Form w-g Request for Taxpayer Give form to the

(Rev. March 2024) Identification Number and Certification requester. Do not

Department of the Treasury send to the IRS.
Iinternal Revenue Service

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/ingividual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded
entity's name on line 2.)

Go to www.irs.gov/FormW9 for instructions and the latest information.

Martin Amador Jr.
2 Business name/disregarded entity name, if different from above.
Mac Restoration Inc.

3a Check the appropriate box for federal 1ax classification of the entity/individual whose name is entered on line 1. Check 4 Exemptions (codes apply only to
only one of the following seven boxes. certain entities, not individuals;
see instructions on page 3):

D Individual/sole propristor |:| C corporation S corporation D Parthership [:] Trust/estate
[ LLC. Enter the tax classification (C = C corporation, § = S corporation, P = Partnership) . . . . Exempt payee code (if any)

@
s Note: Check the “LLC" box above and, in the entry space, enter the appropriate code (G, S, or P) for the tax
classification of the LL.C, unless it is a disregarded entity. A disregarded entity should instead check the appropriate | Exemption from Foreign Account Tax
= pprop
= box for the tax classification of its owner. Compliance Act (FATCA) reporting
e .
£ 7] Other (see instructions) code {if any)
o

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P" as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, cwners, or beneficiaries. See instructions . e

(Appiias to accounts maintained
outside the United Siates.)

See Specific Instructions on page 3.

5 Address {(number, street, and apt. or suite no.). See instructions. Requester’'s name and address {optional}
1111 6Th Ave Ste 300
6 City, state, and ZIP code
San Diego, CA 92101

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box, The TIN provided must match the name given on line 1 to avoid
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 |, 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,

Social security number

or
Employer identification number

Note: If the accounit is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 9(3|-14(7|2|5|8|3]|5

Certification

Under penaities of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me); and

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

3.1am a U.8. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding

because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement {IRA), and, generally, payments

other than interest and dividends,yoy are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part |, later.

g 2 s TRV

H New line 3b has been added to this form. A flow-through entity is
Gene ral lnStrUCtlons required to complete this line to indicate that it has direct or indirect
Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-8
noted. to another flow-through entity in which it has an ownership interest. This

change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements, For example, a partnership that has any indirect foreign
4 partners may be required to complete Schedules K-2 and K-3. See the
What's New Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Future developments. For the latest information about developments
related to Form W-8 and its instructions, such as legislation snacted
after they were published, go to www.irs.gov/FormWa.

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the Purpose of Form
appropriate box for the tax classification of its owner. Otherwise, it

should check the “LLC” box and enter its appropriate tax classification. An individual or entity (Form W-8 requester) who is required to file an

information return with the 1RS is giving you this form because they

Cat. No. 10231X Form W=9 (Rev. 3-2024)




ACORD' CERTIFICATE OF LIABILITY INSURANCE AT o
N

3/12/2025

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: K 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).

T:gméﬁ: Insur Services, LLC Nawe. " Certficate Team
Z ance .
2721 Citrus Road, Suite A | (A1C.No, Ext: 877-308-9663 [R5, Noy: 916-400-2625
Rancho Cordova, CA 95742 Emléss; cers@inszoneins.com
INSURER(S) AFFORDING COVERAGE NAIC #
License#: 0OF82764] INSURER A : Markel Insurance Company 38970
INSURED MACPAIN-D2 INSURER E -
MAC Restoration, Inc. DBA: M A C Painting
1111 Sixth Ave., Suite 335 INSURERC :
San Diego, CA 92101 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 979980033 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR| POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WYD POLICY NUMBER (MM/DDIYYYY] | (MWDD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE %
"DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea ocgurrence) | §
I MED EXP {Any one persan) $
PERSONAL 8 ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
poiey [ J58% [ ] ec PRODUCTS - COMP/OP AGG | §
QTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY £ mccident) §
ANY AUTO BODILY INJURY (Per person) | $
CWNED SCHEDULED .
ALTOS ONLY AUTOS BODILY INJURY (Per acsident) | $
HIRED NON-OWNED PROFERTY DAMAGE 3
AUTOS GNLY AUTOS ONLY | {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l } RETENTIQN 3 $
A |WORKERS COMPENSATION MWC0144936-07 3/8/2025 | 3/8/2026 |X | FomiuTe | | en
AND EMPLCOYERS® LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXEGUTIVE E.L. EACH ACCIDENT % 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
i d
Itfn g%gféﬁgﬁ OF OPERATIONS below E.L, DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTHON OF OPERATIONS / LOCATIONS !/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached it more space is reduired)
Verification Of Insurance

Proprietor is excluded from Workers Compensation Policy.
Martin Amador - President
Vito Giacalone Jr - Vice President

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE

L by
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




y ) o
CORD

CERTIFICATE OF LIABILITY INSURANCE

0274875695

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.

certificate holder in Beu of such endorsement(s),

T IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{les) must be endorsed. If SUBROGATION {S WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

Pronto Insurance Agency Lic. #0L74567

P.O. Box 8208

Sae Angela Wright
U, o (800)949-3274 g%, (949)851-9695
B, commercial@mypremierinsurance.net

INSURER(S) AFFORDING COVERAGE NAICH

Newport BQQCI} CA 892658 INSURER 4 : Falomar Excess and Surplus Insurance Co :
INSURED INSURER B :

Martin Amador Jr INSURER € :

MAC Restorations Inc INSURER D :

1111 Sixth Ave Suite 300 INSURER E :

San Diego CA 92101 INSURER F :

COVERAGES CERTIFICATE NUMBER. REVISION NUMBER:

TYPE OF INSURANCE

POLICY NUMBER

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED GR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH PGLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Il’.‘% ) ABDLISUBR . LI:—O-I.—I?Y EF’I’-")' ) &JT;@ ) LTS
GERERAE PAOO0O758201 '01/24/2025  01/24/2026 gﬁm&cgg%% 0§ 1,000,00
¥ COMMERCIAL GENERAL LIABILITY : 'PREMISES (G0 occunence) | § 100, 00
) CLAIMS-MADE OCCUR ! MED EXP (Any one parson) S ,00'
A X X PERsONAL 8 ADViNJURY  § 1, 000, 00
L : GeneraLAcaReaae s 2,000, 00
GEN'L AGGREGATE LIMIT APPLIES PER: PrODUCTS -compior s s 2 , 000, 00
v poucy B% T oc $
_ AUTOMOSHLE LiASSLITY . %oan(‘g“icﬁggnsmcm TTMIT s
ANY AUTO | BODILY INJURY (Per person) : §
i AL OWNED o SCHEDULED | BODILY INJURY (Per accident). §
. HIRED AUTOS Aorod YNED (PROPERTYOAMAGE |
| §
| UMBRELLA LiAS occuR (EACHOCCURRENCE 1§
___ EXCESSLWB , CLAIMS MADE , AGGREGATE s
. pED _RETENTION$ ‘$
ot A B TE
31:; &Wﬁmengﬁcmm D NIA _E.L. EACH ACCIDENT K.
| (Mandatory in NH) ‘ - EL. DISEASE - EA EMPLOYEE §

EL. DISEASE - POLICY LiWIT  §

I K E“' destribe under
| DESCRIPTION OF OPERATIONS below

BESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES (Attach ACORD 101, Additionat Remarks Schedule, ¥ more space is required)

This form certifies proof of coverage for MAC Restorations Inc and names Integrity
iRestoration Inc as an additional insured as required by contract.

CERTIFICATE HOLDER

CANCELLATION

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

AUTHORIZED .EW

ACORD 25 {2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved

The ACORD name and logo are registered marks of ACORD




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ iT CAREFULLY,

BLANKET ADDITIONAL INSUREDS -
OWNERS, LESSEES OR CONTRACTORS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

Policy Number: PADC0758201 Endarsement Effective; 01/24/2025 12:01a.m.

Named Insured: MARTIN AMADOR

SCHEDULE
Name of Person or Organization:

Any person or organizatin that the named insured is obligated by virtue of a written contract or agreement to provide insurance such
as is affordad by this policy.

Location:

{If no entry appaars above, information required to complete this endorsernent will be shown in the declarations as applicable to this
sndorsement)

A. Section Il - Who is an Insured is amended to include as an insured the person or erganization show in the
Schedule, but only fo the extent that the person or organization shown in the Schedule is held liable for your acts or
omissions arising out of your cngoing operations performed for that insured.

8. With respect fo the insurance afforded to these addilional insureds, the following exclusion is added:

2. Exclusions
This insurance does not apply o "bodily injury” or “property damage” occurring after:
| {1) All work, including materials, parts or equipment furnished in connection with such work, on the project
| {cther than service, maintenance or repairs} to be performed by or on behalf of the additional insured(s) at
i the site of the covered operations has been compleled; or
|

{2) That portion of “your work” out of which the injury or damage arises has been put o its intended use by
any person or organization other that another contractor or subcontractor engaged in performing operations
for a principal as a part of the same project.

C. The words “you" and “your” refer io the Named insured shown in the Declarations.
D. “Your work® means work or aperations performed by you or on your behalf, and materials, parts or equipment
fumished in connection with such work or operations.

Pri Wordi
if required by written contract or agreement: Such insurance as is afforded by this policy shall be primary insurance, and
any insurance or self-insurance maintained by the above additional insured{s) shall be excess of the insurance afforded to
the named insured and shali not contribute to it

Submission No:QPAQ7530176-1 Pdlicy No: PADOD758201
Page 10f 2
Effective Date: 01/24/2025

insured Name :MARTIN AMADOR
Copyright CNA All Rights Reserved. Inciudes copyrighted material of insurance Services Office, Inc. used with permission.




Wai £ Sut .
If required by written contract or agreement: We waive any right of recovery we may have against an entity that is an
additional insured per the terms of this endorsement because of payments we make for injury or damage arising out of
“your "work done under contract with that person or organization.

Submission No:QPAD7530176-1 Policy No: PADO0O758201

Page 2 of 2
Effective Date; 01/24/2025

Insured Name :MARTIN AMADOR
Copyright CNA All Rights Reserved. Includes copyrighted material of Insurance Services Office, Inc. used with permission.




¥A CONTRACTORS STATE LICENSE BOAR

€ Contractor's License Detail for License #
1022121

DISCLAIMER: A license status check provides information taken from the CSLB
license database, Before relying on this information, you should be aware of the
following limitations.

»

»

L4

C5LB complaint disclosure is restricted by law (B&P 7124 6 I this entily is subject to public complaint disclosure click
on link that will appear below for move information. Click here for a definition of disclosable actions.

Only construction related civil judgments reported to CSLB are disclosed { B&P 707217 ).
Arhitrations are not listed unless the contractor fails ta comply with the terms,

Bue toworkload, there may be relevant information that has not yet been entered inta the board's license database

Data current as of 9/12/2025 12:57:31 PM

MAC RESTORATION INC
1111 SIXTH AVENUE
SAN DIEGQ, CA 92101
Business Phone Number:(619) 205-9517

Entity Corporation
Isspe Date 12/28/2016
Reissue Date 01/09/2024
Expire Date 01/31/2026

This license is current and active.

All information below should be reviewed.

€33 - PAINTING AND DECORATING

B - GENERAL BUNDING

Contractor's Bond

This license filed a Contractor's Bend with AMERICAN CONTRACTORS INDEMNITY COMPANY.

8Bond Number: 100930083

Contra

»

Bond Amount: 525,000
Effective Date: 02/12/2025

s Bond History

Bond of Qualifying Individual

The qualifying individual VITC GIACALGNE JR certified that he/she owns 10 percent or mare of the
voting stock/membership interest of this company, therefore, the Bond aof Qualifying Individual is
not required.

Effective Date: 01/09/2024

The qualifying individual MARTIN AMADOR JR certified that he/she owns 10 percent or more of the
voting steck/membership interest of this company; therefore, the Bond of Qualifying individual is
not required.

Effective Date: 01/09/2024




This license has workers compensation insurance with the MARKEL INSURANCE COMPANY
Palicy Number:MWCD144336

Effective Date: 03/08/2024

Expire Date: 03/08/2026

Workers' Compensation History

» 01/09/2024 - LICENSE REISSUED TO ANOTHER ENTITY

» Personnel listed an this license {current or disassocizted) are listed on other licenses.

Copyright © 2025 State of California



