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333 S. Beaudry Ave, Los Angeles, California 90017  Telephone (213) 241-3102 
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R-24044/2430028

June 18, 2024  

SENT VIA EMAIL: bids@ffstech.com 

FIRST FIRE SYSTEMS, INC., DBA FIRST FIRE ALARM SYSTEMS 

5947 Burchard Avenue, Suite 200 

Los Angeles, CA 90034 

NOTICE OF AWARD 

RFQ / Contract No: R-24044 / 2430028 

SAP Contract No.: 4400013324 

Contract Type: JOB ORDER CONTRACTING 

Contract Description: ELECTRICAL AND LOW VOLTAGE CONTRACTING SERVICES (PSA) 

CATEGORY A – CLOSED CIRCUIT TELEVISION (CCTV) AND 

INTRUSION ALARM SYSTEMS INSTALLATIONS 

Contract Amount: $350,000 (BID ADJUSTMENT FACTOR 1.3500) 

Contract Duration: 365 Calendar Days  

This is your notice that you have been awarded the contract for the above-referenced project on June 18, 2024 

hereby defined as the EFFECTIVE DATE OF THE CONTRACT. 

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 

C. Mount C. Pettus, Prequal B. Rios, A/P 

B. White 

K. Kennedy 

WTW (OCIP) 

R. Lim, FPPS 

J. Gomez 

F. Karimi 

A. Tiongco E. Tran, PSA 

D. Lozano 
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Corporation
First Fire Systems Inc., dba First Fire Alarm Systems

2430028
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Xochitl Vargas
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From: Jeniffer Mathews From Willis Towers Watson via Wrap Portal
To: lausd.ocip@wtwco.com; vickie.crenshaw@wtwco.com; Vargas, Xochitl; Rose Miclat; Irene Montes
Subject: Welcome Letter - Contract#: R-24044-2430028 X X X X X on LAUSD OCIP V Owner Controlled Insurance Program (OCIP) - WC Policy Number: 900

0199104 - #C387728
Date: Monday, June 10, 2024 6:59:18 AM
Attachments: First_Fire_Systems_Inc_OCIP_V_-_JOC_Contracts_COI_31a04d6a-14b6-46fc-aa64-c38d7a1a7e4f.pdf

SampleCOIEnrolledParties.pdf

CAUTION: EXTERNAL EMAIL

Attn: Rose Miclat
First Fire Systems, Inc.
5947 Burchard Avenue
Suite 200
Los Angeles, CA 90034
Work Location: - MSTR | Master
 
Re: OCIP V Projects
Owner Controlled Insurance Program (OCIP)
Enrollment - Notification for Contract Number: R-24044-2430028 X X X X
X
WC Policy Number: 900 0199104
Enrollment Effective Date : 06/07/2024

 

Dear Rose,

Welcome, you have been enrolled into the  LAUSD OCIP V 's  OCIP for work performed under
contract number R-24044-2430028 X X X X X. 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 - MSTR | Master 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.
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·         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.

·         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
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ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

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

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

6/7/2024

25445

First Fire Systems, Inc.
5947 Burchard Ave., Suite 200
Los Angeles, CA 90034

11770
19879
10172

A 1,000,000

RCS00802-04 7/8/2023 7/8/2024 100,000
5,000

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

Per Project Agg Included
2,000,000B/E

980177761/RTSHNOA01704 4/23/2024 4/23/2025

5,000,000A
RUS00237-04 7/8/2023 7/8/2024 5,000,000

10,000
C

SNP1446183 7/8/2023 7/8/2024 1,000,000
Y 1,000,000

1,000,000
D General Liability G74406609 001 1/25/2024
D Pollution Liability G74406609 001 1/25/2024 1/25/2025 General Aggregate 5,000,000

Certificate holder is named as an additional insured as per the attached additional insured endorsements.  Waiver of Subrogation and Primary
Non-Contributory language is further granted per the attached endorsements, where applicable.

*30 Days Notice of Cancellation is provided, except 10 days for non-payment of premium.

Electrical and Low Voltage Contracting Services (PSA) Category A - Closed Circuit Television (CCTV) and Intrusion Alarm Systems Installations - RFQ 
R-24044/Contract No. 2430028

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

FIRSFIR-01 PCHAVEZ

Acrisure Southwest Partners Insurance Services, LLC
4000 Westerly Place
Suite 110
Newport Beach, CA 92660

Julie Harris

juharris@acrisure.com

Ironshore Specialty Insurance Company
United Financial Casualty Company
Security National Insurance Company
Westchester Surplus Lines Insurance Company

X

1/25/2025

X
X

X

X

X
X

X

X X

Underwriters at Lloyd's, London (IL) 15792
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As required by written, and properly executed contract prior to loss, if required by your written
contract or written agreement with such Additional Insured.  If anyone, other than the Additional
Insured, provides similar insurance for the Additional Insured, then this insurance will apply as
outlined in SECTION IV   COMMERCIAL LIABILITY CONDITIONS, paragraph 4.  Other 
Insurance, subparagraph c. Method of Sharing.

The inclusion of one or more Additional Insured(s) under the terms of this endorsement does not
increase our limits of liability. 

All other terms and conditions remain unchanged

As per written, and properly executed, contract prior to loss, if required by your 
agreement with such Additional Insured.

4
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CG 20 37 07 04                   © ISO Properties, Inc., 2000                                               Page 1 of 1

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

As required by written, and properly executed, contract 
prior to loss, if required by your written contract or 
written agreement with such Additional Insured. If 
anyone, other than the Additional Insured, provides 
similar insurance for the Additional Insured, then this 
insurance will apply as outlined in SECTION IV – 
COMMERICAL LIABILITY CONDITIONS,
paragraph 4. Other Insurance, subparagraph c. 
Method of Sharing. 

The inclusion of one or more Insured(s) under the 
terms of this endorsement does not increase our limits 
of liability. 

All other terms and conditions remain unchanged.

As per written, and properly executed, contract prior to 
loss, if required by your agreement with such 
Additional Insured.    

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

4
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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. 
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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.  

As required by written, and properly executed, contract prior to loss, if required by your written
contract or written agreement with such Additional Insured.  If anyone, other than the Additional Insured, provides similar insurance for the
Additional Insured, then this insurance will apply as outlined in SECTION IV - COMMERCIAL LIABILITY CONDITIONS, paragraph 4.  Other
Insurance, subparagraph c. Method of Sharing.  The inclusion of one or more Additional Insured(s) under the terms of this endorsement
does not increase our limits of liability. 

4
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY 
CG 25 03 03 97 

CG 25 03 03 97 Copyright, Insurance Services Office, Inc., 1996 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

DESIGNATED CONSTRUCTION PROJECT(S) 
GENERAL AGGREGATE LIMIT 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE

Designated Construction Projects: 
EACH OF YOUR CONSTRUCTION PROJECTS LOCATED AWAY FROM PREMISES OWNED BY OR RENTED
TO YOU.

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as  
applicable to this endorsement.)
A. For all sums which the insured becomes legally 

obligated to pay as  damages caused by 
“occurrences” under COVERAGE A (SECTION I),
and for all medical expenses caused by accidents 
under COVERAGE C (SECTION I), which can b e 
attributed only to ongoing operations at a single  
designated construction project shown in the 
Schedule above:
1. A separate Designated Construction Project Gen-

eral Aggregate Limit app lies to each designated  
construction project, and that limit is eq ual to the 
amount of the General Aggregate Limit shown in 
the Declarations.

2. The Designated Construction Project General 
Aggregate Limit is the mo st we will pay for the  
sum of all damages under COVERAGE A, except 
damages because of “bodily injur y” or “property 
damage” included in the “products-completed 
operations hazard”, and for medical expenses 
under COVERAGE C regardless of the number 
of:
a. Insureds;
b. Claims made or “suits” brought; or
c. Persons or organizations making claims or 

bringing “suits”.
3. Any payments made under COVERAGE A for 

damages or under COVERAGE C for medical 
expenses shall reduce the D esignated 
Construction Project General Aggregate Limit for 
that designated construction project. Such 
payments shall not reduce the General Aggregate 
Limit shown in the Declar ations nor s hall they 
reduce any other Designated Construction  
Project General Aggregate Limit for any other 
designated construction project shown in the 
Schedule above.

4. The limits shown in the  Declarations for Each 
Occurrence, Fire Damage and Medical Expense 
continue to apply. However, instead of being 

subject to the General Aggregate Limit shown in  
the Declarations, such limits will be subject to the  
applicable Designated Construction Project 
General Aggregate Limit.

B. For all sums which the insured becomes legally 
obligated to pay as  damages caused by 
“occurrences” under COVERAGE A (SECTION I),
and for all medical expenses caused by accidents 
under COVERAGE C (SECTION I), which cannot be  
attributed only to ongoing operations at a single  
designated construction project shown in the 
Schedule above:
1. Any payments made under COVERAGE A for 

damages or under COVERAGE C for medical 
expenses shall reduce the amount available 
under the General Ag gregate Limit or the  
Products-Completed Operations Aggregate Limit, 
whichever is applicable; and

2. Such payments shall not reduce any Designated 
Construction Project General Aggregate Limit.

C. When coverage for liability arising out of the 
“products-completed operations hazard” is provided, 
any payments for damages because of “bodily injury” 
or “property damage ” included in 
“products-completed operations hazard” will reduc e 
the Products-Completed Operations Aggregate Limit, 
and not reduce the General Aggregate Limit nor the 
Designated Construction Project Gene ral Aggregate 
Limit.

D. If the applicable designated construction project has 
been abandoned, delayed, or abandon ed and then 
restarted, or if the authorized contracting parties  
deviate from plans, blueprints , designs, specifications 
or timetables, the project will still be deemed to be the 
same construction project.

E. The provisions of Limits O f Insurance (SECTION III)
not otherwise modified b y this endorsement shall 
continue to apply as stipulated. 

4
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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.

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 04 03 06
(Ed. 04-84)

Schedule

Person or Organization Job Description
Any person or organization as required by written contract.

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 Effective 7/8/2023 Policy No. SNP1446183 Endorsement No. 0
Insured First Fire Systems, Inc (A Corp) Premium $ 13,238
Insurance Company Security National Insurance Company

Countersigned by

WC 04 03 06
(Ed. 04-84)
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Copyright 2017 Mercury Insurance Services, LLC.  All rights reserved.
MCA85100817-CA Includes copyrighted material of Insurance Services Office, Inc., with its Permission Page 1 of 6

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.   

Business Auto Broadening Endorsement 

This endorsement modifies insurance provided under the following:   

BUSINESS AUTO COVERAGE FORM 

     I.  NEWLY ACQUIRED OR FORMED ENTITY (BROAD FORM NAMED INSURED) 

    II. EMPLOYEES AS INSUREDS 

   III. AUTOMATIC ADDITIONAL INSURED 

IV. EMPLOYEE HIRED AUTO LIABILITY 

    V. SUPPLEMENTARY PAYMENTS 

VI. FELLOW EMPLOYEE COVERAGE 

  VII. ADDITIONAL TRANSPORTATION EXPENSE
 VIII. HIRED AUTO PHYSICAL DAMAGE COVERAGE

IX. ACCIDENTAL AIRBAG DEPLOYMENT COVERAGE 

     X. LOAN/LEASE GAP COVERAGE 

    XI. GLASS REPAIR – DEDUCTIBLE WAIVER 

XII. TWO OR MORE DEDUCTIBLES   

XIII. AMENDED DUTIES IN EVENT OF ACCIDENT, CLAIM, SUIT OR LOSS 

XIV. WAIVER OF SUBROGATION 

 XV. UNINTENTIONAL ERROR, OMISSION, OR FAILURE TO DISCLOSE HAZARDS 

  XVI. EMPLOYEE HIRED AUTO PHYSICAL DAMAGE 

 XVII.  PRIMARY AND NONCONTRIBUTORY IF REQUIRED BY CONTRACT 

XVIII. HIRED AUTO – COVERAGE TERRITORY 

XIX. BODILY INJURY REDEFINED TO INCLUDE RESULTANT MENTAL ANGUISH 
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Copyright 2017 Mercury Insurance Services, LLC.  All rights reserved.
MCA85100817-CA Includes copyrighted material of Insurance Services Office, Inc., with its Permission Page 2 of 6

BUSINESS AUTO COVERAGE FORM 

I. NEWLY ACQUIRED OR FORMED ENTITY (Broad Form Named Insured)
SECTION II - LIABILITY COVERAGE, A. Coverage, 1. Who Is An Insured, the following is added:

  d.  Any business entity newly acquired or formed by you during the policy period  
   provided you own 50% or more of the business entity and the business entity is not 
   separately insured for Business Auto Coverage. Coverage is extended up to a  
   maximum of 180 days following acquisition or formation of the business entity.   
   Coverage under this provision is afforded only until the end of the policy period.  

Coverage does not apply to an “accident” which occurred before you acquired or 
formed the organization. 

II. EMPLOYEES AS INSUREDS  
SECTION II - LIABILITY COVERAGE, A. Coverage, 1. Who Is An Insured, the following is added: 

e. Any “employee” of yours is an "insured" while using a covered “auto" you don't 
 own, hire or borrow in your business or your personal affairs.   

III. AUTOMATIC ADDITIONAL INSURED  
SECTION II - LIABILITY COVERAGE, A. Coverage, 1. Who Is An Insured, the following is added: 

f. Any person or organization that you are required to include as additional insured 
 on the Coverage Form in a written contract or agreement that is signed and 
 executed by you before the "bodily injury" or "property damage" occurs and that is 
 in effect during the policy period is an "insured" for Liability Coverage, but only for 
 damages to which this insurance applies and only to the extent that person or 
 organization qualifies as an "insured" under the Who Is An Insured provision 
 contained in Section II. 

IV.  EMPLOYEE HIRED AUTO LIABILITY 
SECTION II - LIABILITY COVERAGE, A. Coverage, 1. Who Is An Insured, the following is added:   

g.  An "employee" of yours is an "insured" while operating an "auto" hired or rented 
under a contract or agreement in that "employee's" name, with your permission, 
while performing duties related to the conduct of your business. 

V. SUPPLEMENTARY PAYMENTS    
SECTION II – LIABILITY COVERAGE, A. Coverage, 2. Coverage Extensions, a. Supplementary  

 Payments, Subparagraphs (2) and (4) are replaced by the following:  
(2)  Up to $3,000 for cost of bail bonds (including bonds for related traffic law
 violations) required because of an "accident" we cover.  We are not obligated to 
 furnish these bonds.  
(4)  All reasonable expenses incurred by the "insured" at our request, including 
 actual loss of earnings up to $500 a day because of time off from work.  
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VI. FELLOW EMPLOYEE COVERAGE:
 SECTION II – LIABILITY COVERAGE, B. Exclusions, 5. Fellow Employee 
 This exclusion does not apply if you have workers’ compensation insurance in-force covering all of 

your “employees”.  Coverage is excess over any other collectible insurance.

VII. ADDITIONAL TRANSPORTATION EXPENSE  
SECTION III - PHYSICAL DAMAGE COVERAGE, A. Coverage, 4. Coverage Extensions, a. Transportation 
Expenses, is replaced with the following:   
 We will pay up to $50 per day to a maximum of $1000 for temporary transportation 
 expense incurred by you because of the total theft of a covered "auto" of the private 
 passenger type. We will pay only for those covered "autos" for which you carry either 
 Comprehensive or Specified Causes of Loss Coverage. We will pay for temporary 
 transportation expenses incurred during the period beginning 48 hours after the theft and 

ending, regardless of the policy’s expiration, when the covered "auto" is returned to use or 
 we pay for its "loss". If your business shown in the Declarations is other than an auto 
 dealership, we will also pay up to $1,000 for reasonable and necessary costs incurred by 
 you to return a stolen covered auto from the place where it is recovered to its usual 
 garaging location. 

VIII.  HIRED AUTO PHYSICAL DAMAGE COVERAGE   
 SECTION III – PHYSICAL DAMAGE COVERAGE, A. Coverage, 4. Coverage Extensions, the following is 
 added: 

c. If Liability Coverage is provided in this policy on a Symbol 1 or a Symbol 8 basis and 
Comprehensive, Specified Causes of Loss, or Collision coverages are provided under 
this coverage form for any "auto" you own, then the Physical Damage Coverages 
provided are extended to "autos" you hire, subject to the following limit:  

   (1) The most we will pay for "loss" to any hired "auto" is $50,000 or Actual  
    Cash Value or Cost of Repair, whichever is less 
   (2) $500 deductible will apply to any loss under this coverage extension,  
    except that no deductible shall apply to “loss” caused by fire or lightning
   Subject to the above limit and deductible we will provide coverage equal to the  
   broadest coverage applicable to any covered "auto" you own of similar size and  
   type.  This coverage extension is excess coverage over any other collectible  
   insurance. 

IX. ACCIDENTAL AIRBAG DEPLOYMENT COVERAGE   
SECTION III - PHYSICAL DAMAGE COVERAGE, B. Exclusions, 3.a., is amended to add the following:  

This exclusion does not apply to the accidental discharge of an airbag.  
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X. LOAN/LEASE GAP COVERAGE    
SECTION III - PHYSICAL DAMAGE COVERAGE C. Limit of Insurance, the following is added:  
4. In the event of a "total loss" to a covered "auto" shown in the schedule or declarations for 

  which Collision and Comprehensive Coverage apply, we will pay any unpaid amount due on 
  the lease or loan for that covered “auto,” less: 
  a. The amount paid under the Physical Damage Coverage Section of the   
   policy; and 
  b. Any:  

 (1) Overdue lease/loan payments at the time of the “loss”;  
 (2) Financial penalties imposed under a lease for excessive use, abnormal wear 

 and tear or high mileage.  
  (3) Security deposits not returned by the lessor;  

 (4) Costs for extended warranties, Credit Life Insurance, Health, Accident or 
 Disability Insurance purchased with the loan or lease; and  

  (5) Carry-over balances from previous loans or leases. 
  The most we will pay under Auto Loan/Lease Gap Coverage for an insured auto is 25% of  
  the actual cash value of that insured auto at the time of the loss.

XI. GLASS REPAIR – DEDUCTIBLE WAIVER 
SECTION III - PHYSICAL DAMAGE COVERAGE, D. Deductible, the following is added:  
 No deductible applies to glass damage if the glass is repaired rather than replaced.  

XII. TWO OR MORE DEDUCTIBLES 
  SECTION III -PHYSICAL DAMAGE COVERAGE, D. Deductible, the following is added:  

 If two or more "company" policies or coverage forms apply to the same accident: 
  1. If the applicable Business Auto deductible is the smallest, it will be waived; or 
  2. If the applicable Business Auto deductible is not the smallest, it will be reduced by 
   the amount of the smallest deductible; or  
  3. If the loss involves two or more Business Auto coverage forms or policies the  
   smallest deductible will be waived.    
  For the purpose of this endorsement "company” means the company providing this  
  insurance and any of the affiliated members of the Mercury Insurance Group of companies. 

XIII. AMENDED DUTIES IN EVENT OF ACCIDENT, CLAIM, SUIT OR LOSS   
The requirement in SECTION IV, BUSINESS AUTO CONDITIONS, A. Loss Conditions, 2. Duties In The 

 Event Of Accident, Claim, Suit, Or Loss, a., In the event of "accident", you must notify us of an 
 "accident" applies only when the "accident" is known to: 

(1)  You, if you are an individual; 
(2)  A partner, if you are a partnership; 
(3)  A member, if you are a limited liability company; or 
(4)  An executive officer or insurance manager, if you are a corporation. 
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XIV. WAIVER OF SUBROGATION  
SECTION IV - BUSINESS AUTO CONDITIONS, A. Loss Conditions, 5. Transfer of Rights Of Recovery 
Against Others To Us, section is replaced by the following:
 5.  Transfer Of Rights Of Recovery Against Others To Us  

 We waive any right of recovery we may have against any person or organization to 
 the extent required of you by a written contract executed prior to any "accident" or 
 "loss", provided that the "accident" or "loss" arises out of the operations 
 contemplated by such contract. The waiver applies only to the person or 
 organization designated in such contract. 

XV. UNINTENTIONAL ERROR, OMISSION, OR FAILURE TO DISCLOSE HAZARDS    
SECTION IV - BUSINESS AUTO CONDITIONS, B. General Conditions, 2. Concealment, 

 Misrepresentation, or Fraud, the following is added:  
  Any unintentional omission of or error in information given by you, or unintentional failure 
  to disclose all exposures or hazards existing as of the effective date or at any time during 
  the policy period shall not invalidate or adversely affect the coverage for such exposure or 
  hazard or prejudice your rights under this insurance.  However, you must report the  
  undisclosed exposure or hazard to us as soon as reasonably possible after its discovery.   
  This provision does not affect our right to collect additional premium or exercise our right 
  of cancellation or non-renewal.  

XVI. EMPLOYEE HIRED AUTO PHYSICAL DAMAGE 
SECTION IV – BUSINESS AUTO CONDITIONS, B. General Conditions, 5. Other Insurance, b. For Hired 
Auto Physical Damage Coverage, is replaced by the following: 

b. For Hired Auto Physical Damage Coverage, the following are deemed to be covered 
  "autos" you own: 

1.  Any covered "auto" you lease, hire, rent or borrow; and 
 2.  Any covered "auto" hired or rented by your "employee" under a contract in 

 that individual "employee's" name, with your permission, while performing 
 duties related to the conduct of your business. 

 However, any "auto" that is leased, hired, rented or borrowed with a driver is not a covered 
  "auto". 

XVII. PRIMARY AND NONCONTRIBUTORY IF REQUIRED BY CONTRACT 
SECTION IV – BUSINESS AUTO CONDITIONS, B. General Conditions, 5. Other Insurance, the 
following is added and supersedes any provision to the contrary: 

e.  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. 
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XVIII. HIRED AUTO - COVERAGE TERRITORY
SECTION IV - BUSINESS AUTO CONDITIONS, B. General Conditions, 7. Policy Period, Coverage 
Territory, e. Anywhere in the world if:, is replaced by the following: 
 e.  Anywhere in the world if: 

 (1)  A covered "auto" is leased, hired, rented or borrowed without a driver for a 
  period of 30 days or less; and 
 (2)  The "insured’s" responsibility to pay damages is determined in a "suit" on 
  the merits, in the United States of America, the territories and possessions 
  of the United States of America, Puerto Rico, or Canada or in a settlement 
  we agree to. 

XIX.  BODILY INJURY REDEFINED TO INCLUDE RESULTANT MENTAL ANGUISH    
SECTION V – DEFINITIONS, C. "Bodily Injury” is amended by adding the following:   

"Bodily injury" also includes mental anguish but only when the mental anguish arises from 
other bodily injury, sickness, or disease. 
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First Fire Systems, Inc.

has fulfilled the requirements of the Toxic Substances Control Act (TSCA) Section 402, and has
received certification to conduct lead-based paint renovation, repair, and painting activities

pursuant to 40 CFR Part 745.89

All EPA Administered States, Tribes, and Territories

This certification is valid from the date of issuance and expires January 25, 2029

Certification #
NAT-F258554-1

Issued On
January 11, 2024

Michelle Price, Chief
Lead, Heavy Metals, and Inorganics Branch
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FACILITIES CONTRACTS 

333 S. Beaudry Ave, 28th Fl., Los Angeles, California 90017  Telephone (213) 241-2651  Fax (562) 654-9499 

August 8, 2023                                                                                     SENT VIA EMAIL: info@ffstech.com 
                                                                                                                                              
 
First Fire Systems, Inc.  
Attn: Robbie Kashani                                                                                                      FCC VENDOR #: 2313 
6000 Venice Blvd                                  
Los Angeles, Ca 90034 
 
  
Re:  NOTICE OF PRIME CONTRACTOR PREQUALIFICATION APPROVAL 
 
Dear Robbie Kashani: 
 
Thank you for submitting your firm’s prequalification questionnaire in order to bid on formal, competitively bid projects 
for the Los Angeles Unified School District.  After reviewing your submittals, your firm has been approved to bid on 
projects with a rating of: $ 350,000.00 
 
The effective date of your prequalification is August 9, 2023 with an expiration date of August 8, 2024. 
 
Your firm is also approved to perform work as a Mechanical, Electrical, and/or Plumbing subcontractor under the 
following classification(s):   
 

C-7      Low Voltage Systems Contractor C-10    Electrical Contractor 
 
Your firm is not required to complete a separate Subcontractor Prequalification Questionnaire, nor will your firm 
be restricted to the Prime Contractor Prequalification bid limit if you are performing work as a subcontractor.  
 
(Please note that it is your firm’s responsibility to keep your prequalification current and to reapply at least thirty 
(30) business days before the expiration date as indicated above so that your prequalification status does not 
lapse.) 
 
The rating is the maximum per project dollar limit to which your firm is pre-qualified to submit bids, 
providing your firm has the proper type of California contractor’s license for that specific project, and meets 
all requirements for that rating.  The number of such projects your firm can be awarded is without limitation 
governed by your firm’s bonding capacity.  Request to increase your firm’s bid rating must be submitted 
and approved by the District at least one week prior to a bid opening, and MUST NOT BE INCLUDED in a 
sealed bid envelope. 
 
Small Business Enterprise (SBE) Certification  

Pursuant to Public Contract Code Section 2002, the SBE Policy of the Los Angeles Unified School District Board 
of Education includes a bid preference provision for Certified SBE contractors and Micro-businesses on low bid 
construction contracts valued up to one million dollars ($1,000,000).  The preference for Certified SBE is three 
percent (3%) of the responsive, responsible bid.  The preference for Certified Micro-businesses is five percent (5%) 
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of the responsive, responsible bid.  This preference is used only to determine the winning bid and does not change 
the actual bid or contract award amount.  Eligible bidders seeking this preference must include a copy of their 
current and valid SBE or Micro-business certificate with each bid submittal. 
 
Only SBE Certification from LAUSD or one of the agencies listed below will be accepted at the time of bid 
submittal.  However, if certification from one of the agencies below is provided, bidder must also submit an LAUSD 
SBE Certificate prior to the issuance of a Notice of Intent to Award (NOIA).  To obtain LAUSD SBE Certification 
vendors must register and apply online using the online Supplier Self-Registration. To get certified, you must have 
an LAUSD SAP Vendor Number (starts with “1” and is 10 digits long). If you have an LAUSD SAP Vendor 
Number, go to the Supplier Portal and log in to your existing vendor profile to get LAUSD SBE certified at 
https://vendors.lausd.net/irj/portal. 
 
If you do not have an LAUSD SAP Vendor Number, go to the Supplier Self-Registration Portal to obtain an SAP 
Vendor Number and apply for LAUSD SBE certification at http://www.laschools.org/new-site/small-
business/sbe-certification. 
 

 State of California – Department of General Services 
 Metropolitan Water District of Southern California 
 City of Los Angeles 
 Los Angeles Metro 
 Los Angeles County 

 
 
If you have any questions regarding your firm’s prequalification status, please contact the Prequalification 
Unit at (213) 241-2651 or prequalification@laschools.org.   
 
 
Courtney Pettus 
Assistant Contract Administration Manager 
Prequalification Unit 
 
c:  File 

DocuSign Envelope ID: 121E35A1-D12F-4AA2-ACA2-D3E4283A130B



DocuSign Envelope ID: 121E35A1-D12F-4AA2-ACA2-D3E4283A130B



DocuSign Envelope ID: 121E35A1-D12F-4AA2-ACA2-D3E4283A130B



DocuSign Envelope ID: 121E35A1-D12F-4AA2-ACA2-D3E4283A130B



DocuSign Envelope ID: 121E35A1-D12F-4AA2-ACA2-D3E4283A130B



DocuSign Envelope ID: 121E35A1-D12F-4AA2-ACA2-D3E4283A130B



DocuSign Envelope ID: 121E35A1-D12F-4AA2-ACA2-D3E4283A130B



DocuSign Envelope ID: 121E35A1-D12F-4AA2-ACA2-D3E4283A130B




