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Re: AmTrust North America executed bond #: 46-WB016599

Date: 2/12/2013

Dear Producer:

Thank you for using our Contractor Bond Program, underwritten by AmTrust North America, to execute this bond.
The following documents have been provided for your convenience and here is all you have to do:

1. Bond Application — Gather required signatures per attached application. The additional indemnitor form is
only required when there is an approved co-signer, and must be notarized. PLEASE NOTE: WE MUST
RECEIVE THE SIGNED APPLICATION WITHIN 21 DAYS. THE BOND WILL BE CANCELLED IF NOT RECEIVED.

2. Bond Form - The contractor must mail the original copy of the bond form to Department of Labor & Industries,
Contractor Registration Section, PO Box 44450, Olympia, WA 98504-4450 or return the original copies in person to
their local L&l office (www.Ini.wa.gov/Main/Contactinfo/OfficeLocations) with in 60 days from the date on the bond in
order to be valid.

3. Fax Or Email A Copy Of Signed Application - Please be sure to fax or email a copy of the signed application to
our office as soon as the bond has been issued/released. You may fax it to (916)772-9292 or email it to
bondbinds@btisinc.com.

If you have any questions regarding the handling of the following paper work please do not hesitate to contact our
office at (855) 593-3973. We are more than happy to assist you in any way we can.

Thank you for your bond purchase and we look forward to doing additional business with you in the future.
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Business Name as Shown Exactly on Contractors License or License Application
HONEY DO HELPERS

Applicant’'s Name
ANTHONY GIAMMARINARO

Street Address

2415 89Th St Ct Nw

City State ZIP Years in Business |Requested Effective Date
Gig Harbor WA 98332 3/23/2013

Phone Number Fax Number Type of Bond D Residential $ Amount of Bond
253-267-4575 [ commercial $12,000

Contractor License Number or UBI Number License Class
HONEYDH899D8

D Married D Divorced Spouse’s First Name Initial Last Name Spouse’s D.O.B.

[ singe [] separated

Eligibility Questions - Please provide additional detail for “Yes” responses in the boxes provided below the questions.
1. Has any bond held by the applicant been cancelled for failure to fully reimburse payment of a claim against a bond? [] Yes [ No

INDEMNITY AGREEMENT - READ CAREFULLY AND SIGN

The Undersigned hereby declares the truth without reservation of the representations hereinabove, and that they are made to induce Surety, to issue the Bond(s) applied
for. The Undersigned agrees that the Surety at its sole discretion may decline the Bond(s) applied for or may cancel or terminate same without incurring any liability
whatsoever to the Undersigned. In consideration of the issuance of the Bond(s) herein applied for, or any Bond(s) in substitution for or in succession of the said Bond(s), or
any renewal, continuations, increase or extension of time of the said Bond(s), the Undersigned hereby agrees, jointly and severally, as follows: (1) To hereby authorize the
Surety to access their credit reports and to make such pertinent inquiry as may be necessary from financial institutions, persons, firms and corporations in order to (a)
confirm and verify information supplied to Surety; (b) for underwriting purposes, and (c) enforcement of any rights the Surety has under the agreement; (2) To pay to the
Surety the agreed premium upon execution of the Bond(s) and annually in advance thereafter; (3) To furnish the Surety with satisfactory and conclusive termination evidence
that there is no further liability on the Bond(s); (4) To perform all the conditions of said Bond(s), to reimburse Surety for all payments made for or on account of any Bond(s),
and to defend, indemnify, and save the Surety harmless from and against any and all demands, claims, liabilities, losses, costs, damages, penalties and expenses of
whatever nature or kind, including attorney's and counsel fees, which Surety may sustain or incur by reason of (a) the issuance of such Bond(s), (b) obtaining a release of or
evidence of termination under such Bond(s), or (c) in enforcing any provision of this agreement, whether Surety shall have paid out any such sums; (5) That the Surety shall
have the exclusive right to adjust, settle or compromise any claim under such Bond(s) on the basis of actual or potential liability, expediency or otherwise, unless the
Undersigned shall in writing request the Surety to litigate such claim and shall deposit immediately with the Surety collateral satisfactory to the Surety in kind and amount; (6)
That an itemized statement of loss and expenses by Surety shall be prima facie evidence of the fact and extent of Undersigned’s liability to Surety; (7) To deposit with the
Surety upon demand a sum of money requested by Surety to cover any claim, suit, expense or judgment that Surety in its absolute discretion determines necessary and the
deposit shall be pledged as collateral security on any Bond(s) the Surety may have issued for the Undersigned; (8) To waive notice from Surety of any claim or demand made
against Surety or the principal under the Bond(s), or of any information Surety may receive concerning the principal or Bond(s); (9) To grant a security interest to Surety in any
all monies, deposit accounts, accounts receivable, chattel paper, documents of title, intangibles, and choses in action held by Undersigned or in which the Undersigned has
an interest. The Surety agrees to forebear exercising the rights granted to it in this paragraph until there is a default under this agreement. That this Agreement shall constitute
a Security Agreement to the Surety and also a Financing Statement, both in accordance with the provisions of the Uniform Commercial Code of every jurisdiction wherein such
Code is in effect and may be so used by the Surety without in any way abrogating, restricting or limiting the rights of the Surety under this Agreement or under law, or in equity;
and (10) This agreement is a continuing obligation of the Undersigned and may be terminated only upon written notification to Surety. Such notice shall state the effective date
of such termination, which shall, in no event be less than 30 days following actual receipt of such notice by Surety. No termination of this agreement shall relieve the
Undersigned of any obligation or liability under this agreement, or the Bond, occurring during the term of this agreement, regardless of when such obligation or liability shall
become known to Surety. Regardless of the date this Indemnity Agreement is signed, it is effective as of the date of execution of the above mentioned Bond(s) pursuant to
certain promises, and agreements made by the Undersigned.

Sole Proprietorship [] Partnership [] Corporation [] Limited Liability Company (LLC)
Requires 2 Partner Signatures President and Witness Member and Witness
(18 Years of Age or Older) (18 Years of Age or Older)
Printed Name of Principle/Indemnitor Social Security Number Drivers License Number Date Signature of Indemnitor
ANTHONY GIAMMARINARO - -6882 X
Printed Name of Indemnitor Social Security Number Drivers License Number Date Signature of Indemnitor
X
Printed Name of Witness (Not Indemnitor) Date Signature of Witness
X

Agency Name

Kraft Lake
Producers Name
Richard Voit
Address City
390 NE MIDWAY BLVD STE A102 OAK HARBOR
State ZIP Phone Fax
WA 982772643 3606751598 3606794512
Builders and Tradesmen'’s Insurance Services, 6610 Sierra College Blvd., Rocklin, CA 95677 Page 1 of 2
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Department of Labor and Industries
Contractor’s Registration Section
PO Box 44450

Olympia WA 98504-4450

CONTINUOUS
CONTRACTOR’S SURETY BOND

(Optional)

UBI No.

602490099

Registration No. Bond No.

HONEYDH899D8 46-WB016599

Required by the Contractor’s Registration Act RCW 18.27
(MUST BE TYPED)

ANTHONY THOMAS GIAMMARINARO , doing business as HONEY DO HELPERS
as Principal, and WescolnsuranceCompany , a corporation organized and
existing under the laws of the State of Delaware and authorized to transact surety
business in the State of Washington, as Surety, by this bond bind ourselves and our heirs, executors, administrators, successors, and
assigns, jointly and severally, to pay the State of Washington $12,000 dollars lawful

money of the United States of America.

The Principal has applied for a Certificate of Registration, from the Contractor's Registration Section of the Washington State
Department of Labor and Industries, to carry on the business of a contractor in the State of Washington. The Principal is required
by chapter 18.27 of the Revised Code of Washington (RCW) to furnish a bond in the penal sum of $12,000 dollars with
good and sufficient surety. The bond must be conditioned as required by RCW 18.27.040.

If the Principal, in compliance with the provisions of chapter 18.27 RCW, pays all (1) wages and benefits to persons furnishing
labor to the Principal, (2) amounts that ay be adjudged against the Principal by reason of breach of contract including negligent or
improper work in the conduct of the contracting business, (3) persons who furnish labor and materials or rent or supply equipment
to the Principal, and (4) taxes and contributions due to the State of Washington, the obligation of the Principal and the Surety shall
be null and void. If the Principal does not pay the above claims, the bond shall remain in full force and effect. In no case shall the
Surety be liable for any claim not included in RCW 18.27.040.

Any person that has a claim against the Principal, arising from the failure of the Principal to pay any of the four items referred to in
paragraph 3, may bring suit upon this bond in the superior court of the county in which the work was done, or of any county in
which the court has jurisdiction over the Principal. The suit must be brought within the time and the manner required by RCW
18.27.040.

The aggregate liability of the Surety under this bond for claims against this bond shall not exceed the penal sum of this bond. No
extension by continuation certificate, reinstatement, reissue, or renewal of this bond shall increase the liability of the Surety. If the
claims against the bond that are pending at any one time exceed the remainder of the aggregate liability minus the amounts
previously paid by the Surety because of other claims against this bond, the claims shall be satisfied in accordance with the
provisions of RCW 18.27.040.

This bond shall become effective on 03 /23 /2013 and shall be void if not filed with the Contractor's Registration Section
by 05/ 22 /2013 and shall remain in force continuously unless the Surety gives written notice to the Director of Labor
and Industries of its intent to cancel the bond. A cancellation or revocation of the bond or withdrawal of the Surety from the bond
suspends the registration issued to the registrant until a new bond or reinstatement notice has been filed and approved as provided
in the statute.

IN WITNESS OF THIS CONTRACT, the Principal and surety have affixed their hands and seals this date:
03 / 23 / 2013

Principal’s Name Surety’s Name and Seal
ANTHONY THOMAS GIAMMARINARO WescolnsuranceCompany
BY: BY: ‘1‘(]{:(‘;}4'  Dho Sterne
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Wesco Insurance Company
An AmTrust Financial Company

WESCO INSURANCE COMPANY
LIMITED POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That WESCO INSURANCE COMPANY, a corporation
organized and existing by virtue of the laws of the State of Delaware (“Company”), does hereby
nominate, constitute and appoint, MITZI THOMAS-STONE its true and lawful Attorney-in-Fact to
make, execute, attest, seal and deliver for and on its behalf, as surety, and as its act and deed, where
required, any and all bonds, undertakings, recognizances and written obligations in the nature thereof, the
penal sum of no one of which is in any event to exceed $500,000.

Such bonds and undertakings, when duly executed by the aforesaid Attorney-in-Fact shall be binding
upon the said Company as fully and to the same extent as if such bonds and undertakings were signed by
the President and Secretary of the Company and sealed with its corporate seal.

This Power of Attorney is granted and is signed by facsimile under and by the authority of the following
Resolution adopted by the Board of Directors of the Company on the 29" day of February, 2012:

RESOLVED, that the President, Secretary, Treasurer, Assistant Vice President, or Assistant Treasurer
(each, a “Authorized Officer”), or any person designated by any one of them, is hereby authorized to
execute Powers of Attorney qualifying the attorney named in the given Power of Attorney to execute on
behalf of the Company, bonds, undertakings and all contracts of suretyship, and that any Secretary or any
Assistant Secretary of the Company be, and that each or any of them hereby is, authorized to attest the
execution of any such Power of Attorney, and to attach thereto the seal of the Company;

FURTHER RESOLVED, that the signature of an Authorized Officer and the seal of the Company may
be affixed to any such Power of Attorney or to any certificate relating thereto by facsimile, and any such
Power of Attorney or certificate bearing such facsimile signatures or facsimile seal shall be thereafier
valid and binding upon the Company with respect to any bond, undertaking or contract of suretyship to
which it is attached; and

FURTHER RESOLVED, that the signature of an Authorized Officer, or any person designated by any
one of them, and the seal of this Company, may be affixed or printed on any and all bonds, undertakings,
recognizances or other written obligations thereof, on any revocation of any Power of Attorney, or on any
certificate relating thereto, by facsimile, and any Power of Attorney, any revocation of any Power of
Attorney, bonds, undertakings, recognizances or other written obligation, bearing such facsimile signature
or facsimile seal shall be valid and binding on the Company.

Page 1 of2




Wesco Insurance Company
An AmTrust Financial Company

IN WITNESS WHEREOF, WESCO INSURANCE COMPANY has caused its corporate seal to be
hereunto affixed, and these presents to be signed by its duly authorized officers this 31* day of January,

2014, ,
S

A Hany ,S/chfachter, Treasurer

:': o 1% ; .
{5 SEALE: JMM/
=>% 1962, S VF Attest: 7

NN T '
s e SawS § Stephen B. Ungar, Secretary

)
£}
*t, * R
1y (1)
LTI

A

State of: New York
County of: New York

On this 31* day of January, 2014, before me personally came Harry Schlachter, to me known, who, being
duly sworn, did depose and say: that he is Treasurer of the Company described in and which executed the
above instrument; that he knows the seal of said Company; that the seal affixed to the aforesaid
instrument is such corporate seal and was affixed thereto by order and authority of the Board of Directors
of said Company; and that he executed the said instrument by like order and authority.

JACLYN SANTANGELO ((7/w] m\ Sy )
[ [
NOTARY PUBLIC-STATE OF NEW YORK 54
No. 018A6202113 NOTARY PUBLIC

Quatifled in Xings County
My Commission Expires March 09, 2017

STATE OF NEW YORK

I, Stephen B. Ungar, Secretary of WESCO INSURANCE COMPANY, a corporation of the State of
Delaware, do hereby certify that the above and foregoing is a full, true and correct copy of the Power of
Attorney issued by said Company, and that I have compared same with the original and that it is a correct
transcript therefrom and of the whole of the original and that the said Power of Attorney is still in full
force and effect and has not been revoked.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed the seal of said Company, at New

York, New York, this 31 day of January, 2014. A / [/
RETARY
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Your Contractors License Bond Verification Card

Contractors License Bond Verification Card Contractors License Bond Verification Card

HONEY DO HELPERS

Questions?
Please contact your agent.
LICENSE NUMBER: HONEYDH899D8

BOND NUMBER: 46-WB016599 EXP: 2/25/2020 Kraft Lake
This card is not proof of current bond status. For current status of 390 NE MIDWAY BLVD STE A102
OAK HARBOR WA 98277264

bond and license shown, please contact the licensing board.
Department of Labor and Industries
fortress.wa.gov/Ini/bbip

I
|
I
I
|
I
I
SURETY COMPANY: WESCO INSURANCE COMPANY 3606751598 |
I
I
|
I
I
|

Instructions:

1. Print this page.

2. Cut along the dashed line. -

3. Fold your card in half. l:-

4. Laminate.

Additional Cards for Your Convenience

Contractors License Bond Verification Card Contractors License Bond Verification Card

HONEY DO HELPERS

|

|
|
! Questions? :
: Please contact your agent. I
| LICENSE NUMBER: HONEYDH899D8 |
| BOND NUMBER: 46-WB016599 EXP: 2125/2020 Kraft Lake :
: SURETY COMPANY: WESCO INSURANCE COMPANY 3606751598 :
' l
|
' l
! |
: |

390 NE MIDWAY BLVD STE A102

This card is not proof of current bond status. For current status of
bond and license shown, please contact the licensing board.
Department of Labor and Industries
fortress.wa.gov/Ini/bbip

OAK HARBOR WA 98277264

Contractors License Bond Verification Card Contractors License Bond Verification Card

HONEY DO HELPERS

Questions?
Please contact your agent.
LICENSE NUMBER: HONEYDH899D8

BOND NUMBER: 46-WB016599 EXP: 2125/2020 Kraft Lake
390 NE MIDWAY BLVD STE A102

This card is not proof of current bond status. For current status of
bond and license shown, please contact the licensing board.
Department of Labor and Industries
fortress.wa.gov/Inilbbip

OAK HARBOR WA 98277264

I
|
I
I
|
I
I
SURETY COMPANY: WESCO INSURANCE COMPANY 3606751598 |
I
I
|
I
I
|



