
 

Los Angeles Unified School District 
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Superintendent    Chief Business Officer 

 
PEDRO SALCIDO    SUNG YON LEE 
Deputy Superintendent of Business Services & Operations Deputy Chief Business Officer 
 
 JUDITH REECE 
 Chief Procurement Officer 
 

 

 

PROCUREMENT SERVICES DIVISION 

333 South Beaudry Avenue, 28th Floor, Los Angeles, CA  90017 

Telephone (213) 241-3087  Fax (213) 241-8945 
 

May 16, 2023 

          

                                                                                                                  SENT VIA EMAIL: bids@letner.com  

 

DANNY LETNER, INC. dba LETNER ROOFING COMPANY 
ATTN: Stuart Hein, Secretary Treasurer 
1490 North Glassell Street 
Orange, CA  92867 

NOTICE OF AWARD  
 
Bid /Contract No.:  2310031 (COLIN ID# 10370927)    
Project Name: SUN VALLEY MAGNET: ENGINEERING, ARTS & TECHNOLOGY  

(SCOPE ID# 212394)             
Description:  ROOFING (PSA) 
Contract Amount: $4,155,288.00 
Contract Duration: 270 CALENDAR DAYS 
  

 

This is your notice that you have been awarded the contract for the above-referenced project on MAY 15, 2023 hereby 

defined as the EFFECTIVE DATE OF THE CONTRACT. 
 

The executed Bid and Acceptance form is attached.  Copies of the Contract Documents shall be provided by our 
office upon Contractor’s request; please call (213) 241-1188.  

 

Please contact your project Owner Authorized Representative (OAR), MARK FAIRHURST, at (213) 923-9663, 

regarding scheduling of the Job Start Meeting and issuance of the Notice to Proceed. 
 

If you should have any questions regarding award of contract, please contact our office at (213) 241-3158. 

 

Sincerely,  

Remil S. Mangali 

Remil S. Mangali 

Contract Administration Analyst 
 

c:  Clark Sullivan, Program Manager 

Mark Fairhurst, OAR 

Inspection Section 

John McEvoy 

Alliant Insurance Services 

Existing Facilities P/S  

mailto:bids@letner.com






















































LETNER JOB # 8843 N/A

27% Address:

City, St., Zip

TAX: 9.50% Phone Number:

COUNTY

CONTRACTOR: PHONE#:

ADDRESS: DIRECT#:

CONTACT:

CONST. MNGR.: PHONE#:

ADDRESS: FAX#:

CONTACT:

BILLING ADDRESS: PHONE#:

c/o: FAX#:

CONTACT:

EMAIL:

CC:

JOB NAME: JOBSITE PHONE#:

JOB ADDRESS: JOBSITE FAX#:

JOBSITE CONTACT:

EMAIL:

CONTRACT DATE:

YES

Raul Jessica Rene
COI REQUESTED:  4/14/2023 SENT:                          wayne.peoples@lausd.net NOTIFIED: OCIP C/P & OCIP

CERTIFIED PAYROLL TO:    julita.villaro@lausd.net BOND INFORMATION 

ATTENTION LOS ANGELES UNIFIED SCHOOL DISTRICT LIQUIDATED DAMAGES:

JULITA VILLARO 333 S. BEAUDRY AVE. 28TH FL. BOND AMOUNT:

ACCOUNTS PAYABLE LOS ANGELES, CA 90017 INCLUDED IN CONTRACT:

ADD TO CONTRACT:

NOTIFIED MARTHA DONE

BOND NUMBER:

LETNER WARRANTY MANUF. WARRANTY: MANUF. WARRANTY:
LETNER WARRANTY MANUF. WARRANTY: MANUF. WARRANTY:
LETNER WARRANTY MANUF. WARRANTY: MANUF. WARRANTY:

SUBCONTRACTOR INFORMATION:   NONE

BILLING INFORMATION RELEASES PROVIDED PROVIDED BY OWNER

BILLING DATE: 25TH RELEASE NOTARZIED

CONTRACTOR PAYS: 45 DAYS OWNER'S NAME: LOS ANGELES UNIFIED SCHOOL DISTRICT

BILLING INSTRUCTION: c/o:

ADDRESS: 333 S. BEAUDRY AVE. 28TH FL.
CITY,STATE

INITIAL DATE INVOICE# DLR. AMOUNT BILL TO DATE

AMOUNT

C.O.#1

C.O.#2

C.O.#3

C.O.#4

C.O.#5

C.O.#6

C.O.#7

C.O.#8

C.O.#9

C.O.#10

C.O.#11

C.O.#12

C.O.#13

C.O.#14

C.O.#15

C.O.#16

C.O.#17

C.O.#18

C.O.#19

C.O.#20

C.O.#21

C.O.#22

C.O.#23

C.O.#24

C.O.#25

C.O.#26

C.O.#27

CCIP/OCIP ALLIANT WRAP ADMIN

KATHLEEN DALESSANDRO

213/270-0156

invoices@lausd.net

CREATED BY     RAUL Z.PSA AGREEMENT

N/A

323/789-7096

MARK UP

LOS ANGELES UNIFIED SCHOOL DISTRICT

N/A

CLIENT CODE: SCHLOS

LOS ANGELES, CA 90017

MONTH OF SALES:

CONTRACT:

~ CONTRACT INFORMATION SHEET ~

213/745-1400

213/745-1649

SALESMAN: JOSE ROMERO

$4,155,288.00CONTRACT# 2310031

LOS ANGELES

ARCHITECT'S NAME:

323/789-7041

LOS ANGELES, CA 90017

333 S. BEAUDRY AVE. 28TH FL.

APR. 2023

N/A

ROOFING 90% & SHEET METAL 10%

YES

JOB CLOSING DATE:

333 S. BEAUDRY AVE. 28TH FL.

RE-ROOF

3/22/2023

KEVIN SANTOS

SUN VALLEY MAGNET- ROOFING

$750.00

LOS ANGELES UNIFIED SCHOOL DISTRICT

accounts-payable@lausd.net

213/745-1400

7330 BAKMAN AVENUE 213/745-1649

SCOPE TYPE:

LOS ANGELES, CA 91352

5/15/2023

5 YEARS SARNAFIL: 10 YEARS NDL.

N/A

ACCOUNTS PAYABLE

2310031

CONTRACT AMT. CONTRACT BALAN. CO DATE ENTERED CHANGE ORDER DESCRIPTION

$4,155,288.00

LOS ANGELES, CA 90017
SEND BILLING TO:

NO

ESTIM.START:
ESTIM. COMPL. 1/8/2024

8843
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CONTRACTOR'S NAME:Letner Roofing Company CONTRACT$ $3,746,732.00

CONTRACT WIHT:                ������������	�
 Payroll $289,246.37
PROJECT NAME:                         ���������
����������������������� 0.7 $220,426.75

0.3 $68,819.62

SECTION A: WORKERS' COMPENSATION COST CALCULATION (project site payroll only)

Workers' Compensation Estimated Workers' Compensation

Class Code Job Classification Man-Hours Straight Payroll Rate per $100.00 Premium

���� ����������	
���
�� 5,578 $220,426.75 $14.45 $31,851.67

���� �����������	
���
�� 2,390 $68,819.62 $37.36 $25,711.01

7,968 $289,246.37

Totals $57,562.67

Experience Modifier    (0.220000)            (12,663.79)           

Scheduled Credit/Debt 0.298000             13,379.87            

$58,278.75

Premium Discount, if applicable 0.00000% -                       

$58,278.75

CIGA, Foreign & Domestic Terrorism 0.020000             $191.89

Catastrophe 0.0000% $0.00

California Insurance Guarantee Association 0.0000% $0.00

Labor Enforcement and Compliance Fund Assessment 0.007102% $4.14

Occupational Safety and Health Fund 0.009177% $5.35

Subsequent Injuries Benefit Trust Fund Assessment 0.017451% $10.17

California Uninsured Employers Benefit Trust Fund Assessment 0.001455% $0.85

WC Administration Revolving Fund 0.019277% $11.23

California Fraud Investigation/Prosecution Surcharge 0.004856% $0.01

SECTION A: Total Workers Compensation Premium $58,502.39

SECTION B: GENERAL LIABILITY COST CALCULATION (project site payroll/receipts only)

G/L is based on :         Receipts      per $1000       or   Receipts or Flat Premium
General Liability Basis (Choose only one) General Liability

GL Code GL Classification Payroll Receipts Rate Premium

per $1000 $3,746,732.00 $6.08 $22,795.12

SECTION B: Total General Liability Premium $22,795.12

SECTION C: Total Excess/Umbrella Liability Premium ( Receipts per $1,000)

Rate $3,746,732.00 $4.67 $17,484.75

SECTION D: Subcontractor Premiums (attach Exhibit 1 for each subcontractor)

                  D.  $ $0.00

SECTION E: TOTAL PREMIUMS (A+B+C+D)                                     

$98,782.26

Please include copies of the rating pages from your Workers' Comp and General Liability insurance policies.

Experience Mod: 78% Anniversary Date: 7/1/2023

Liberty Mutual Fire Ins. Co.

WC2Z91471939012

Liberty Mutual Fire Ins. Co. NAIC NUMBER 23035
TB2Z91471939022

Liberty Mutual Fire Ins. Co. NAIC NUMBER 27359
AS2-Z91-471939-032

Effective Date: 07/01/2022 Expiration Date: 07/01/2023

Automobile Liability: 
Policy:

Add / Deduct  (Circle One)  E.   $      

Workers Comp. Carrier:

Policy #

General Liability Carrier:
Policy #



CONTRACTOR'S NAME: Letner Roofing Company CONTRACT$ $31,263.00

CONTRACT WITH:                ������������	�
 Payroll $6,852.60

PROJECT NAME:                         ���������
����������������������� 0.7 $5,145.00

0.3 $1,707.60

SECTION A: WORKERS' COMPENSATION COST CALCULATION (project site payroll only)

Workers' Compensation Estimated Workers' Compensation

Class Code Job Classification Man-Hours Straight Payroll Rate per $100.00 Premium

���� ����	
	���
������	������ 140 $5,145.00 $7.70 $396.17

���� ����	
	���
�������	������ 60 $1,707.60 $14.36 $245.21

200 $6,852.60

Totals $641.38

Experience Modifier    (0.220000)            (141.10)                

Scheduled Credit/Debt 0.298000             149.08                 

$649.36

Premium Discount, if applicable 0.00000% -                      

$649.36

CIGA, Foreign & Domestic Terrorism 0.020000             $6.49

Catastrophe 0.0000% $0.00

California Insurance Guarantee Association 0.0000% $0.00

Labor Enforcement and Compliance Fund Assessment 0.007102% 0.09                     

Occupational Safety and Health Fund 0.009177% 0.12                     

Subsequent Injuries Benefit Trust Fund Assessment 0.017451% 0.23                     

California Uninsured Employers Benefit Trust Fund Assessment 0.001455% 0.02                     

WC Administration Revolving Fund 0.019277% 0.25                     

California Fraud Investigation/Prosecution Surcharge 0.004856% 0.06                     

SECTION A: Total Workers Compensation Premium $656.62

SECTION B: GENERAL LIABILITY COST CALCULATION (project site payroll/receipts only)

G/L is based on :         Receipts      per $1000       or   Receipts or Flat Premium
General Liability Basis (Choose only one) General Liability

GL Code GL Classification Payroll Receipts Rate Premium

per $1000 $31,263.00 $6.08 $190.20

SECTION B: Total General Liability Premium $190.20

SECTION C: Total Excess/Umbrella Liability Premium ( Receipts per $1,000)

Rate $31,263.00 $4.67 $145.89

SECTION D: Subcontractor Premiums (attach Exhibit 1 for each subcontractor)

                  D.  $ $0.00

SECTION E: TOTAL PREMIUMS (A+B+C+D)                                     

$992.72

Please include copies of the rating pages from your Workers' Comp and General Liability insurance policies.

Experience Mod: 78% Anniversary Date: 7/1/2023

Liberty Mutual Fire Ins. Co.

WC2Z91471939012

Liberty Mutual Fire Ins. Co. NAIC NUMBER 23035
TB2Z91471939022

Liberty Mutual Fire Ins. Co. NAIC NUMBER 27359
AS2-Z91-471939-032

Expiration Date: 07/01/2023

General Liability Carrier:

Automobile Liability: 

Add / Deduct  (Circle One)  E.   $      

Policy:

Workers Comp. Carrier:

Policy #

Policy #

Effective Date: 07/01/2022



CONTRACTOR'S NAME:Letner Roofing Company CONTRACT$ $163,524.00

SUBCONTRACTOR OF:                ������������	�
 Payroll $29,314.95
PROJECT NAME:                         ���������
����������������������� 0.7 $22,673.17

0.3 $6,641.78

SECTION A: WORKERS' COMPENSATION COST CALCULATION (project site payroll only)

Workers' Compensation Estimated Workers' Compensation
Class Code Job Classification Man-Hours Straight Payroll Rate per $100.00 Premium

���� ������������	
����
��� 543 $22,673.17 $4.47 $1,013.49

���� �������������������
��� 233 $6,641.78 $9.00 $597.76

776 $29,314.95

Totals $1,611.25
Experience Modifier    (0.220000)            (354.48)                
Scheduled Credit/Debt 0.298000             374.52                 

$1,631.30
Premium Discount, if applicable 0.00000% -                       

$1,631.30
CIGA, Foreign & Domestic Terrorism 0.020000             $16.31
Catastrophe 0.0000% $0.00
California Insurance Guarantee Association 0.0000% $0.00
Labor Enforcement and Compliance Fund Assessment 0.007102% 0.23                     
Occupational Safety and Health Fund 0.009177% 0.30                     
Subsequent Injuries Benefit Trust Fund Assessment 0.017451% 0.57                     
California Uninsured Employers Benefit Trust Fund Assessment 0.001455% 0.05                     
WC Administration Revolving Fund 0.019277% 0.63                     
California Fraud Investigation/Prosecution Surcharge 0.004856% 0.08                     

SECTION A: Total Workers Compensation Premium $1,649.46

SECTION B: GENERAL LIABILITY COST CALCULATION (project site payroll/receipts only)

G/L is based on :         Receipts      per $1000       or   Receipts or Flat Premium
General Liability Basis (Choose only one) General Liability

GL Code GL Classification Payroll Receipts Rate Premium
per $1000 $163,524.00 $6.08 $994.88

SECTION B: Total General Liability Premium $994.88

SECTION C: Total Excess/Umbrella Liability Premium ( Receipts per $1,000)
Rate $163,524.00 $4.67 $763.11

SECTION D: Subcontractor Premiums (attach Exhibit 1 for each subcontractor)
                  D.  $ $0.00

SECTION E: TOTAL PREMIUMS (A+B+C+D)                                     

$3,407.46

Please include copies of the rating pages from your Workers' Comp and General Liability insurance policies.

Experience Mod: 78% Anniversary Date: 7/1/2023

Liberty Mutual Fire Ins. Co.

WC2Z91471939012

Liberty Mutual Fire Ins. Co. NAIC NUMBER 23035
TB2Z91471939022

Liberty Mutual Fire Ins. Co. NAIC NUMBER 27359
AS2-Z91-471939-032

Expiration Date: 07/01/2023

General Liability Carrier:

Automobile Liability: 

Add / Deduct  (Circle One)  E.   $      

Policy:

Workers Comp. Carrier:

Policy #

Policy #

Effective Date: 07/01/2022
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33310
73736
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CERTIFICATE OF LIABILITY INSURANCE
 DATE(MM/DD/YYYY)        

 04/14/2023

IMPORTANT: If 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).

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.

PRODUCER

Aon Risk Insurance Services West, Inc.

Irvine CA Office
17875 Von Karman Avenue, Suite 300
Irvine CA 92614 USA 

PHONE
(A/C. No. Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

(949) 608-6300

INSURED 10690Allied World National Assurance CompanyINSURER A:

23035Liberty Mutual Fire Ins CoINSURER B:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

FAX
(A/C. No.):

(949) 608-6459

CONTACT
NAME:

Danny Letner, Inc.
DBA: Letner Roofing Company
1490 North Glassell St.
Orange CA 92867 USA 

COVERAGES CERTIFICATE NUMBER: 570099024478 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 IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested

POLICY EXP 
(MM/DD/YYYY)

POLICY EFF 
(MM/DD/YYYY)

SUBR
WVD

INSR 
LTR

ADDL 
INSD POLICY NUMBER  TYPE OF INSURANCE LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

POLICY LOC

EACH OCCURRENCE

DAMAGE TO RENTED 

PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

X

X

X

X

GEN'L AGGREGATE LIMIT APPLIES PER: 

$1,000,000

$100,000

$10,000

$1,000,000

$2,000,000

$2,000,000

Ded: $25,000

B 07/01/2022 07/01/2023Y Y TB2Z91471939022

PRO-

JECT

OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED 

AUTOS ONLY

SCHEDULED

 AUTOS

HIRED AUTOS 

ONLY

NON-OWNED 

AUTOS ONLY

BODILY INJURY ( Per person)

PROPERTY DAMAGE

(Per accident)

X

X X

BODILY INJURY (Per accident)

$1,000,000B 07/01/2022 07/01/2023Y Y COMBINED SINGLE LIMIT

(Ea accident)
AS2-Z91-471939-032

EXCESS LIAB

X OCCUR 

CLAIMS-MADE AGGREGATE

EACH OCCURRENCE

DED 

$5,000,000

$5,000,000

$10,000

07/01/2022
UMBRELLA LIAB

A Y 07/01/2023Y 03119104

RETENTIONX

X

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

E.L. EACH ACCIDENT $1,000,000

X OTH-
ER

PER STATUTEB 07/01/2022 07/01/2023

$1,000,000

Y / N

(Mandatory in NH)

ANY PROPRIETOR / PARTNER / EXECUTIVE 

OFFICER/MEMBER EXCLUDED? N / A

Y

N

WORKERS COMPENSATION AND 

EMPLOYERS' LIABILITY

If yes, describe under 
DESCRIPTION OF OPERATIONS below

$1,000,000

WC2Z91471939012

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

RE: Letner Job#: 8843, Contract #: 2310031 Project Name: Sun Valley Magnet 7330 Bakman Avenue, Los Angeles, CA 91352. Los 
Angeles Unified School District, the Board, its officials, Owner, the Architect and the Contractor, its affiliates, their 
directors, officer's employees, agents and the OCIP administrator are included as Additional Insured in accordance with the 
policy provisions of the General Liability, Automobile Liability and Umbrella Liability policies. General Liability and 
Automobile Liability Policies evidenced herein are Primary and Non-Contributory to other insurance available to an Additional 
Insured, but only in accordance with the policy's provisions. A Waiver of Subrogation is granted in favor of the Certificate 
Holder in accordance with the policy provisions of the General Liability, Automobile Liability, Workers' Compensation and

CANCELLATIONCERTIFICATE HOLDER

AUTHORIZED REPRESENTATIVELos Angeles Unified School District
333 S. Beaudry Ave., 28th Floor
Los Angeles CA 90017 USA 

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE 

POLICY PROVISIONS.









© 2012 Liberty Mutual Insurance. All rights reserved. 
Includes copyrighted material of Insurance Services Office, Inc. with 

its permission. 
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DECLARATIONS EXTENSION SCHEDULE 
-- COMPOSITE RATED COVERAGES -- 

 

Policy Number TB2-Z91-471939-022 
 
 

Description Premium Basis Rates Premium 
 

 
All Operations of the Named Insured Gross sales 

excluding OCIP 
and CCIP 
revenue 

 
Per 1000 

 
 

6.0840 $365,040 

60,000,000 
 

 

TOTAL $365,040 



2601 Main Street, Suite 450 
Irvine, CA  92614

Ph: 949-477-5400   
www.rtspecialty.com

22387778

CONFIRMATION OF INSURANCE

June 23, 2022

Aon Risk Insurance Services West, Inc. - Irvine
Gary Ward
17875 Von Karman Avenue Suite 300
Irvine, CA 92614

FROM:  Niki Reid for Joseph Wood

I am pleased to confirm that your Umbrella - Brokerage insurance has been bound pursuant to your request.  The
attached Confirmation of Insurance will serve as evidence of coverage until the insurance carrier issues the policy.
This insurance document summarizes the policy referenced below and is not intended to reflect all the terms and
conditions or exclusions of the referenced policy.  In the event of a claim, coverage will be determined by the
referenced policy, subject to all the terms, exclusions and conditions of the policy.  Moreover, the information
contained in this document reflects bound coverage as of the effective date of the referenced policy and does not
include subsequent changes by the insurer or changes in the applicable rates for taxes or governmental fees.

NAMED INSURED: Danny Letner, Inc.
1490 North Glassell Street
Orange, CA  92867

PRIMARY RISK ADDRESS: 1490 North Glassell Street
Orange, CA  92867

COVERAGE: Umbrella - Brokerage

INSURER: Allied World National Assurance Company - Non-Admitted

POLICY NUMBER: 0311-9104

POLICY TERM: 7/1/2022 - 7/1/2023

POLICY PREMIUM: $280,000.00

TOTAL FEES:

SURPLUS LINES TAX:

Surplus Lines Tax $8,400.00

Stamping Office Fee $700.00

TOTAL TAXES: $9,100.00

$289,100.00TOTAL:



2601 Main Street, Suite 450
Irvine, CA 92614

Ph: 949-477-5400
www.rtspecialty.com

22387778

SPECIAL CONDITIONS / OTHER COVERAGES:

NO FLAT CANCELLATIONS
ALL FEES ARE FULLY EARNED AT INCEPTION

For RT Specialty to file the surplus lines taxes on your behalf, please complete the surplus lines tax document (per the applicable
state requirements) and return with your request to bind. Due to state regulations, RT Specialty requires tax documents to be
completed within 24 to 48 hours of binding. Please be diligent in returning tax forms.

Form Terms/Conditions Per Attached Company Quote
Subject to:
- All items listed on attached Company Quote
- Completed/Signed D-1 and SL-2 (Font signatures are not permitted)
- Completed/Signed Terrorism Selection/Rejection
Please note: All A/P endorsements and audits may be subject to an additional broker fee.

Authorized Representative



2601 Main Street, Suite 450
Irvine, CA 92614

Ph: 949-477-5400
www.rtspecialty.com

22387778

HOME STATE FOR NON-ADMITTED RISKS

Taxes and governmental fees are estimates and subject to change based upon current rates of the Home State and

risk information available at the date of binding. The Home State of the Insured for a non-admitted risk shall be

determined in accordance with the Nonadmitted and Reinsurance Act of 2010, 15. U.S.C §8201, etc. (“NRRA”).

Some states require the producing broker to submit a written verification of the insured's Home State for our records.

The applicable law (if any) of the Home State governing cancellation or non-renewal of non-admitted insurance,

including whether any such laws apply to non-admitted risks, shall apply to this Policy.

Any amendments to coverage must be specifically requested in writing or by submitting a policy change request form and then

approved by the Insurer. Coverage cannot be affected, amended, extended or altered through the issuance of certificates of

insurance. Underlying Insurers must be rated A- VII or better by A.M. Best.



2601 Main Street, Suite 450
Irvine, CA 92614

Ph: 949-477-5400
www.rtspecialty.com

22387778

PREMIUM FINANCE (If not included in the quote document)
If the insured and the insurer agree to bind coverage and the premium will be financed, we will need the following
information and, upon binding, please instruct the premium finance company to send documents to our attention.
Premium Finance funds should always be paid to RT Specialty:

Name of Premium Finance
Company:

Premium Finance Account
Number:

PRODUCER COMPENSATION:
In order to place the insurance requested we may charge a reasonable fee for additional services that may include
performing a risk analysis, comparing policies, processing submissions, communication expenses, inspections,
working with underwriters on the coverage proposal, issuing policies or servicing the policy after issuance. Third-
party inspection or other fees may be separately itemized upon request. If the insured recommends an inspection
company, we will endeavor to determine if it is approved by the Insurer. To the extent the insured paid us a fee for
services, we represent the insured in performing those services. Our fees are fully earned and nonrefundable,
except when required by applicable law. Our fees are applied to new policies, renewal policies, endorsements and
certificates. Fees applicable to each renewal, endorsement and certificate will be explained in the quotes. In the
event that the premium is adjustable upwards, our fees are adjustable as well and will be collected against any
additional premium. The fee charged by us does not obligate the insured to purchase the proposed insurance or the
Insurer to bind the proposed insurance. Our fee is not imposed by state law or the Insurer. This fee authorization
shall remain operative until terminated by written notice. Depending upon the Insurer involved with your placement,
we may also receive a commission from the Insurer.

We may also have an agreement with the Insurer that we are proposing for this placement that may pay us future
additional compensation. This compensation is in addition to any fees and/or commissions that we have agreed to
accept for placing this insurance. This compensation could be based on formulas that consider the volume of
business placed with the Insurer, the profitability of that business, how much of the business is retained for the
Insurer’s account each year, and potentially other factors. The agreements frequently consider total eligible premium
from all clients placed during a calendar year and any incentive or contingent compensation is often received at a
future date, including potentially after the end of the following calendar year. Because of variables in these
agreements, we often have no accurate way at the time of placement to determine the amount of any additional
compensation that might be attributable to any Insured’s placement. The broker with the direct relationship with the
Insured must comply with all applicable laws and regulations related to disclosure of compensation, including
disclosure of potential incentive or contingent compensation and the criteria for receiving such compensation, and
informing the Insured that it may request more information about producer or broker compensation that might be paid
in connection with the Insured’s placement. RSG affiliates may also earn investment income on accounts temporarily
held as fiduciary funds, and compensation as a broker, underwriting manager, reinsurance intermediary, premium
finance company, claims adjuster, consultant or service provider. If you need additional information about the
compensation arrangements for services provided by Ryan Specialty Group, LLC (RSG) affiliates, please contact
your RSG representative.

RT Specialty is a division of RSG Specialty, LLC, a Delaware limited liability company and a subsidiary of Ryan
Specialty Group, LLC. In California: RSG Specialty Insurance Services, LLC (License # 0G97516).



ALLIED WORLD NATIONAL ASSURANCE COMPANY 
550 South Hope Street, Suite 1825 T: 213-416-1400 
Los Angeles, CA 90071 F: 213-416-1401 
USA 
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REVISED BINDER CONFIRMATION 

To: Niki Reid Date: 06/23/2022 

RSG Specialty Insurance Services, LLC  
2601 Main Street, Suite 450 
Irvine, CA 92614 

From: Rebecca Campos Account # 338393 

Re: Danny Letner, Inc.; DBA: Letner Roofing Co. - Casualty Multi-line 

Insured: Danny Letner, Inc.; DBA: Letner Roofing Co. 
Address: 1490 North Glassell Street 

Orange, CA 92867 
Policy Number: 0311-9104 
Policy Period: From: 07/01/2022 To: 07/01/2023 

Coverage is BOUND as follows: 

Insurer: Allied World National Assurance Company (Non-admitted) 

Financial Rating: AM Best Rating: A XV 

Policy Number 0311-9104 

Underwriter: Rebecca Campos 

Type of Insurance: Umbrella Liability 

Policy Form: UM 00004 00 (07/08) 

Policy Trigger: Occurrence 

Policy Period: From: 07/01/2022 To: 07/01/2023 

Retro Date: N/A 

Account #: 338393 

Defense Type Defense costs do not erode the limits listed below 

Allied World Limits $5,000,000 Each Occurrence 

$5,000,000 Products-Completed Aggregate 

$5,000,000 Other Aggregate (Where Applicable) 

$10,000 Self-Insured Retention 

Advanced Premium: $280,000    Flat 

TRIA Charge: $2,800 (Not included above. Coverage rejected by insured) 

Minimum Earned %: 35% 

Premium Payment: $280,000 
Subject to Audit: Flat 
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Schedule of Underlying Insurance 
 
 

General Liability  Carrier: Liberty Mutual Fire Insurance Company 

Effective Date: 07/01/2022 

Expiration Date: 07/01/2023 

Policy #: TB2-Z91-471939-022 

 Policy Limits  

 $1,000,000 Each Occurrence 

 $2,000,000 General Aggregate 

 $15,000,000 General Aggregate - Policy Cap 

 $2,000,000 Products-Completed Operations 
Aggregate 

 Defense Type: Defense costs do not erode the Policy 
Limits listed above 

   

 

Employee Benefit Liability  Carrier: Liberty Mutual Fire Insurance Company 

Effective Date: 07/01/2022 

Expiration Date: 07/01/2023 

Policy #: TB2-Z91-471939-022 

 Retroactive 07/01/2008 

 Policy Limits  

 $1,000,000 Employee Benefits Liability Each 
Employee 

 $1,000,000 Employee Benefits Liability Annual 
Aggregate 

 Defense Type: Defense costs do not erode the Policy 
Limits listed above 

   

 

Automobile Liability  Carrier: Liberty Mutual Fire Insurance Company 

Effective Date: 07/01/2022 

Expiration Date: 07/01/2023 

Policy #: AS2-Z91-471939-032 

 Policy Limits  

 $1,000,000 Combined Single Limit 

 Defense Type: Defense costs do not erode the Policy 
Limits listed above 
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Employer Liability  Carrier: Liberty Mutual Fire Insurance Company 

Effective Date: 07/01/2022 

Expiration Date: 07/01/2023 

Policy #: WC2-Z91-471939-012 

 Policy Limits  

 $1,000,000 Bodily Injury Each Accident 

 $1,000,000 Bodily Injury By Disease - Each 
Employee 

 $1,000,000 Bodily Injury By Disease - Policy 
Aggregate 

 Defense Type: Defense costs do not erode the Policy 
Limits listed above 

   

 
 
 
 
Applicable AWAC Endorsements: 
Form # / Edition Title 

 All applicable mandatory state endorsements 
 

UM 00002 00 (04/16) Allied World National Assurance Company Umbrella Liability Insurance 
Policy - Declarations 

 

IL 00017 04 (11/08) California - Suits Involving a Surplus Lines Broker - Remedies 

UM 00005 00 (01/15) Policyholder Disclosure Statement Under Terrorism Risk Insurance 

Act 

UM 00016 00 (07/08) Cross Suits Exclusion 

UM 00017 00 (07/08) Fungus Exclusion 

UM 00020 00 (06/17) Contractors' Limitation 

UM 00022 00 (07/08) Exterior Insulation and Finishing Systems (EIFS) Exclusion 

UM 00023 00 (07/08) Foreign Liability Exclusion 

UM 00025 00 (07/08) Lead Exclusion 

UM 00029 00 (07/08) Silica Exclusion Endorsement 

UM 00039 00 (07/08) Discrimination Exclusion 

UM 00053 00 (07/08) Bacteria Exclusion 

UM 00062 00 (07/08) Knowledge of Occurrence Endorsement 

UM 00066 00 (07/08) Employee Benefits Liability Limitation Claims Made Version 

Endorsement (Retro Date: 7/1/2008) 

UM 00071 00 (07/08) Employers' Liability Limitation Endorsement 

UM 00074 00 (07/08) Notice of Occurrence 

UM 00075 00 (07/08) Anti-Stacking Excess Casualty Limitation Endorsement 

UM 00080 00 (07/08) Amend Definition of Occurrence (Continuing or Progressively 

Deteriorating Damages Endorsement) 

UM 00081 00 (07/08) Specified Operations Exclusion (All operations, whether completed or 

ongoing, performed by you or on your behalf in the state of New York) 

UM 00084 00 (07/08) Claims Reporting Amendment Endorsement 

UM 00091 00 (10/08) Auto Liability Limitation Endorsement 

UM 00107 00 (01/15) Exclusion Of Certified Acts Of Terrorism And Other Acts Of Terrorism 

UM 00109 00 (07/08) Schedule of Underlying Insurance 
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UM 00121 00 (03/12) Service of Suit 

UM 00123 00 (01/09) No Fault, Uninsured Motorist And Underinsured Motorist Exclusion 

UM 00128 00 (03/09) Biological Agents Exclusion 

UM 00130 00 (01/14) Strategic Response Coverage Extension (Cost $300K / Loss $75k) 

UM 00201 00 (02/15) Access To Or Disclosure Of Confidential Or Personal Information, 

Data-Related Liability And Internet Exclusion 

UM 00269 00 (11/17) Residential Construction Operations and Condominium and 

Cooperative Conversion Exclusion 

UM 00277 00 (07/20) Communicable Disease And Infectious Agent Exclusion 

 

BINDER TERMS AND CONDITIONS: 

1. This binder letter is predicated upon the understanding that the submitted information is accurate 
and the loss information includes total incurred losses ground up and that the losses have not been 
capped. Binding of coverage is strictly conditioned upon no material change in the risk. A material 
change includes, without limitation, the reporting to Allied World or another insurer of a claim or 
circumstance that might give rise to a claim between the date of this binder and the policy inception 
date. In the event of such a material change in risk, Allied World may, in its sole discretion, amend 
or withdraw this binder. 
 

2. Any restrictive policy terms and conditions that apply to underlying policies that are in excess of the 
Followed Policy but underlying to the Allied World Excess policy will also apply to the Allied World 
Excess limit of liability.  Any additional endorsements to the Allied World Policy will be determined 
upon review of the above-required documentation. 
 

3. (Taxes)                                                                                                                                                  
The premium payable to Allied World does not include any amount with respect to Surplus Lines 
Taxes and/or fees. Under the terms of this proposal, it is the obligation of the Insured to be liable for 
and pay any Surplus Lines Taxes and/or fees either itself or through its broker. Allied World 
Assurance Company (U.S.), Inc. will be indemnified and fully reimbursed by the Insured for any 
premium taxes (and costs associated with collection, including legal costs) in the event the Insured 
or its broker fails to pay.  

4. Please advise your client that Allied World cannot release Policy documentation without: 
• A complete copy of the Followed Policy (including all endorsements and schedules), inclusive 

of underlying layers or other documentation. 
 

 

 

SUBJECTIVITIES: 
 
A. This BINDER is subject to receipt, review and acceptance of the following items : 

1. Completed and Signed Applications - Signed & Dated Acord Applications 
2. Underlying Binders 
3. Complete Copies of Underlying Policies 
4. Completed and Signed TRIA Disclosure Statement 

 

 
Please email ALL Subjectivities to Rebecca.Campos@awac.com 
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B. This BINDER is subject to Allied World’s receipt and favorable review of the following: 
 

1. Complete copy of signed binders (including terms and conditions) for the Followed Policy and 
for all underlying excess policies attaching between the Followed Policy and the Allied World 
policy. 

2. Specimen copies of any underlying endorsements or policy forms as required by Allied World. 
3. Signed and completed application. 

 
C. Please also note that Binding is subject to payment of premium within 30 calendar days of the 

commencement of the Policy Period. If the premium or proof of payment thereof is not received by 
Allied World within 30 calendar days of the commencement of the Policy Period, the Policy will be 
canceled automatically retroactive to the commencement of the Policy Period. 

 
 
 
Thank you for the opportunity to BIND this account. 
 

 
This Binder is authorized by  Joseph Cellura.  

 
 
 
 



 

UM 00005 00 (01/15) 
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POLICYHOLDER DISCLOSURE STATEMENT 
UNDER THE  

TERRORISM RISK INSURANCE ACT  
 

The Insured is hereby notified that under the federal Terrorism Risk Insurance Act, as amended, (the “Act”), the 
Insured has a right to purchase insurance coverage for Losses arising out of an Act of Terrorism, as defined in Section 
102(1) of the Act.  The term “act of terrorism” means any act certified by the Secretary of the Treasury, in consultation 
with the Secretary of Homeland Security and the Attorney General of the United States to be an act of terrorism; to be 
a violent act or an act that is dangerous to human life, property, or infrastructure; to have resulted in damage within the 
United States, or outside of the United States in case of certain air carriers or vessels or the premises of a United 
States mission; and to have been committed by an individual or individuals as part of an effort to coerce the civilian 
population of the United States or to influence the policy or affect the conduct of the United States Government by 
coercion. The Insured should read the Act for a complete description of its coverage.  The Secretary’s decision to 
certify or not to certify an event as an Act of Terrorism covered by the Act is final and not subject to review.   
 
Coverage provided by this policy for Losses caused by a Certified Act of Terrorism may be partially reimbursed by the 
United States Government under a formula established by federal law.  However, the Insured’s policy may contain 
other exclusions that might affect coverage, such as an exclusion for nuclear events.  Under the formula, the United 
States Government will generally reimburse 85% through 2015; 84% beginning on January 1, 2016; 83% beginning 
on January 1, 2017; 82% beginning on January 1, 2018; 81% beginning on January 1, 2019; and 80% beginning on 
January 1, 2020, of covered terrorism Losses exceeding a statutorily established deductible that we must meet, and 
which deductible is based on a percentage of our direct earned premiums for the year preceding the Certified Act of 
Terrorism.   
 
Be advised that the Terrorism Risk Insurance Act, as amended, contains a $100 billion cap on all losses resulting from 
Certified Acts of Terrorism.  If aggregate insured losses attributable to Certified Acts of Terrorism exceed $100 billion 
in a calendar year, the United States Government shall not make any payment for any portion of the amount of such 
loss that exceeds $100 billion. If aggregate insured losses attributable to Certified Acts of Terrorism exceed $100 billion 
in a calendar year and we have met our deductible under the Act, we shall not be liable for payment of any portion of 
the losses that exceeds $100 billion, and in such case, insured losses up to that amount are subject to pro rata 
allocation in accordance with procedures established by the Secretary of the Treasury. 
 
Coverage for “insured losses” as defined in the Act is subject to the coverage terms, conditions, amounts and limits in 
this policy applicable to Losses arising from events other than Certified Acts of Terrorism. 
 
The Insured should know that under federal law, the Insured is not required to purchase coverage for Losses caused 
by Certified Acts of Terrorism. 
 

Please indicate the selection of the Insured below. 
 

___The Insured hereby elects to purchase coverage in accordance with the Act for a premium of $2,800.00. 
 

___The Insured hereby rejects coverage and accepts reinstatement of the exclusion in accordance with the Act. 
 
 
  Danny Letner, Inc.; DBA: Letner Roofing Co. 
Signature of Insured 
 
  0311-9104 
Print/Title 
 
  
Date 







A
B

C
E

F
L
O

H
o

ld
e

r 
Id

e
n

ti
fi

e
r 

: 
77777

77707
07070

00777
61616

04557
11107

76617
31523

54552
07760

22554
16371

12071
76377

42742
33310

73736
01033

71220
30732

70400
23073

11307
02400

17763
01564

07152
15777

36447
21076

27111
74116

46100
76727

24203
57720

00777
77770

70007
07007

 
77777

77707
07070

00735
25677

11545
60007

42373
25661

36664
07221

40146
42215

75073
31045

12573
11610

70323
36206

57355
40752

22277
17127

01007
56336

62120
73154

07427
66225

60331
50075

72722
25313

74500
77756

16335
17655

40777
77770

70007
07007

C
e

rt
if

ic
a

te
 N

o
 :

 5
7
0

0
9

9
0

2
4

4
7

8
 

CERTIFICATE OF LIABILITY INSURANCE
 DATE(MM/DD/YYYY)        

 04/14/2023

IMPORTANT: If 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).

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.

PRODUCER

Aon Risk Insurance Services West, Inc.
Irvine CA Office
17875 Von Karman Avenue, Suite 300
Irvine CA 92614 USA 

PHONE
(A/C. No. Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

(949) 608-6300

INSURED 10690Allied World National Assurance CompanyINSURER A:

23035Liberty Mutual Fire Ins CoINSURER B:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

FAX
(A/C. No.):

(949) 608-6459

CONTACT
NAME:

Danny Letner, Inc.
DBA: Letner Roofing Company
1490 North Glassell St.
Orange CA 92867 USA 

COVERAGES CERTIFICATE NUMBER: 570099024478 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 IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested

POLICY EXP 
(MM/DD/YYYY)

POLICY EFF 
(MM/DD/YYYY)

SUBR
WVD

INSR 
LTR

ADDL 
INSD POLICY NUMBER  TYPE OF INSURANCE LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

POLICY LOC

EACH OCCURRENCE

DAMAGE TO RENTED 

PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

X

X

X

X

GEN'L AGGREGATE LIMIT APPLIES PER: 

$1,000,000

$100,000

$10,000

$1,000,000

$2,000,000

$2,000,000

Ded: $25,000

B 07/01/2022 07/01/2023Y Y TB2Z91471939022

PRO-

JECT

OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED 

AUTOS ONLY

SCHEDULED

 AUTOS

HIRED AUTOS 

ONLY

NON-OWNED 

AUTOS ONLY

BODILY INJURY ( Per person)

PROPERTY DAMAGE

(Per accident)

X

X X

BODILY INJURY (Per accident)

$1,000,000B 07/01/2022 07/01/2023Y Y COMBINED SINGLE LIMIT

(Ea accident)
AS2-Z91-471939-032

EXCESS LIAB

X OCCUR 

CLAIMS-MADE AGGREGATE

EACH OCCURRENCE

DED 

$5,000,000

$5,000,000

$10,000

07/01/2022
UMBRELLA LIAB

A Y 07/01/2023Y 03119104

RETENTIONX

X

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

E.L. EACH ACCIDENT $1,000,000

X OTH-
ER

PER STATUTEB 07/01/2022 07/01/2023

$1,000,000

Y / N

(Mandatory in NH)

ANY PROPRIETOR / PARTNER / EXECUTIVE 

OFFICER/MEMBER EXCLUDED? N / A

Y

N

WORKERS COMPENSATION AND 

EMPLOYERS' LIABILITY

If yes, describe under 
DESCRIPTION OF OPERATIONS below

$1,000,000

WC2Z91471939012

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

RE: Letner Job#: 8843, Contract #: 2310031 Project Name: Sun Valley Magnet 7330 Bakman Avenue, Los Angeles, CA 91352. Los 
Angeles Unified School District, the Board, its officials, Owner, the Architect and the Contractor, its affiliates, their 
directors, officer's employees, agents and the OCIP administrator are included as Additional Insured in accordance with the 
policy provisions of the General Liability, Automobile Liability and Umbrella Liability policies. General Liability and 
Automobile Liability Policies evidenced herein are Primary and Non-Contributory to other insurance available to an Additional 
Insured, but only in accordance with the policy's provisions. A Waiver of Subrogation is granted in favor of the Certificate 
Holder in accordance with the policy provisions of the General Liability, Automobile Liability, Workers' Compensation and

CANCELLATIONCERTIFICATE HOLDER

AUTHORIZED REPRESENTATIVELos Angeles Unified School District
333 S. Beaudry Ave., 28th Floor
Los Angeles CA 90017 USA 

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE 

POLICY PROVISIONS.



Umbrella Liability policies.

FORM TITLE:FORM NUMBER:

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

 ADDITIONAL REMARKS

EFFECTIVE DATE:

CARRIER NAIC CODE

POLICY NUMBER

Aon Risk Insurance Services West, Inc.

NAMED INSUREDAGENCY

LOC #:

 570000036946 AGENCY CUSTOMER ID:

© 2008 ACORD CORPORATION. All rights reserved.

See Certificate Number:

See Certificate Number:

The ACORD name and logo are registered marks of ACORD

 570099024478 

 570099024478 

ACORD 25 Certificate of Liability Insurance

Additional Description of Operations / Locations / Vehicles:

ACORD 101 (2008/01)

ADDITIONAL  REMARKS SCHEDULE Page _ of _

Danny Letner, Inc.



5M xs 5M Excess Liability:

AGENCY CUSTOMER ID:

ADDITIONAL  REMARKS SCHEDULE

LOC #:

 ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

EFFECTIVE DATE:

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSUREDAGENCY

See Certificate Number:

See Certificate Number:

Aon Risk Insurance Services West, Inc.

 570000036946 

 570099024478 

 570099024478 

Page _ of _

Danny Letner, Inc.

Carrier: Navigators Specialty Insurance Company
Term: 07/01/2022 to 07/01/2023
Policy # LA22EXCZ0213LIC

Limits:
$5,000,000  Each Occurrence or Event
$5,000,000  General Aggregate
$5,000,000  Products-Completed Operations Aggregate

FOLLOW FORM

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CA 04 44 10 13 © Insurance Services Office, Inc., 2011 Page 1 of 1

POLICY NUMBER: AS2-Z91-471939-032 COMMERCIAL AUTO
CA 04 44 10 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY  
AGAINST OTHERS TO US (WAIVER OF SUBROGATION) 

This endorsement modifies insurance provided under the following:  

AUTO DEALERS COVERAGE FORM 
BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by the endorsement.  

SCHEDULE 

Name(s) Of Person(s) Or Organization(s): 

All persons or organizations as required by a written contract or agreement entered into prior to an occurrence 
or offense. 

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

The Transfer Of Rights Of Recovery Against 
Others To Us condition does not apply to the 
person(s) or organization(s) shown in the Schedule, 
but only to the extent that subrogation is waived prior 
to the "accident" or the "loss" under a contract with 
that person or organization. 
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POLICY NUMBER: TB2-Z91-471939-022 COMMERCIAL GENERAL LIABILITY
ISSUED TO:            Danny Letner, Inc., DBA: Letner Roofing Company                CG 20 01 04 13 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CG 20 01 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 1 

PRIMARY AND NONCONTRIBUTORY – 
OTHER INSURANCE CONDITION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

The following is added to the Other Insurance 
Condition and supersedes any provision to the 
contrary: 

Primary And Noncontributory Insurance 
This insurance is primary to and will not seek 
contribution from any other insurance available 
to an additional insured under your policy 
provided that: 

(1) The additional insured is a Named Insured
under such other insurance; and

(2) You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contribution
from any other insurance available to the
additional insured.



COMMERCIAL GENERAL LIABILITYPOLICY NUMBER:
ISSUED TO: CG 24 04 05 09

TB2-Z91-471939-022
Danny Letner, Inc., DBA: Letner Roofing Company

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

                          This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to Paragraph  8. Transfer Of 
Rights Of Recovery Against Others To Us of 
Section IV – Conditions:
We waive any right of recovery we may have against 
the person or organization shown in the Schedule 
below because of payments we make for injury or 
damage arising out of your ongoing operations or 
"your work" done under a contract with that person    
or organization and included in the "products- 
completed operations hazard". This waiver applies 
only to the person or organization shown in the 
Schedule below.

SCHEDULE
Name Of Person Or Organization:

As required by written contract or agreement entered into prior to loss.

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

© Insurance Services Office, Inc., 2008 Page of    1    1CG 24 04 05 09



WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT – 
CALIFORNIA 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not 
enforce our right against the person or organization named in the Schedule. (This agreement applies only to the 
extent that you perform work under a written contract that requires you to obtain this agreement from us.) 

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in 
the work described in the Schedule. 

The additional premium for this endorsement shall be 2% of the California workers’ compensation premium 
otherwise due on such remuneration. 

Schedule 

Additional premium is a percent of the California Manual Workers Compensation premium. Subject to a minimum 
premium charge of $250. 

Person or Organization Job Description 
Any person or organization for whom the Named 
Insured has agreed by written contract to furnish 
a waiver provided you executed the contract 
before the loss. 

Issued by Liberty Mutual Fire Insurance Company 16586 

For attachment to Policy No. WC2-Z91-471939-012 Effective Date 07/01/2022 Premium $ 

Issued to Danny Letner, Inc. DBA Letner Roofing Company Endorsement No. 

Page 1 of 1 

Issued by  Co 2 - Liberty Mutual Fire Insurance Company 

WC 04 03 06 R1
Ed. 04/1984 



AC 84 23 08 11 © 2010, Liberty Mutual Group of Companies.  All rights reserved. Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc.,

with its permission.

Policy Number:
Issued by: 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

DESIGNATED INSURED - NONCONTRIBUTING

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM
MOTOR CARRIERS COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are "insureds" under the Who Is An Insured
Provision of the Coverage Form. This endorsement does not alter coverage provided in the Coverage form.

Schedule

Name of Person(s) or Organizations(s): 

Regarding Designated Contract or Project:

Each person or organization shown in the Schedule of this endorsement is an "insured" for Liability Coverage, but
only to the extent that person or organization qualifies as an "insured" under the Who Is An Insured Provision
contained in Section II of the Coverage Form.

The following is added to the Other Insurance Condition:
If you have agreed in a written agreement that this policy will be primary and without right of contribution
from any insurance in force for an Additional Insured for liability arising out of your operations, and the
agreement was executed prior to the "bodily injury" or "property damage", then this insurance will be
primary and we will not seek contribution from such insurance.

AS2-Z91-471939-032
Liberty Mutual Fire Insurance Co.

As required by written contact







 

 

 

04/26/2023 

Attn: Raul Zazueta 
 Danny Letner, Inc  

 1490 N. Glassell Street Orange, CA 92867  
Work Location: 8396 - Sun Valley Middle School 

 
Re: OCIP IV Projects  

  Owner Controlled Insurance Program (OCIP) 

  Enrollment - Notification for Contract Number: 2310031 

  WC Policy Number: WA5-66D-067328-701 

Dear Raul Zazueta, 

Attached is the Welcome Packet for the LAUSD OCIP IV Program. 

Welcome, you have been enrolled into the LAUSD OCIP IV's OCIP for work performed under contract 
number 2310031. Enclosed is a Certificate of Insurance evidencing your coverage for Workers' Compensation, 
General Liability and Excess & Umbrella. This coverage is only in effect while working at the 8396 - Sun Valley Middle 
School project site. Your individual Workers' Compensation policy will be sent to you as soon as it is received from the 
insurance carrier. 

Some items you should be aware of include: 

• Los Angeles Unified School District is responsible for all premium payments. 

• You are responsible for reviewing the latest OCIP Insurance Manual, which is available through the LAUSD 
Risk Management website (https://achieve.lausd.net/site/default.aspx?PageID=1008) or via the Alliant WrapX 
website. 

• Reporting Payroll is required by the 10th of each month following the work performed on site. Reports are 
required for each month your contract is in effect. If no on-site work was performed, a "$0" payroll report must 
be submitted. Payroll should be entered online. 

• Your firm's Workers' Compensation Experience Modifier will be affected by any payroll reported or 
injuries sustained on this project site. Missing payroll could adversely affect your firm's X-mod. 

• Adhere to all Safety Guidelines at all times. 

• LAUSD provides program oversight in the Risk Management department. If you have any questions regarding 
any LAUSD OCIP claim please contact Aristeo Aguilera, OCIP Coordinator at 213 241-7994 or Don Hughes, 
WC Claim Processing Supervisor at 213 241-2210. 

• Report all claims in accordance with the OCIP Insurance Manual. 

• A Claims Kit will be posted online in the Alliant WrapX system. Please save and print a copy to be kept 
available for the onsite job crew. It will include the mandatory state Workers' Compensation Posting Notices. 
Please post these notices in a central location at the project site. 

  

https://achieve.lausd.net/site/default.aspx?PageID=1008


• You are responsible to notify us of any lower tier subcontractors prior to their starting work on-site. Lower tier 
subcontractors must complete their own separate enrollment. 

• All Contractors are required to submit a Certificates of Insurance. Requirements are outlined in the attached 
check list. 

• Submit a Notice of Work Completion (NOC) at the time work is completed and you are prepared to leave the 
site. A separate NOC is required for each of your enrolled subcontractors. 

• Please contact Kathleen Dalessandro using the contact information below for access to the WrapX system if 
needed. WrapX website: (https://AlliantWrapx.alliant.com/ContractorPortal) 

You may use the Internet to produce a job site health care provider directory with the most up-to-date information for 
member health care providers in the Medical Provider Network (MPN) that are closest to your job site! 
Go to: http://www.esis.com/awcmpn 
 
"If you do not have internet access, you may request assistance locating an MPN provider or obtaining an appointment 
by calling (866) 700-2168."  
 
Remember: In emergency situations, workers may immediately seek treatment from the nearest facility or provider, 
regardless as to whether or not it is part of the network.  
 
On behalf of Los Angeles Unified School District we wish you a safe and successful project!  
Please call us at (866) 394-7937 if you have any questions or concerns. 

Sincerely, 
Kathleen Dalessandro 
License : OG77261 
Email : Kathleen.Dalessandro@alliant.com 
Tel : (213) 270-0156 
 

Enclosures: Certificate of Insurance 
Additional Insured wording for offsite certificates 

 
This email and its attachments are for the exclusive use of the intended recipients, and may contain proprietary 
information and trade secrets of Alliant Insurance Services, Inc. and its subsidiaries. This email may also contain 
information that is confidential, or otherwise protected from disclosure by contract or law. Any unauthorized use, 
disclosure, or distribution of this email and its attachments is prohibited. If you are not the intended recipient, let us 
know by reply email and then destroy all electronic and physical copies of this message and attachments. Nothing in this 
email or its attachments is intended to be legal, financial, or tax advice, and recipients are advised to consult with their 
appropriate advisors regarding any legal, financial, or tax implications. 
 

https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Falliantwrapx.alliant.com%2FContractorPortal&data=05%7C01%7Cremil.mangali%40lausd.net%7Cd7f9fd28cd9d4e15bbe708db46a45d4f%7C042a40a1b1284ac48648016ffa121487%7C0%7C0%7C638181443989473783%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=U5PSAFreaLrQKNbuKwe9PuRsvz2MYDy%2FpnALmJSU%2Bw0%3D&reserved=0
https://nam11.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.esis.com%2Fawcmpn&data=05%7C01%7Cremil.mangali%40lausd.net%7Cd7f9fd28cd9d4e15bbe708db46a45d4f%7C042a40a1b1284ac48648016ffa121487%7C0%7C0%7C638181443989473783%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=ePC8U1%2BPie0evg3X5sWheHrsaeLkadJf1B6e2LewPlg%3D&reserved=0
mailto:Kathleen.Dalessandro@alliant.com


   

 

 

ROOFING CO. 
 

 
 

Letter of Assent 
April 14, 2023 

 
Project Labor Coordinator 
Labor Compliance Program 
333 South Beaudry Ave. 21ST Floor 
Los Angeles, CA 90017 
 
Attention: Labor Compliance Department 
Email: lcp@lausd.net or fax (213) 241-8356 
 
Re: Project Stabilization Agreement – New School Construction and Major 
Rehabilitation Funded by Proposition BB and/or Measure K – Letter of Assent 
Dear Sir/Madam: 
 
This is to confirm that Danny Letner Inc.,dba Letner Roofing Co. agrees to be party to and bound by The Los 
Angeles Unified School District Project Stabilization Agreement – New School Construction Major 
Rehabilitation Funded by Proposition BB and/or Measure K effective October 1, 2003, as such Agreement, 
may from time to time be amended by the negotiating parties or interpreted pursuant to its terms. Such 
obligation to be a party and bound by this Agreement shall extend all work covered by the Agreement 
undertaken by this Company on the Project pursuant to [LAUSD Contract No.  2310031 and Name of 
Project/School SUN VALLEY MAGNET SCHOOL], and this Company shall require all of its subcontractors of 
whatever tier to be similarly bound for all work within the scope of the Agreement by signing and furnishing to 
you an identical Letter of Assent prior to their commencement of work.. 
 
 
 
 

              Sincerely,  

 Danny Letner Inc., dba Letner Roofing Company 

 

 By: 

 [Stuart Hein, Corporate Secretary] 

Contractors State License No.: 689961 
 
 
 
 
 
 

1490 N. G lassell  

Orange, CA 92867 

E-mail: letner@letner.com 

www.letner.com 

714.633.0030 

Fax: 714.633.0280 

Lic. No. 689961 

1957-2022 

65 
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April 28, 2023

Letter of Assent

Project Labor Coordinator

Labor Compliance Program

333 South Beaudry Ave. 21ST Floor

Los Angeles, CA 90017

Attention: Labor Compliance Department

Email: lcp@lausd.net or fax (213) 241-8356

Re: Project Stabilization Agreement – New School Construction and Major

Rehabilitation Funded by Proposition BB and/or Measure K – Letter of Assent
Dear Sir/Madam:

This is to confirm that Sunbelt Electrical Co. DBA Sunbelt Electric agrees to be party to and bound by 

The Los Angeles Unified School District Project Stabilization Agreement – New School 

Construction Major Rehabilitation Funded by Proposition BB and/or Measure K effective October 
1, 2003, as such Agreement, may from time to time be amended by the negotiating parties or 

interpreted pursuant to its terms. Such obligation to be a party and bound by this Agreement shall 

extend all work covered by the Agreement undertaken by this Company on the Project pursuant to 

[LAUSD Contract No. 2310031 and Name of Project/School SUN VALLEY MAGNET SCHOOL], 
and this Company shall require all of its subcontractors of whatever tier to be similarly bound for all 

work within the scope of the Agreement by signing and furnishing to you an identical Letter of 

Assent prior to their commencement of work.

Sincerely,

Michael P. Carroll

Sunbelt Electric Inc.

Southern California

C-10 License #936334

       DIR#1000000552


