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{Name as it appears on Contractor's State License – to be filled in by OWNER / Facilities Contracts } 

  {sole ownership, partnership, corporation, joint venture, or other} 

(To be filled in by OWNER / Office of Facilities Contracts)

 (To be filled in by Chief Procurement Officer, Deputy Chief Procurement Officer (Facilities) (up to $15M), Director of 
Facilities Contracts (up to $5M), Sr. Contract Administration Manager (up to $1.5M), Contract Administration Manager 
(up to $500K), or Assistant Contract Administration Manager (up to $250K)) 

GERONIMO CONCRETE INC

corporation

2,409,094.00

Two million four hundred and nine thousand and ninety -four dollars 
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Contracts

From: WrapX.NoReply <WrapX.NoReply@alliant.com>

Sent: Friday, January 20, 2023 4:16 AM

To: geronimo_concrete@sbcglobal.net

Cc: geronimo_concrete@sbcglobal.net; Kathleen.Dalessandro@alliant.com; 

aristeo.aguilera@lausd.net; beverly.williams@lausd.net; cynthia.vargas@lausd.net; 

christy.guzman@lausd.net; jenny.trieu@lausd.net; leslie.curtis@lausd.net; 

lourdes.jusay@lausd.net; maria.castrellon@lausd.net; diane.siu@lausd.net; 

angela.mccloud@lausd.net; rosario.martinez@lausd.net; rosanna.takeda@lausd.net; 

remil.mangali@lausd.net

Subject: OCIP IV Projects / 2310012 / Welcome Letter Packet

Attachments: Additional Insured wording for offsite certificates_LAUSD4.pdf; Contractor 

Certificate_Geronimo Concrete Inc..pdf

 

 

 

01/20/2023 

Attn: Mr. Geronimo Lopez 
 Geronimo Concrete, Inc.  

 4560 Huntington Drive North Los Angeles, CA 90032 
Work Location:  6918 - STATE EL 

 
Re: OCIP IV Projects  

  Owner Controlled Insurance Program (OCIP) 

  Enrollment - Notification for Contract Number: 2310012 

  WC Policy Number: WA5-66D-067153-471 

Dear Mr. Geronimo Lopez, 

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 2310012. 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 6918 - STATE EL 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. 
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• 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 Modifi er will be affected by any payroll reported or 
injuries sustained on this project site. Missing pa yroll 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. 

• 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 
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 



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

01/20/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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).

PRODUCER CONTACT NAME: Kathleen Dalessandro
Alliant Insurance Services, Inc.
333 S Hope St, Suite 3750
Los Angeles, CA 90071
Phone: (213) 443-2468, Fax: (866) 867-5811

PHONE
(A/C, No, Ext): (213) 270-0156 FAX

(A/C, No):

E-MAIL ADDRESS: Kathleen.Dalessandro@alliant.com
INSURED

Geronimo Concrete, Inc.
4560 Huntington Drive North
Los Angeles, CA, 90032
Attn: Mr. Geronimo Lopez

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A: Liberty Mutual Fire Insurance Company 23035
INSURER B: Everest National Insurance Company 10120
INSURER C: LM Insurance Corporation 33600

COVERAGES CERTIFICATE NUMBER:398917 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.

INSR
LTR TYPE OF INSURANCE ADDL 

INSD
SUBR 
WVD POLICY NUMBER POLICY EFF

(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY) LIMITS

A X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE X OCCUR

GEN’L AGGREGATE LIMIT APPLIES PER:

POLICY X PROJECT LOC

OTHER

TB2-661-067129-
028

01/18/2023 05/01/2023 GL-EachOccurrence $2,000,000

GL-DamageToRentedPremises $1,000,000

GL-MedExp $10,000

GL-Personal&AdvInjury $2,000,000

GL-GeneralAggregate $4,000,000

GL-ProductsComp/OPAggregate $4,000,000
AUTOMOBILE LIABILITY

ANY AUTO

OWNED AUTOS 
ONLY SCHEDULED AUTOS

HIRED AUTOS 
ONLY

NON-OWNED AUTOS 
ONLY

AL-CombinedSingleLimit

AL-BodilyInjury(Per person)

AL-BodilyInjury(PerAccident)

AL-Property Damage(Per Accident)

B UMBRELLA LIAB X OCCUR

X EXCESS LIAB CLAIMS - MADE

DED RETENTION $ 

XC1EX00107181 01/18/2023 05/01/2023 EUL-Aggregate $10,000,000

EUL-EachOccurrence $10,000,000

C WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY Y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under DESCRIPTION OF 
OPERATIONS below

WA5-66D-067153-
471

01/18/2023 05/01/2023 X WC-StatutoryLimits Other

WC-E.L.EachAccident $1,000,000

WC-E.L.DiseasePolicyLimit $1,000,000

WC-E.L.Disease EachEmployee $1,000,000
Pollution Liability PL-AggregateLimit

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

The Named Insured is a participant in the Los Angeles Unified School District's Owner Controlled Insurance Program and enrolled into the program for work performed on site under contract number 
2310012 at the following schools: 6918 - STATE EL. The coverage is effective from the start date of the contract, 01/18/2023, through the completion of the work onsite, or completion of the project, 
whichever is first.

CERTIFICATE HOLDER CANCELLATION

Geronimo Concrete, Inc.
4560 Huntington Drive North
Los Angeles, CA, 90032
Attn: Mr. Geronimo Lopez

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

AUTHORIZED REPRESENTATIVE : AUTHORIZED REPRESENTATIVE

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



ADDITIONAL INFORMATION DATE (MM/DD/YYYY)

01/20/2023

PRODUCER CERTIFICATE HOLDER

Alliant Insurance Services, Inc.
333 S Hope St, Suite 3750
Los Angeles, CA 90071
Phone: (213) 443-2468, Fax: (866) 867-5811

Geronimo Concrete, Inc.
4560 Huntington Drive North
Los Angeles, CA, 90032
Attn: Mr. Geronimo Lopez

INSURED

Geronimo Concrete, Inc.
4560 Huntington Drive North
Los Angeles, CA, 90032
Attn: Mr. Geronimo Lopez

   (continued from previous page)

Excess & Umbrella #2

Allied World Assurance Company (U.S.) Inc.

Policy Number: 3113202

Policy Duration: 1/18/2023 to 5/1/2023

$15,000,000 Per Occurrence / $15,000,000 Per Aggregate

Excess #3

Starr Indemnity & Liability Company

Policy Number: 1000024092

Policy Duration: 1/18/2023 to 5/1/2023

$25,000,000 Per Occurrence / $25,000,000 Per Aggregate

Excess #4

ACE Property and Casualty Insurance Company

Policy Number: XCQG71124654001 (50.00%)

Policy Duration: 1/18/2023 to 5/1/2023

$50,000,000 Per Occurrence / $50,000,000 Per Aggregate

Excess #4

Berkley National Insurance Company

Policy Number: CEX0960316100 (50.00%)

Policy Duration: 1/18/2023 to 5/1/2023

$50,000,000 Per Occurrence / $50,000,000 Per Aggregate
































