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FACILITIES CONTRACTS – 333 S. Beaudry Ave, 22nd Floor, Los Angeles, California 90017   Telephone (213) 241-2650  Fax (562) 654-9030 

 

February 25, 2025 

          

SENT VIA EMAIL: dstefko@eberhardco.com 

 

EBERHARD, A TECTA AMERICA COMPANY, LLC 

ATTN: Dave Stefko, President 

15220 Raymer Street 

Van Nuys, CA 91405 

NOTICE OF AWARD  

 

Bid /Contract No.:  2510134 (COLIN # 10373543)    

Project Name: ERWIN ELEMENTARY SCHOOL (SCOPE ID 227867)             

Description:  REPLACE DETERIORATED ROOFING (PSA) (COST CENTER 1363001) 

Contract Amount: $2,536,669.00 

Contract Duration: 240 CALENDAR DAYS 

  

 

This is your notice that you have been awarded the contract for the above-referenced project on FEBRUARY 

25, 2025, 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 

upon Contractor’s request by contact our office at (213) 241-1188.  

 

Please contact your project Owner Authorized Representative (OAR), Carlos Garcia, at (213) 655-0411, 

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

 

Should you have any questions regarding award of contract, please contact the undersigned at (213) 241-3153. 

 

Sincerely,  

Gabriela Flores 
Gabriela Flores 

Contract Administration Analyst 
 

 

c:  Denisse Castillo, Program Manager 

Carlos Garcia, OAR 

Inspection Section 

John McEvoy 

Willis Towers Watson 

Existing Facilities P/S 
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To the right is a copy of the notice you sent to us for publication in the LOS
ANGELES DAILY JOURNAL. Thank you for using our newspaper. Please
read this notice carefully and call us with any corrections. The Proof of
Publication will be filed with the County Clerk, if required, and mailed to you
after the last date below. Publication date(s) for this notice is (are):

Daily Journal Corporation
Serving your legal advertising needs throughout California.

Mailing Address : 915 E 1ST  ST, LOS ANGELES, CA 90012
Telephone (213) 229-5300 / Fax (213) 229-5481

Visit us @ www.DailyJournal.com

GABRIELA FLORES
LAUSD/FACILITIES CONTRACTS
333 SO. BEAUDRY AVE, 28TH FLOOR
LOS ANGELES, CA  90017

BID2 NOTICE INVITING BIDS (2 PUBS)

2510134 ERWIN ES ROOFING

12/20/2024 , 12/24/2024

Publication
Total

$56.84
$56.84

LOS ANGELES DAILY JOURNAL, LOS ANGELES (213) 229-5300
BUSINESS JOURNAL, RIVERSIDE (951) 784-0111
DAILY COMMERCE, LOS ANGELES (213) 229-5300
ORANGE COUNTY REPORTER, SANTA ANA (714) 543-2027
SAN FRANCISCO DAILY JOURNAL, SAN FRANCISCO (800) 640-4829
SAN JOSE POST-RECORD, SAN JOSE (408) 287-4866
THE DAILY RECORDER, SACRAMENTO (916) 444-2355
THE DAILY TRANSCRIPT, SAN DIEGO (619) 232-3486
THE INTER-CITY EXPRESS, OAKLAND (510) 272-4747

Notice Type: 

Ad Description

COPY OF NOTICE

3880723

!A000006985701!

The charge(s) for this order is as follows. An invoice will be sent after the last
date of publication. If you prepaid this order in full, you will not receive an
invoice.

NOTICE TO CONTRACTORS
BIDDERS ARE CAUTIONED TO
EXAMINE CAREFULLY
SPECIFICATIONS AND BID FORMS
BEFORE BIDDING.
Notice is hereby given that the Board of
Education of the City of Los Angeles will
receive bids from the District's list of pre-
qualified contractors to furnish all labor
and material for the following:
THE FOLLOWING PROJECT(S) ARE
FUNDED BY PROPOSITIONS WHICH
WERE APPROVED BY THE VOTERS
AND IS SUBJECT TO THE PROJECT
STABILIZATION AGREEMENT.
DATE OF BID OPENING: JANUARY 23,
2025 (Thursday @ 1 :00 PM )
BID NUMBER: BID NO. 2510134
REPLACE DETERIORATED ROOFING
at ERWIN Elementary school (COLIN
ID# 10373543 / SCOPE ID# 227867 )

NON-MANDATORY pre-bid Meeting:
1/3/2025 (Fri day @ 10 :00 AM ). Prime
contractor shall hold license in the
following classification(s): B – General
Building or C-39 Roofing license
required. Contractor Caused
Compensable Delay (L.D.): $ 750.00 per
calendar day. The anticipated
construction bond estimate for the Work
of this Project is $2,219,000.00.
Bidder should note that OWNER's
prequalification program has been
expanded pursuant to Public Contract
Code 20111.6 to include mechanical,
electrical and plumbing
subcontractors, holding C-4, C-7, C-10,
C-16, C-20, C-34, C-36, C-38, C-42, C-
43, and C-46 licenses. Bidders who will
be utilizing a first-tier subcontractor to
perform such specialty work must
select a subcontractor from the
OWNER's List of Prequalified
Subcontractors.
Effective March 1, 2015, a contractor or
subcontractor shall not be qualified to
bid on or be listed in a bid proposal
unless currently registered with the
California Department of Industrial
Relations (DIR).
For any contract awarded on or after
April 1, 2015, a contractor or
subcontractor shall not engage in the
performance of any contract unless
currently registered with the DIR.
For Bids with a Mandatory Pre-Bid
Meeting, Bidders who have not signed in
on the attendance sheet will be
nonresponsive.
The Los Angeles Unified School District
has a Labor Compliance Program as
approved by the Director of the
Department of Industrial relations and the
Board of Education in compliance with
Section 1771.5 of the California Labor
Code.
Copies of the prevailing rate of per diem
wages are on file at the following District
office and shall be made available to any
interested party on request: Facilities
Support Services/Labor Compliance
Program

333 S. Beaudry Avenue,
19th Floor,

Los Angeles, CA 90017
(213) 241-4665

Each bid shall be in accordance with
drawings, specifications and other
contract documents now on file at
Facilities Construction Contracts, 333 S.
Beaudry Ave. Los Angeles, CA 90017.
Bidding documents are available online at
www.crispimg.com in the “Public
Planroom” and will be available Monday

through Friday on 12/20/24 at Crisp
Imaging – 1829 Main St.,Los Angeles, CA
90015 from 7:00 a.m. through 6:00 p.m. A
fee will be charged for plans and
specifications.
On February 25, 2003, the Board of
Education adopted a twenty-five (25%)
participation goal for Small Business
Enterprise (SBE), per contract, based on
the basis of award amount of funds
allocated to the school construction and
modernization program. This goal will be
included in each construction contract.
The Los Angeles Unified School
District has implemented an electronic
bid submittal process. Bidders are now
required to utilize the District's online
Supplier Portal to submit a bid
package electronically.
A bidder will need to access the Ariba
Business (Supplier) Network and
submit the bid package for the number
associated with the solicitation.
Attention of bidders is called to the
provisions concerning bid guarantee in
the Bid Form and contract bonds
requirements in the General Conditions of
the specifications.
The Board reserves the right to reject any
or all bids, and to waive any informality in
any bid.
DATED: 12/17/24
BOARD OF EDUCATION OF THE CITY
OF LOS ANGELES by Facilities Services
Division.
12/20, 12/24/24

DJ-3880723#
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2510134

EBERHARD, A TECTA AMERICA COMPANY, LLC

LTD LIABILITY

2,536,669.00

TWO MILLION FIVE HUNDRED THIRTY-SIX THOUSAND SIX HUNDRED SIXTY-NINE dollars 
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Raj Kapoor

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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

2/6/2025

HUB International Midwest Limited
1411 Opus Place, Suite 450
Downers Grove IL 60515

CSU Construction
630-468-5600

CSUConstruction@hubinternational.com

Liberty Mutual Fire Insurance Company 23035
TECTAME-01 LM Insurance Corporation 33600

Eberhard, a Tecta America Company LLC
15220 Raymer Street
Van Nuys, CA 91405

Navigators Insurance Company 42307
Starr Indemnity and Liability 38318

1454600401

A X 3,000,000
X 1,000,000

X Contractual Liab 10,000
X XCU Cov Incl 3,000,000

6,000,000
X X

Y Y EB2-641-435487-43 3/31/2024 3/31/2025

6,000,000

A 5,000,000

X

X X

Y Y AS2-641-435487-44 3/31/2024 3/31/2025

C
D

X 13,000,000
X

LA24EXCZ04Q52IV
1000586973241

3/31/2024
3/31/2024

3/31/2025
3/31/2025

13,000,000
X 0

B
B

X

N

Y WA5-64D-435487-394 (AOS)
WC5-641-435487-414 (WI & MN)

3/31/2024
3/31/2024

3/31/2025
3/31/2025

1,000,000

1,000,000

1,000,000

RE: Erwin St. ES 13400 Erwin Street Van Nuys, CA 91401

Los Angeles Unified School District and all contractually required entities are included as additional insureds under General Liability & Auto Liability, on a
primary and non-contributory basis, when agreed in a written contract, subject to policy terms, conditions and exclusions. Waiver of Subrogation in favor of the
additional insured applies under General Liability, Auto Liability & Workers Compensation when agreed in a written contract, subject to policy terms, conditions
and exclusions. Umbrella follows form of underlying General Liability, Auto Liability & Employer’s Liability. 30 Day Notice of Cancellation applies in accordance
to policy terms and conditions.

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



POLICY NUMBER: EB2-641-435487-43 COMMERCIAL GENERAL LIABILITY
CG 20 10 04 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CG 20 10 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 2

ADDITIONAL INSURED – OWNERS, LESSEES OR  
CONTRACTORS – SCHEDULED PERSON OR  

ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) 
Or Organization(s) Location(s) Of Covered Operations 

Any person or organization for whom you have 
agreed in a written contract or agreement prior 
to loss.

All locations where required by written contract or 
agreement. 

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

A. Section II – Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury"
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for 
the additional insured(s) at the location(s) 
designated above. 

However:  

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these
additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. All work, including materials, parts or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

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



Page 2 of 2 © Insurance Services Office, Inc., 2012 CG 20 10 04 13

C. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section III – Limits Of Insurance:  

If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance: 

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.  

This endorsement shall not increase the 
applicable Limits of Insurance shown in the 
Declarations. 



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20 37 04 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CG 20 37 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 1

ADDITIONAL INSURED – OWNERS, LESSEES OR  
CONTRACTORS – COMPLETED OPERATIONS 

This endorsement modifies insurance provided under the following: 

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

SCHEDULE 

Name Of Additional Insured Person(s)  
Or Organization(s) Location And Description Of Completed Operations

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

A. Section II – Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury" or
"property damage" caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and
included in the "products-completed operations
hazard".
However:
1. The insurance afforded to such additional

insured only applies to the extent permitted
by law; and

2. If coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section III – Limits Of Insurance:
If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:
1. Required by the contract or agreement; or
2. Available under the applicable Limits of

Insurance shown in the Declarations;
whichever is less.  
This endorsement shall not increase the applicable 
Limits of Insurance shown in the Declarations. 

EB2-641-435487-43

Any person or organization for whom you 
have agreed in a written contract or 
agreement prior to loss.

All locations where required by written 
contract or agreement. 



POLICY NUMBER: COMMERCIAL AUTO
CA 20 48 10 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

CA 20 48 10 13 © Insurance Services Office, Inc., 2011 Page 1 of 1

DESIGNATED INSURED FOR 
COVERED AUTOS LIABILITY COVERAGE 

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 this endorsement.

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

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below.

SCHEDULE

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

Each person or organization shown in the Schedule is 
an "insured" for Covered Autos Liability Coverage, but 
only to the extent that person or organization qualifies 
as an "insured" under the Who Is An Insured 
provision contained in Paragraph A.1. of Section II –
Covered Autos Liability Coverage in the Business 
Auto and Motor Carrier Coverage Forms and
Paragraph D.2. of Section I – Covered Autos 
Coverages of the Auto Dealers Coverage Form. 

AS2-641-435487-44

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



COMMERCIAL AUTO
CA 04 49 11 16

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CA 04 49 11 16 © Insurance Services Office, Inc., 2016 Page 1 of 1

PRIMARY AND NONCONTRIBUTORY – 
OTHER INSURANCE CONDITION 

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. 

A. The following is added to the Other Insurance
Condition in the Business Auto Coverage Form
and the Other Insurance – Primary And Excess
Insurance Provisions in the Motor Carrier
Coverage Form and supersedes any provision to
the contrary:

This Coverage Form's Covered Autos Liability
Coverage is primary to and will not seek
contribution from any other insurance available to
an "insured" under your policy provided that:

1. Such "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 such
"insured".

B. The following is added to the Other Insurance
Condition in the Auto Dealers Coverage Form and
supersedes any provision to the contrary:

This Coverage Form's Covered Autos Liability
Coverage and General Liability Coverages are
primary to and will not seek contribution from any
other insurance available to an "insured" under
your policy provided that:

1. Such "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 such
"insured".

AS2-641-435487-44



POLICY NUMBER: COMMERCIAL AUTO
CA 04 44 10 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 

This endorsement modifies insurance provided under the following: 

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

SCHEDULE

CA 04 44 10 13 © Insurance Services Office, Inc., 2011 Page 1 of 1

AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

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

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

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

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.

Premium:  $

AS2-641-435487-44

Where required by written contract or agreement.

INCL



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY 
CG 20 10 10 01 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CG 20 10 10 01 © ISO Properties, Inc.,  2000 Page 1 of 1 

ADDITIONAL INSURED – OWNERS, LESSEES OR 
CONTRACTORS – SCHEDULED PERSON OR 

ORGANIZATION  
This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name of Person or Organization:

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as 
applicable to this endorsement.) 

A. Section II – Who Is An Insured  is amended to
include as an insured the person or organization
shown in the Schedule, but only with respect to
liability arising out of your ongoing operations per-
formed for that insured.

B. With respect to the insurance afforded to these
additional insureds, the following exclusion is
added:
2. Exclusions

This insurance does not apply to "bodily inju-
ry" or "property damage" occurring after:

(1) All work, including materials, parts or
equipment furnished in connection with
such work, on the project (other than
service, maintenance or repairs) to be
performed by or on behalf of the addi-
tional insured(s) at the site of the cov-
ered operations has been completed;
or

(2) That portion of "your work" out of which
the injury or damage arises has been
put to its intended use by any person or
organization other than another con-
tractor or subcontractor engaged in
performing operations for a principal as
a part of the same project.

EB2-641-435487-43

Any person or organization for whom you have agreed in a written contract or 
agreement prior to loss.

Re: All locations where required by written contract or agreement.



POLICY NUMBER:  COMMERCIAL GENERAL LIABILITY 
CG 20 37 10 01 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CG 20 37 10 01 © ISO Properties, Inc.,  2000 Page 1 of 1 

ADDITIONAL INSURED – OWNERS, LESSEES OR 
CONTRACTORS – COMPLETED OPERATIONS 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name of Person or Organization: 

Location And Description of Completed Operations: 

Additional Premium: Included 

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations 
as applicable to this endorsement.) 

Section II – Who Is An Insured is amended to include as an insured the person or organization shown in the 
Schedule, but only with respect to liability arising out of "your work" at the location designated and described in 
the schedule of this endorsement performed for that insured and included in the "products-completed operations 
hazard". 

All locations where required by written contract or agreement. 

Any person or organization for whom you have agreed in a written contract or agreement 
prior to loss.

EB2-641-435487-43



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY 
CG 24 04 05 09 

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

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 

SCHEDULE 

Name Of Person Or Organization: 

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

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 
above 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 above.  

Where required by written contract or agreement prior to loss.

EB2-641-435487-43



COMMERCIAL GENERAL LIABILITY
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.

EB2-641-435487-43
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13
(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

WC 00 03 13
(Ed. 4-84)

Copyright 1983 National Council on Compensation Insurance, Inc.

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 agree-
ment from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

This endorsement changes the policy to which it is attached and is effective on the date issued unless
otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of
the policy.)

Endorsement No.

Premium

Endorsement  Effective  0 4  

Policy  Effective  0 4

State

Policy No. WA5-64D-435487-394

Insurance Company

Countersigned by ___________________
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13
(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

WC 00 03 13
(Ed. 4-84)

Copyright 1983 National Council on Compensation Insurance, Inc.

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 agree-
ment from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

This endorsement changes the policy to which it is attached and is effective on the date issued unless
otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of
the policy.)

Endorsement No.

Premium

Endorsement  Effective  0 4  

Policy  Effective  0 4

State

Policy No. WC5-641-435487-414

Insurance Company

Countersigned by ___________________



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

Van Nuys CA 91405
15220 Raymer St,
Eberhard - A Tecta America Company

Eberhard - A Tecta America Company 15220 Raymer St, Van Nuys CA 91405 & Los Angeles Unified School District 333 S. Beaudry Ave, 23rd Flr, Los Angeles
CA 90017 are named as Additional Insured as respects all insureds operations per written contract.

LAUSD -Erwin Street Elementary School 13400 Erwin St., Van Nuys CA 91401.

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

5/19/20255/19/2024WCA2026259-16C

1,000,000

5/19/20255/19/2024BAP2026260-16B

5,000,000
5,000,000
5,000,000

5,000
100,000

5,000,000

5/19/20255/19/2024ECP2026258-16

E&O: Claims-Made

E&O-Professional Liab.
Pollution Liability

A

25224Great Divide Insurance Company
10885Key Risk Insurance Company
17370Nautilus Insurance Co.

San Dimas, CA 91773
Suite 403
300 S. Walnut Avenue
American Services Group of CA, Inc.

jeff@empirewest.net
(888)204-4268(916)967-1130

Jeff Kortan

Fair Oaks, CA 95628
PO Box 399
EMPIRE WEST INS SERVICES INC

2/10/2025



From: Farhan Ahmed Chowdhary From Willis Towers Watson via Wrap Portal
To: lausd.ocip@wtwco.com; Flores, Gabriela; shannon miller
Subject: Welcome Letter - Contract#: 2510134 227867 X X X 1363001 on LAUSD OCIP V Owner Controlled Insurance Program (OCIP) - WC Policy Number:

900 0199149 - #C415885
Date: Monday, February 24, 2025 11:32:01 AM
Attachments: Enrollment COI.pdf

SampleCOIEnrolledParties.pdf

CAUTION: EXTERNAL EMAIL

Attn: Shannon Miller 
Eberhard, A Tecta America Company LLC
15220 Raymer St.
Van Nuys, CA 91405
Work Location: - 3630 | ERWIN EL
 
Re: OCIP V Projects
Owner Controlled Insurance Program (OCIP)
Enrollment - Notification for Contract Number: 2510134 227867 X X X
1363001
WC Policy Number: 900 0199149
Enrollment Effective Date : 02/24/2025

 

Dear Shannon,

Welcome, you have been enrolled into the  LAUSD OCIP V 's  OCIP for work performed under
contract number 2510134 227867 X X X 1363001. 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 - 3630 | ERWIN 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
WTW ComPAS website.

·         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
Juan Chaidez, WC Claim Processing Supervisor at 213 241-2210.

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

·         When filling out the 5020 claim form, please add the contract number seven digits (bid number
issued during NOIA). If you do not know the contract number(bid number), please reach out to the OAR or
the project manager so that they can provide you with the contract number(bid number).

·         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.

mailto:rwarpa2251a88pw5rrpa4pw3087p341wpa50w5ar85ssrw99@wrapportal.net
mailto:lausd.ocip@wtwco.com
mailto:gflores@lausd.net
mailto:smiller@eberhardco.com
https://achieve.lausd.net/site/default.aspx?PageID=1008












© 1988-2010 ACORD CORPORATION.  All rights reserved.
The ACORD name and logo are registered marks of ACORD


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







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

·         Please make sure that the OCIP Insurance Manual, Claims Kit and the Welcome Letter are provided
to the lead personnel that will be on the school site.

·         Please contact  Irene Montes using  the contact  information below  for access  to  the WTW
ComPAS system if needed. ComPAS website: (https://cp.wtwcompas.com)

Sincerely,

Irene Montes
Willis Towers Watson
333 Bush Street
Suite 400
San Francisco, CA 94104
Email:lausd.ocip@willistowerswatson.com
Ph:(415) 244-9858

Enclosures:
Certificate of Insurance
Sample Enrolled Parties Certificate

https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcp.wtwcompas.com%2F&data=05%7C02%7Cgflores%40lausd.net%7Ce0a501e8000847fdc23308dd5509d2d4%7C042a40a1b1284ac48648016ffa121487%7C0%7C0%7C638760223207282544%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=G%2BoLQxooHx12S4eyxCBXxgTxnqTE5x79U9Ci8oB3zes%3D&reserved=0


Eberhard A Tecta America Company, LLC

has fulfilled the requirements of the Toxic Substances Control Act (TSCA) Section 402, and has
received certification to conduct lead-based paint activities pursuant to 40 CFR Part 745.226

All EPA Administered Lead-based Paint Activities Program States, Tribes and Territories

This certification is valid from the date of issuance and expires October 23, 2027

Certification #

LBP-F163942-3

Issued On

October 09, 2024

Marc Edmonds, Chief

Risk Assessment Management Branch 2.





300 South Walnut Avenue Suite 403 
(909) 592-6007 San Dimas, CA 91773 Fax (909)952-8660 

CSBL 769061 C-2  C-22 and C-39 ASB  

ATTACHMENT A 
 

LETTER OF ASSENT 
 

To be signed by all Contractors awarded work covered by the Project Stabilization 
Agreement prior to commencing work 

 
December 31st, 2024 
Project Labor Coordinator  
c/o The Los Angeles Unified School District  
333 S. Beaudry Avenue Los Angeles, CA 90017 
 
 
Re:   Project Stabilization Agreement – New Construction, Major Modernization, and School    

Upgrade Funded by Measures K, R, Y, Q and RR – Letter of Assent 
 
 
To whom this may concern:  
 

This is to confirm that American Services Group of California agrees to be party to and 
bound by The Los Angeles Unified School District Project Stabilization Agreement – New 
Construction, Major Modernization, and School Upgrade Funded by Measures K, R Y, Q and 
RR or other projects added to this Agreement effective January 1, 2024 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 Erwin Street 
Elementary School LAUSD Contract #2510134, 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, 
 
American Services Group of California, Inc. 
 

 
 
Samuel Adams 
Vice President  
 
 
Contractor State License No.: 769061 
 
Project Name: ERWIN STREET ELEMENTARY SCHOOL  
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