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May 13, 2022                                                                                              E-MAIL: reyr@eaglecontractinginc.net 
 
  
 
EAGLE CONTRACTING, INC. 
8204 Garfield Ave. 
Bell Gardens, CA 90201 
     
NOTICE OF AWARD   
 
RFQ / Contract No: R-22017 / 2230015 
SAP Contract No.:  4400010552 
Project:  JOB ORDER CONTRACTING  
Project Description: ABATEMENT AND DEMOLITION CONTRACTING SERVICES (PSA) 
Contract Amount: $350,000 (BID ADJUSTMENT FACTOR 1.1199) 
Contract Duration: 365 Calendar Days  
 
This is your notice that you have been awarded the contract for the above-referenced project on May 13, 2022 
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 Reprogaphics 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 allan.jorge@lausd.net.  
 
Sincerely,  
 
 
 
Allan M. Jorge 
Contract Adminstration Analyst 
 
 
 
 
 

J.  Reece C. Pettus, Prequal B. Rios, A/P                     
B. White Alliant (OCIP) E. Tran, PSA
S. Boehm, PEX R. Lim, FPPS M. Velasquez, Union
K. Kennedy, PEX R. White, PSA
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JOB ORDER CONTRACT                  RELEASED 03/01/2022 
ABATEMENT AND DEMOLITION CONTRACTING SERVICES BID AND ACCEPTANCE FORM 
RFQ/BID NO. R-22017     00 4100-5

1.10   ACCEPTANCE 

This Contract is made and entered into on the date set forth on Page 4 of this Contract, by and between the Los Angeles 
Unified School District, by and through its Board of Education (hereinafter the “OWNER”), and  

__________________________________________________________________________________________________, 
{Name as it appears on Contractor's State License – to be filled in by OWNER / Facilities Contracts} 
_______________________, a ________________________________________________________________________. 

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

This Contract is for the purpose of constructing that Project identified as JOB ORDER CONTRACTING FOR 
ABATEMENT AND DEMOLITION CONTRACTING SERVICES (RFQ NO. R-22017) FOR ALL WORK HOURS 
(Weekdays, Weekends and Holidays) (DISTRICT-WIDE). CONTRACTOR is the most qualified prequalified bidder in 
response to the Request for Qualifications (RFQ) issued by the OWNER pursuant to Public Contract Code 20919 and 
represents that it is qualified to perform all of the terms, covenants, promises and conditions of this Contract. 
The Contractor shall perform all work required, necessary, proper for or incidental to completing the Detailed Scope of 
Work called for in each individual Job Order issued pursuant to this Contract for the Unit Prices set forth in the Construction 
Task Catalog® and the Adjustment Factor(s) as specified in the Bid Form. 

Article 8 - Contract Value 

The Contract is an indefinite-quantity contract for construction work and services. The OWNER shall pay, and the 
CONTRACTOR shall accept, in full payment for performance as required by the Contract Documents the Minimum 
Contract Value of Twenty-five thousand dollars ($25,000) to the Maximum Contract Value of Three Hundred Fifty 
Thousand Dollars ($350,000), to be determined by individual Job Orders, as provided in the Contract Documents.   

The initial term of the Contract is one year or the expenditure of the initial Maximum Contract Value, whichever occurs 
first.  Upon mutual consent the initial maximum value may be increased to the maximum legal value at any time.  Upon 
mutual consent, the Contract may be extended for two option periods of 12 months each and additional Maximum Contract 
Value  not to exceed ten million dollars ($10,000,000) over three years.  Contract Adjustment Factors shall be adjusted 
annually on the anniversary of the bid due date, based on the California Consumer Price Index (CCPI). 

It is understood and agreed that all applicable taxes are included in the Contract Value and that the Federal Excise Tax, from 
which the OWNER is exempt, is not included.  The OWNER, upon request, will furnish the CONTRACTOR such Tax 
Exemption Certificates as may be required by the Manufacturer or Dealer. 

All of the above-named Contract Documents are intended to be complementary.  Work required by one of the above-named 
Contract Documents and not by others shall be done as if required by all. 

Executed on ________________________________________, 20_____ at Los Angeles, California. 

LOS ANGELES UNIFIED SCHOOL DISTRICT, PROCUREMENT SERVICES DIVISION 

By: ____________________________________________________________________ 
 Chief Procurement Officer or Designee 

BLUE INK SIGNATURE REQUESTED 
FAILURE TO SUBMIT THIS FORM OR ANY MODIFICATION(S) TO THIS FORM  

SHALL RENDER THE BID NON-RESPONSIVE 
END OF DOCUMENT

FOR	PROCUREMENT	USE	ONLY	

Contract Number 
_______________________ 

 with Plans 
with Specs 

2230015

EAGLE CONTRACTING, INC.

CORPORATION
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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

5/13/2022

AssuredPartners Design Professionals Insurance Services, LLC
3697 Mt. Diablo Blvd., Suite 230
Lafayette CA 94549

Nancy Ferrick
510-272-1400

nancy.ferrick@assuredpartners.com

License#: 6003745 Starr Surplus Lines Insurance Company 13604
EAGLCON-01 Starr Indemnity & Liability Company

Eagle Contracting, Inc.
8204 Garfield Avenue
Bell Gardens CA 90201

2012590724

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

10,000

2,000,000

2,000,000
X

Y Y 1000067794221 5/12/2022 5/12/2023

2,000,000

B 1,000,000

X

X X

Y Y 1000685965221 5/12/2022 5/12/2023

A X 4,000,000
X

Y 1000337937221 5/12/2022Y 5/12/2023

4,000,000

B XY 1072433 5/12/2022 5/12/2023

1,000,000

1,000,000

1,000,000
A Professional Liability

Pollution Liability is Included
1000067794221 5/12/2022 5/12/2023 Per Claim

Annual Aggregate
$1,000,000
$1,000,000

RE: RFQ #R-22017 / CONTRACT #2230015 - Abatement and Demolition Contracting Services.
Los Angeles Unified School District and Owner are named as Additional Insured for General Liability and Auto Liability as required by written contract or
agreement. General Liability Insurance is primary and non-contributory per policy form. A Waiver of Subrogation applies per the attached endorsement(s). 30
Days Notice of Cancellation.

30 Days Notice of Cancellation

Los Angeles Unified School District
Procurement Services Division
Job Order Contract (JOC) Unit
Attn: Allan M. Jorge
333 S Beaudry Avenue, 28th Floor, 28-136-4
Los Angeles, CA 90017
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SL 023 (06/11) Page 1 of 1
Copyright ©  Starr Surplus Lines Insurance Company.  All rights reserved.

Includes copyrighted material of Insurance Services Office, Inc. with its permission.

Primary and Non-contributory, Additional Insured and 
Waiver of Subrogation

Policy Number: 1000067794221 Effective Date: 05/12/2022 at 12:01 A.M.
Named Insured: Eagle Contracting, Inc. 

This endorsement modifies the insurance coverage form(s) listed below that have been purchased by you and 
evidenced as such on the Declarations page.  Please read the endorsement and respective policy(ies) carefully. 

Commercial General Liability Coverage Form
Owners and Contractors Protective Liability Coverage form
Products/Completed Operations Liability Coverage Form

Contractors Pollution Liability Coverage Form
Professional Liability Coverage Form
Site Pollution Liability Coverage Form

SCHEDULE

Where Required By Written Contract

A. SECTION II - WHO IS AN INSURED is amended to include as an insured the person or organization shown in
the schedule of this endorsement, but only with respect to liability arising out of “your work” for that insured by or
for you.

B. As respects additional insureds as defined above,  this insurance also applies to “bodily injury” or “property
damage” arising out of your negligence when the following written contract requirements are applicable:

1. Coverage available under this coverage part shall apply as primary insurance. Any other insurance available
to these additional insured’s shall apply as excess and not contribute as primary to the insurance afforded by
this endorsement.

2. We waive any right of recovery we may have against these additional insured’s because of payments we
make for injury or damage arising out of “your work” done under a written contract with the additional insured.

3. The term insured is used separately and not collectively, but the inclusion of more than one insured shall not
increase the limits or coverage provided by this insurance.

Insureds and Agents are advised that certificates of insurance should be used only to provide evidence of insurance 
in lieu of an actual copy of the applicable insurance policy.  Certificates should not be used to amend, expand or 
otherwise alter the terms of the actual policy. 

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED.
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DOCUMENT 00 6217 
CERTIFICATE OF INSURANCE FOR HAZARDOUS MATERIALS 

FOR MATTERS NOT OTHERWISE COVERED BY THE OWNER CONTROLLED INSURANCE PROGRAM (OCIP) 

REVISED 11/16/2015 
 CERTIFICATE OF INSURANCE FOR HAZARDOUS MATERIALS 

00 6217-1 

This is to certify that policies of insurance as described below have been issued to the Insured named below (CONTRACTOR) and 
are in force for the period indicated for operations in California. 
See below for Cancellation Clause. 

Name and Address of Insured (Contractor) 
EAGLE CONTRACTING, INC. 
8204 GARFIELD AVENUE 
BELL GARDENS, CA  90201 

Certificate Holder (OWNER)      
LOS ANGELES UNIFIED SCHOOL DISTRICT 
333 S. Beaudry Ave. Los Angeles, CA 90017 
(Attn:  Facilities Contracts) 

 Coverage    Carrier and Policy Number   Effective 
 Date  

 Expiration   Limits of Liability 
 Date 

WORKERS’ COMPENSATION    Starr Indemnity &  Liability   5/12/2022 
  1072433 

5/12/2023  Statutory in compliance with the   
  compensation laws of the State of California 

COMPREHENSIVE GENERAL       Starr Surplus Lines Ins. Co.   5/12/2022 
LIABILITY        1000067794221      
Combined Single Limit      
(Bodily Injury and/or Property Damage) 

5/12/2023 
  $2,000.000.00 each 
  Occurrence 

AUTOMOBILE LIABILITY   Starr Indemnity &  Liability   5/12/2022  
(Includes all OWNED,        1000685965221 
NONOWNED and HIRED) 

5/12/2023 
  $1,000,000.00 each 
  Occurrence 

POLLUTION LIABILITY       Starr Surplus Lines Ins. Co.   5/12/2022 
(Includes Asbestos Abatement)    1000067794221      

5/12/2023 
  $5,000,000.00 each 
  Occurrence 

Name of school where work is being performed: 
RFQ #R-22017 / CONTRACT #2230015 
The Comprehensive General Liability policy includes coverage designated below: 

a. Contractual Assumed Liability, relating to contract(s) between the Named Insured and the Los Angeles Unified School District (OWNER). 
b. Contractors Protective (Contingency) Liability, when Subcontractors are engaged. 
c. Products Liability or Completed Operations. 
d. Pollution Liability (including Asbestos) when Named Insured has a contract with the OWNER that involves the removal of these materials. 

This certificate of insurance is not an insurance policy and of itself does not amend, extend or alter the coverage afforded by the policies listed herein. 
Notwithstanding any conditions of any contract(s) with respect to which this certificate is issued or may pertain, the insurance afforded by the policies 
described herein is subject to all the terms, exclusions and conditions of such policies. 

THE LIABILITY POLICY(IES) REFERENCED ABOVE HAS/HAVE BEEN ENDORSED TO NAME THE OWNER AS AN ADDITIONAL INSURED 
AND TO PROVIDE SPECIFICALLY THAT ANY INSURANCE CARRIED BY THE DISTRICT WHICH MAY BE APPLICABLE TO ANY CLAIM 
OR LOSS RELATING TO CONTRACT(S) BETWEEN CONTRACTOR AND OWNER SHALL BE DEEMED EXCESS AND THE ABOVE 
CONTRACTOR’S INSURANCE PRIMARY DESPITE ANY CONFLICTING PROVISIONS TO THE CONTRARY WHICH MAY HAVE APPEARED 
IN THE POLICY(IES) PRIOR TO EXECUTION OF SAID ENDORSEMENT. 

CANCELLATION CLAUSE:  THE ABOVE-NAMED CERTIFICATE HOLDER SHALL BE NOTIFIED BY MAIL AT LEAST THIRTY (30) DAYS IN 
ADVANCE OF THE EFFECTIVE DATE OF CANCELLATION OR ANY MATERIAL CHANGE IN THE POLICY. 

Dated at: Assured Partners Design Professional Insurance Services, LLC
_____________________________May 13, 2022 Insurance Company 

 3697 Mount Diablo Blvd, Suite 230 __________________  
Number and Street 
Lafayette, CA  94549 
City and State 

By: (signed)  ___ _________  
Signature of Authorized Representative or Insurer 
Christine Silan________________________________________ 
Name (typed) 
Assured Partners Design Professional Insurance Services, LLC 
Organization 
3697 Mount Diablo Blvd, Suite 230 __________________ 
Address 
Lafayette, CA  94549 
Telephone 
510-272-1444

(THIS DOCUMENT CANNOT BE ALTERED, MODIFIED, OR CHANGED.) 
END OF DOCUMENT 
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