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May 31, 2023                                                                                                                       Email: paris@omegaptg.net   
  
 
OMEGA CONSTRUCTION CO., INC. 
P.O. Box 7038 
Northridge, CA 91327 
     
NOTICE OF AWARD   
 
RFQ / Contract No: R-23030 / 2330021 
SAP Contract No.:  4400011670 
Project:  JOB ORDER CONTRACTING  
Project Description: PAINTING CONTRACTING SERVICES (PSA) 
Contract Amount: $900,000 (BID ADJUSTMENT FACTOR 1.0200) 
Contract Duration: 365 Calendar Days  
 
This is your notice that you have been awarded the contract for the above-referenced project on May 31, 2023 
hereby defined as the EFFECTIVE DATE OF THE CONTRACT. 
 
Upon notification from the Reprographic Archive Unit, the contract documents (sealed set of specifications 
and Construction Task Catalog (CTC)) will be ready for pickup from LAUSD Headquarters. Once you receive 
a call from the Reprographics Unit, you must pick them up promptly. 
 
The Gordian Group will be contacting you shortly to provide training and access in the eGordian© web-based 
application used in the JOC Program.  If you have any questions regarding this eGordian application, please 
contact Farhan Karimi at (310) 228-0082. 
 

If you should have any questions regarding award of contract, please send email to xochitl.vargas@lausd.net or 
call me at 213-241-3102 (desk) 
 
Sincerely,  
 
 
 
Xochitl Vargas 
Contract Adminstration Analyst 
 
 
 
 
 

J.  Reece C. Pettus, Prequal B. Rios, A/P                     
B. White WTW (OCIP) J. Gomez
M. Howard, M&O R. Lim, FPPS F. Karimi
T. Keefe, M&O E. Tran, PSA

           Xochitl Vargas
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From: Irene Montes From Willis Towers Watson via Wrap Portal
To: Vargas, Xochitl
Cc: Stepanyan, Gayane
Subject: FW: **Revised correcting contract number** LAUSD OCIP V Owner Controlled Insurance Program (OCIP)

Enrollment ­ Notification for Contract Number: R-23030 2330021 WC Policy Number: 900 0199490 - #C337662
Date: Tuesday, May 30, 2023 9:58:22 AM
Attachments: Omega_Painting_Company_Inc_dba_Omega_Construction_Co_Inc_OCIP_V_-_JOC_Contracts_COI_84e5b912-

3ca0-499a-bc36-84a0c1018091.pdf
SampleCOIEnrolledParties.pdf

CAUTION: EXTERNAL EMAIL

---------------------------------------------------------------------------------------
From: dushyant.nihal@wtwco.com
Sent: 05/30/2023 08:42 AM
To: marina@omegaptg.com,lausd.ocip@willistowerswatson.com
Subject: **Revised correcting contract number** LAUSD OCIP V Owner Controlled
Insurance Program (OCIP) Enrollment ­ Notification for Contract Number: R-23030 2330021
WC Policy Number: 900 0199490 - #C337662

Attn: Marina Saroukos
Omega Painting Company, Inc.
dba Omega Construction Co.,
Inc.
9800 Lasaine Ave.
Northridge, CA 91325
Parent Contractor Name: Los Angeles Unified
School District
Work Location: OCIP V - JOC Contracts

Dear Marina,

Welcome, you have been enrolled into the  LAUSD’s  OCIP V  for work
performed under contract number R-23030 2330021. 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 OCIP V -
JOC Contracts 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

mailto:reply@wrapportal.net
mailto:xochitl.vargas@lausd.net
mailto:gayane.stepanyan@lausd.net
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CERTIFICATE HOLDER


ACORD 25 (2010/05)


AUTHORIZED REPRESENTATIVE


CANCELLATION


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


LOCJECT
PRO-POLICY


GEN'L AGGREGATE LIMIT APPLIES PER:


OCCURCLAIMS-MADE


COMMERCIAL GENERAL LIABILITY


GENERAL LIABILITY


PREMISES (Ea occurrence) $
DAMAGE TO RENTED


$EACH OCCURRENCE


$MED EXP (Any one person)


$PERSONAL & ADV INJURY


$GENERAL AGGREGATE


$PRODUCTS - COMP/OP AGG


$RETENTIONDED


CLAIMS-MADE


OCCUR


$


AGGREGATE $


$EACH OCCURRENCEUMBRELLA LIAB


EXCESS LIAB


INSR
LTR TYPE OF INSURANCE POLICY NUMBER


POLICY EFF
(MM/DD/YYYY)


POLICY EXP
(MM/DD/YYYY) LIMITS


WC STATU-
TORY LIMITS


OTH-
ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE


E.L. DISEASE - POLICY LIMIT


$


$


$


ANY PROPRIETOR/PARTNER/EXECUTIVE


If yes, describe under
DESCRIPTION OF OPERATIONS below


(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N


AUTOMOBILE LIABILITY


ANY AUTO
ALL OWNED SCHEDULED


HIRED AUTOS
NON-OWNED


AUTOS AUTOS


AUTOS


COMBINED SINGLE LIMIT


BODILY INJURY (Per person)


BODILY INJURY (Per accident)
PROPERTY DAMAGE $


$


$
$


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
ADDL


WVD
SUBR


N / A


$


$


(Ea accident)


(Per accident)


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


INSURED


PHONE
(A/C, No, Ext):


PRODUCER


ADDRESS:
E-MAIL


FAX
(A/C, No):


CONTACT
NAME:


NAIC #


INSURER A :


INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


INSURER(S) AFFORDING COVERAGE


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


Broker/Agent Name & Address


Subcontractor Name & Address


Agent/Broker Contact Information


Insurance Company A
Insurance Company B
Insurance Company C


A


B


C


D


XX


X X


X X


X


Policy Number


Policy Number


Policy Number


Policy Number


Inception 
Date


Expiration 
Date


1,000,000


X


Inception 
Date


Inception 
Date


Inception 
Date


Expiration 
Date


Expiration 
Date


Expiration 
Date


Agent/Broker Signature


1,000,000
2,000,000
2,000,000


1,000,000


1,000,000
1,000,000
1,000,000


X


X


X
X


X


Insurance Company D


18


X
X


 


Los Angeles Unified School District 
Procurement Division
333 S Beaudry Ave., 28th Floor 
Los Angeles, CA 90017


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


Los Angeles Unified School District-OwnerControlled Insurance Program
The Certificate Holder and all contractually required entities are granted Additional Insured status on a Primary and Non-contributory basis on the general 
liability, Automobile and Excess/umbrella liability policies. Waiver of Subrogation in favor of Certificate Holders applies to all policies. Each policy shall provide 
for no less than thirty (30) days prior written notice to OWNER prior to cancellation. WORKERS COMPENSATION, GENERAL LIABILITY AND EXCESS 
COVERAGE LISTED APPLIES OFF-SITE FOR ALL OPERATIONS OF THE INSURED.  ALL OTHER COVERAGES LISTED APPLY ON-SITE AND 
OFF-SITE.


SAMPLE ENROLLED PARTIES





xochitl.vargas
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available through the LAUSD Risk Management website
(https://achieve.lausd.net//site/default.aspx?PageID=1008) or via the WTW ComPAS
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
on­site 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 X­mod.

·         Adhere to all Safety Guidelines at all times. Questions – Contact John McEvoy,
Director of Safety, at (310) 800-5018.

·        LAUSD provides program oversight within the Risk Management
Division, OCIP Unit. If you have any questions regarding Workers’
Compensation claims or reporting procedures please contact Juan Chaidez,
WC Claim Processing Supervisor at 213 241­ 2210. For All other LAUSD OCIP
related coverage and Insurance questions contact Aristeo Aguilera, OCIP
Coordinator at 213 241­ 7994.

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

·         A Claims Kit will be posted online in the WTW ComPAS 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 Irene Montes using the contact information below for access
to the WTW ComPAS system if needed. ComPAS website:
(https://cp.wtwcompas.com)

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!

https://achieve.lausd.net/site/default.aspx?PageID=1008
https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcp.wtwcompas.com%2F&data=05%7C01%7Cxochitl.vargas%40lausd.net%7C80417d204c6046ea7cd108db612efd14%7C042a40a1b1284ac48648016ffa121487%7C0%7C0%7C638210627019249050%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=lrYtdrykx4nO%2BcZF8TFKo3%2FIX%2FImmChCd9noKkroU0g%3D&reserved=0


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. “State you are
under ESIS Medical Impact MPN”

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! 

Sincerely,

Irene Montes
Willis Towers Watson
Five Concourse Parkway
18th Floor
Atlanta, GA 30328
Email:lausd.ocip@willistowerswatson.com

Enclosures:
Certificate of Insurance
Sample Enrolled Parties Certificate

https://nam11.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.esis.com%2Fawcmpn&data=05%7C01%7Cxochitl.vargas%40lausd.net%7C80417d204c6046ea7cd108db612efd14%7C042a40a1b1284ac48648016ffa121487%7C0%7C0%7C638210627019249050%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=DaZmyL1nASxKfSz%2FrsUTlBogDSJVhViUeDLeYgbdqWU%3D&reserved=0
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