmly by these presents.

WHEREAS, The provisions of Sections 7071.6 and 7071.8, Business and Professions Code, require that the Principal file or
have on file with the Registrar a bond issued by an admitted surety in the sum of $25,000 and this bond is executed and
tendered in accordance therewith.

NOW THEREFORE, The conditions of the foregoing obligation are that if the Principal shall comply with and be subject to the
provisions of Division 3, Chapter 9 (commencing with Section 7000) of the Business and Professions Code, then this obligation shall
be null and void; otherwise to remain in full force and effect.

PROVIDED HOWEVER, This bond is issued subject to the following express conditions:
1. This bond may be cancelled by the Surety in accordance with the provisions of Sections 996.310 et seq. of the Code of Civil Procedure.

2. This bond shall be deemed continuous in form and shall remain in full force and effect and shall run concurrently with the license
period for which license is granted and each and every succeeding license period or periods for which said Principal may be
licensed, after which liability hereunder shall cease except as to any liability or indebtedness therefore incurred or accrued hereunder.

3. The limitation of the liability of the surety and the conditions of the bond are as set forth in Sections 7071.5 and 7071.6, Business and
Professions Code and any person claiming against said bond may bring an action in a proper court on this bond for the amount of the
damage he may suffer as a result of such acts or omissions by the Principal except that such action must be brought within two (2)
years after the expiration of the license period during which the act or omission occurred, or within two (2) years of the date of license
of active licensee was inactivated, canceled or revoked, whichever occurs fi rst, except provided further that a claim for fringe benefi
ts shall be brought within six (6) months after the date the fringe benefi t delinquencies were discovered, and any civil action thereon
shall be fi led within two (2) years after the date the fringe benefi t contributions were due.

4. This bond is executed by the Surety to comply with the provisions of Division 3, Chapter 9, (commencing with Section 7000) of the
Business and Professions Code and of Part 2, Title 14, Chapter 2 (commencing with Section 995.010) of the Code of Civil Procedure
and said bond shall be subject to all of the terms and provisions thereof.

5. This bond to become effective 10/16/2023
DATE
Great American Insurance Company 301 E 4th St Cincinnati, OH 45202
NAME OF SURETY ADDRESS FOR SERVICE

| certify (or declare) under penalty of perjury under the laws of the State of California that | have executed the foregoing bond under an unrevoked
power of attorney.

Executed in i on under the laws of the State of i ity
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Certificate of Authority # 3597 Signature of Attorney-in-Fact ;45'—._
Printed or Typed Name of Attorney-in-Fact Ami Ashmore Yy, SE—

Address of Attorney-in-Fact 400 W Capitol Ave, Ste 1700 Little Rock, AR 72201
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GREAT AMERICAN INSURANCE COMPANY®
Administrative Office: 301 E 4TH STREET ® CINCINNATI, OHIO 45202 ® 513-369-5000 ® FAX 513-723-2740

The number of persons authorized by
this power of attorney is not more than ONE
No. 5320356
POWER OF ATTORNEY

KNOWALLMEN BY THESE PRESENTS: That the GREAT AMERICAN INSURANCE COMPANY, a corporation organized and existing under
and by virtue of the laws of the State of Ohio, does hereby nominate, constitute and appoint the person or persons named below, each individually if more than
one is named, its true and lawful attorney-in-fact, for it and in its name, place and stead to execute on behalf of the said Company, as surety, any and all bonds,
undertakings and contracts of suretyship, or other written obligations in the nature thereof; provided that the liability of the said Company on any such bond,
undertaking or contract of suretyship executed under this authority shall not exceed the limit stated below.

Name Address Limit of Power
AMI L. ASHMORE OF ALL
LITTLE ROCK, ARKANSAS $3,000,000

This Power of Attorney revokes all previous powers issued on behalf of the attorney(s)-in-fact named above.
IN WITNESS WHEREOF the GREAT AMERICAN INSURANCE COMPANY has caused these presents to be signed and attested by its appropriate

officers and its corporate seal hereunto affixed this 13TH day of OCTOBER , 2016
Attest GREAT AMERICAN INSURANCE COMPANY
Assistant Secretary Divisional Senior Vice President
STATE OF OHIO, COUNTY OF HAMILTON - ss: MARK VICARIO (877-377-2405)
On this 13TH day of OCTOBER , 2016 ,before me personally appeared MARK VICARIO, to me known,

being duly sworn, deposes and says that he resides in Cincinnati, Ohio, that he is a Divisional Senior Vice President of the Bond Division of Great American
Insurance Company, the Company described in and which executed the above instrument; that he knows the seal of the said Company; that the seal affixed to the
said instrument is such corporate seal; that it was so affixed by authority of his office under the By-Laws of said Company, and that he signed his name thereto
by like authority.

SUSAN A KOHORST
Notary Public
State of Ohio

My Comm. Expires ar e M
May 18, 2025

This Power of Attorney is granted by authority of the following resolutions adopted by the Board of Directors of Great American Insurance Company
by unanimous written consent dated June 9, 2008.

RESOLVED: That the Divisional President, the several Divisional Senior Vice Presidents, Divisional Vice Presidents and Divisonal Assistant Vice
Presidents, or any one of them, be and hereby is authorized, from time to time, to appoint one or more Attorneys-in-Fact to execute on behalf of the Company,
as surety, any and all bonds, undertakings and contracts of suretyship, or other written obligations in the nature thereof; to prescribe their respective duties and
the respective limits of their authority; and to revoke any such appointment at any time.

RESOLVED FURTHER: That the Company seal and the signature of any of the aforesaid officers and any Secretary or Assistant Secretary of the
Company may be affixed by facsimile to any power of attorney or certificate of either given for the execution of any bond, undertaking, contract of suretyship,

or other written obligation in the nature thereof, such signature and seal when so used being hereby adopted by the Company as the original signature of such
officer and the original seal of the Company, to be valid and binding upon the Company with the same force and effect as though manually affixed.

CERTIFICATION

I, STEPHEN C. BERAHA, Assistant Secretary of Great American Insurance Company, do hereby certify that the foregoing Power of Attorney and
the Resolutions of the Board of Directors of June 9, 2008 have not been revoked and are now in full force and effect.

Signed and sealed this 16th day of October , 2023 .

Ay ¢ 5

Assistant Secretary

S1029AH (03/20)



	Great American Insurance Company   301 E 4th St Cincinnati, OH 45202
	Administrative Office: 301 E 4TH STREET •  CINCINNATI, OHIO 45202 •  513-369-5000 •  FAX 513-723-2740
	SUSAN A. KOHORST




