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March 2, 2022                                                                        E-MAIL: adebard@gdvi.net  
 
 
GLOBAL MODULAR, INC. 
1120 Commerce Avenue #25  
Atwater, CA 95301 
     
NOTICE OF AWARD   
 
RFQ / Contract No:  R-22014 / 2230002 
SAP Contract No.:   4400010306 
Project:   JOB ORDER CONTRACTING  
Project Description:  MODULAR RELOCATION CONTRACTING SERVICES (PSA) 
Contract Amount:  $500,000 (BID ADJUSTMENT FACTOR 1.3200) 
Contract Duration:  365 Calendar Days  
 
This is your notice that you have been awarded the contract for the above-referenced project on March 
2, 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 
xochitl.vargas@lausd.net.  
 
Sincerely,  
 
 
 
Xochitl Vargas 
Contract Adminstration Analyst 
 

J.  Reece C. Pettus, Prequal B. Rios, A/P                 E.Tran, PSA 
B. White Alliant (OCIP) R. Kapoor
A. Bridgewater R. Lim, FPPS F. Del Cerro

           Xochitl Vargas
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INTER‐OFFICE CORRESPONDENCE 

Los Angeles Unified School District 
 
 

TO:  Beverly White,                             DATE:  March 2, 2022 
  Contract Administration Manager 
 
FROM:  Gayane Stepanyan,  
  Assistant Contract Administration Manager 
   
SUBJECT:   RECOMMENDATION TO AWARD CONTRACT NO.: 2230002 
 

The following Contract is recommended for award. 
 

  PROJECT NAME:  JOB ORDER CONTRACT / RFQ / Bid NO. R‐22014 
PROJECT DESCRIPTION:  MODULAR RELOCATION CONTRACTING SERVICES (PSA) 
 

The contract amount is $25,000.00 ‐ $500,000.00. The contract period is 365 calendar days. Global 
Modular, Inc. is one of the successful bidders. 
 

All bid documentation and other supporting correspondence required to date have been reviewed in 
determining that the referenced contractor, Global Modular, Inc. is one of the qualified and pre‐
qualified bidders on this Project. 
 
The construction contract will be encumbered from the accounts listed below, provided by Program 
Controls:  
 

SCHOOL NAME AND PROJECT NO. 
DOLLAR 

AMOUNTS 

ACCOUNTING LINES 
 

PROJECT WBS (123)  FUNCTIONAL AREA  GL ACCOUNT 

 
CONTRACT 2230002 
RFQ / Bid NO. R‐22014  $25,000.00  F‐306022‐215‐9010  0000‐8500‐14742  580005 

         

Contract Amount  
(Base bid Only)  $         

 

Contract Contingency 
(5% of total Contract Amount) 

DOLLAR 
AMOUNTS 

 
PROJECT WBS (123)  FUNCTIONAL AREA  GL ACCOUNT   

 
 
 
 

  N/A       

         

Contingency Amount  N/A       
Total Amount Required to Award 
Contract:  N/A         

 
 

Recommendation to Award 
prepared by:     

  Xochitl Vargas, Contract Administrator                                               (Signature/date) 
           Xochitl Vargas 03/02/2022

           GS



For Use by Facilities Construction Contracts (Central Office only):

Delegated Authority: Up to $500,000, Beverly White’s signature is required; Over $500,000 and up to $750,000, Raj Kapoor’s 
signature required and Jorge Ballardo’s signature is required; up to $15 Million.

 Xochitl Vargas 03/02/2022

 GS 3/2/22
03/02/22

Beverly F. 
White

Digitally signed by Beverly F. White 
DN: cn=Beverly F. White, o=LAUSD, 
ou=Facilities Contracts, 
email=beverly.white@lausd.net, c=US 
Date: 2022.03.02 09:50:54 -08'00'









DOCUMENT OO 4100

BID AND ACCEPTANCE FORM

l.01　　BID SUBMISSION INSTRUCTIONS

Bidd。r N。m。: G易4∠仇D(左寝言功啓-

A, ∴∴ Submit也is fom along with the Required Bid Foms as ou制止ed on Section OO 21 13 and Section OO 4113,
“sealed" in an envelope showing (l) Bidder’s State Contractor License Name, (2) the RFQ Number. (3)

Deseription of the Wok [i・e. Job Order Co血act - Modular Relocation Contracting Services] and (4)血e

Bid Opening Date and Time; and deposit血e sealed bid at血e location below. E.mail sub皿ittals win be

acceDted in addition to hard copv bein里delivered to the address below bv仙e bid due date.

Lus Angeles Unified SchooI District aJAUSD/Dist正ct)

Procurement Services Divisi。n - Job Order Contracting (JOC) Unit

85乙5 Rex Road

Pico Rivera, CA 90660

B.　　Bidders sha11 ke印血e Bid and Acceptance Form intact and retum all pages when subm舶ng bid.

C.　　Fa11ure to submit the complete Bid and Accaptance Fom may invalidate the bid.

1,02　　BID DUE DATE: No later than 3:00 PM Januarv 26. 2022

L03　　PROJECT IDENT丁F書CATION:

A. The undersigned. is famili甜With the terms Of瓜e Contract, the local conditio鵬a能光ting perfomance of

Contract, the cost of the Work at the place where the Wo庇言S tO be done, and with the Drawings,

Specificatious and all other Bidding Doouments. The undersigned hereby proposes and agrees to perftmn,

within the Contract Time stipulatく丸the Wo証including all of its component parts;紬d to provide孤d

曲any and a11 of the labor, materials, tOOIs, apParatuS, facilities, expendal)le equipmenちand all u胤ity

and transportation services necessary to perfom the Work in accordance with血e Contract and complete

all Work in a wo重kma111ike manner for JOB ORDER CONTRACT¶NG FOR MODULAR

REIJOCATION CONTRACTING SERVICES FOR ALL WORK HOURS (WEEKDAYS.

WEEKENDS & HOLIDAYSI RFO瓜ID NO. R-22014 (DISTRICT-ⅥDEl in strict confomity with

the Bidding Doouments pr印ared by LAUSD - Procurement Services Division.

1 ,04　　　Bidder acknowledges the followmg Addendun:

Nunber Number Number Nunber Number Numb針Number Numb針Nu血ber N田mber Nunber Nu帆ber

l.05　　BID ADJUSTMENT FACTOR(S)

A.　Adiustment Factor. The Cont勤ctor bids one (1) Bid Adiustment Factor that wi‖ be applied昭ainst血e

prices set fo冊in the Cbns巾Ction Task Catalog㊥ (CTC). This Bid Aqjus血ent Factor will be used to pri耽

out fixed price work orde購by multiplying the Bid A4jus血ent Factor by血e Uhit Prices and quanddes.

B.　Base Period (12 months from Notice of Contract award or expenditure of皿e $500,000 M猟imum Cmtract

Value, Whichever occurs firsD

Adjus調ent Factor - Unit wo正requirements to be performed for all Work Hours (Weekdays, Weekends and

Holidays), for PrQjects as oTdered by the OWNER in indivichrd Job Orders aga血st the contract‘

1.田。田園回田
JOB ORDER CONTRACT

MODULAR脚LOCATJON CONTRACTING SERVICES

陣FQ侶賞D N〇・ R-22014

RELEASED = I23/2021

BID AND ACCEPTANCE F0RM

OO 4100-1

1
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VERIFICATION OF BONDS 

 Bond not verified   

Bond verified   

Contractor Name: GLOBAL	MODULAR,	INC.	

Date Called Name of Surety Co. Date Bond 
Issued 

Claims Address Phone No. 

03/01/2022 
 
 

Capitol Indemnity Corporation 
1600 Aspen Commons, Suite 300 
Middleton, WI 53562 

02/14/2022 Capitol Indemnity Corporation 
1600 Aspen Commons, Suite 300 
Middleton, WI 53562 

(860) 494-4930  
 
 

       Bond Verified by: Linda Lebosse (215) 646-2400 
     
     
     
     
     
     
     
     
     
     
     
     
  
     
     

 

RFQ# / CONTRACT NO.:  R-22014 / 2230002    VERIFIED BY:  Xochitl Vargas         

BOND NO.:  CIC1922858        VENDOR NO.:  809270 

        

 
xv 
03/01/2022 

 X 

  



Vendor 
NumberFIRM-NAME

Report 
Date

License 
Number

Current Dun & Bradstreet Reports on File
The contractors listed on this report have had a Dun & Bradstreet report pulled within the past year.

  A D&B report is required for any contract of $500,000 or more.  The report must be not more than a year old.

12/14/210625A J FISTES CORPORATION 729357

12/16/2111508ALTERNATE POWER & CONSTRUCTION INC dba DANIAL'S ELECTRIC CO 958181

01/26/2211331ANDREA D'ALFONSO 842598

04/08/2110108ANGELES CONTRACTOR INC 858483

12/14/214827AP CONSTRUCTION GROUP INC DBA AIR PLUS 573122

09/16/213037BETA INVESTMENTS AND CONTRACTS INC 488644

09/20/216456C & P CONSTRUCTION DEVELOPMENT INC 604931

02/17/2211535CALIFORNIA CERTIFIED CONSTRUCTION AND ELECTRICAL INC 989029

04/23/214188CAM PAINTING INC 710805

07/29/2111394COMMUNITY PLAYGROUNDS, INC 362950

08/23/21809138CREATIVE PAVING SOLUTIONS LLC dba CREATIVE PAVING COATING SO 1042300

02/17/2211922D B B BUILDER INC 1026149

03/10/214615D JOHN ROSER INC 506778

06/22/211807EBERHARD 329087

02/17/229698EXBON DEVELOPMENT INC 863384

05/18/212915FREDRICK TOWERS INC 572986

07/29/21819763GENERAL 2 CONSTRUCTORS INC dba  G 2 SYNTHETICS 1048694

02/17/22809270GLOBAL MODULAR INC 837357

03/25/2110229IAN THOMAS GROUP 924537

07/29/210220J J J FLOOR COVERING INC 327775

01/31/2211939M J CONSTRUCTION DEVELOPMENT INC 989007

07/16/210282MASTERS CONTRACTING CORPORATION 466409

12/16/21822529MOTOROLA SOLUTIONS INC 321163

08/02/214983NSA CONSTRUCTION GROUP INC 714457

04/22/210241OMEGA CONSTRUCTION CO INC 464910

11/08/218880P C N 3 INC 786518

07/13/219459PARADISE CONSTRUCTION AND CONTRACT MANAGEMENT, INC 869786

08/05/217511PARS ARVIN CONSTRUCTION INC 804404

04/07/21822191PAVEWEST INCORPORATED 968049

05/17/21822164PINMOR CONSTRUCTION LLC 1061308

02/08/227814PRIME AXIS GENERAL BUILDER INC dba AXIS BUILDER 802996

2/28/2022 Page 1 of 2Facilities Construction Contracts, 333 S. Beaudry Ave., 28th floor, Los Angeles, CA 90017
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Re: Los Angeles Unified School District Certification Application

Dear Vendor,

Thank you for submitting your certification application to the Los Angeles Unified School District (LAUSD) for the
following:

Small Business Enterprise

Based on the information that was provided, your company has been approved for the following:

Certification type NAICS Code (if
applicable)

 Start Date Expiry Date

Small Business Enterprise 236220 02/22/2022 02/03/2025
Small Business Enterprise 321991 02/22/2022 02/03/2025

LAUSD is pleased to issue this certificate subject to the following conditions:

In order for your participation to be counted as a Small Business, Micro Business, or Veteran/Disabled Veteran Business
Enterprise, you must maintain a current certification with LAUSD. Prior to the expiration date referenced above, you must
reapply for certification with LAUSD by visiting the Supplier Portal at https://vendors.lausd.net.

LAUSD reserves the right to withdraw this certification if at any time it is determined that certification was obtained by
knowingly providing false or misleading information. LAUSD reserves the right to audit all statements. If any firm attempts to
falsify or misrepresent information to obtain certification, LAUSD may, at its sole discretion, disqualify said firm from
participation in any LAUSD contract for a period of up to five years.

Changes to your business status that may impact your certification(s) must be reported as soon as possible. You are required to
notify the LAUSD Small Business Program office or Vendor Services (VSU) of any changes impacting your certification
eligibility. You may also contact VSU for assistance with Supplier Portal login credentials (username/password) or your SAP
vendor number.

Small Business Program office: (213) 241-1340
Vendor Services Unit (VSU): (562) 654-9404 or PSG-VSU@lausd.net

To assist in researching your SBE certification inquiries, your reference number is 900050979.

Sincerely,

Lorena Padilla-Melendez
Director of Community Relations and Small Business

LOS ANGELES UNIFIED SCHOOL DISTRICT
SMALL BUSINESS ENTERPRISE PROGRAM

MEGAN K. REILLY
Interim Superintendent of Schools

JUDITH REECE
Chief Procurement Officer

YVETTE MERRIMAN-GARRETT
Director of Contracts Administration and
Procurement Services

MARK HOVATTER
Chief Facilities Executive

LORENA PADILLA-MELENDEZ
Director of Community Relations and Small
Business

02/03/2022

GLOBAL MODULAR, INC.
1120 COMMERCE AVE #25
ATWATER, CA  95301

Small Business Enterprise  333 S. Beaudry Ave., 22nd Fl.  Los Angeles, CA 90017  Phone (213) 241-1301  Fax (213) 241-6845





2/18/22, 4:19 PM

1/1

To: adebard@gdvi.net;
Cc: adebard@gdvi.net;Kathleen.Dalessandro@alliant.com;angela.mccloud@lausd.net;cynthia.vargas@lausd.net;diane.siu@lausd.net;gayane.stepanyan@lausd.net;christy.g
Subject: OCIP IV - JOC Contracts / 2230002 / Welcome Letter Packet

Sent: 02/17/2022, 02:17:55 AM

02/17/2022

Attn: A DeBard
Global Modular Inc
1120 Commerce Avenue
Suite 25
Atwater, CA 95301

Re: OCIP IV - JOC Contracts
  Owner Controlled Insurance Program (OCIP)
  Enrollment - Notification for Contract Number: 2230002
  WC Policy Number: WA5-66D-067332-591

Dear A DeBard,

Attached is the Welcome Packet for the LAUSD OCIP IV Program.

Welcome, you have been enrolled into the LAUSD OCIP IV's OCIP for work performed under contract number 2230002. 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  project site. Your individual Workers' Compensation
policy will be sent to you as soon as it is received from the insurance carrier.

Some items you should be aware of include:

Los Angeles Unified School District is responsible for all premium payments.

You are responsible for reviewing the latest OCIP Insurance Manual, which is available through the LAUSD Risk Management website
(https://achieve.lausd.net/site/default.aspx?PageID=1008) or via the Alliant WrapX website.

Reporting Payroll is required by the 10th of each month following the work performed on site. Reports are required for each month your contract is in effect. If no on-site work
was performed, a "$0" payroll report must be submitted. Payroll should be entered online.

Your firm's Workers' Compensation Experience Modifier will be affected by any payroll reported or injuries sustained on this project site. Missing payroll could
adversely affect your firm's X-mod.

Adhere to all Safety Guidelines at all times.

LAUSD provides program oversight in the Risk Management department. If you have any questions regarding any LAUSD OCIP claim please contact Aristeo Aguilera, OCIP
Coordinator at 213 241-7994 or Don Hughes, WC Claim Processing Supervisor at 213 241-2210.

Report all claims in accordance with the OCIP Insurance Manual.

A Claims Kit will be posted online in the Alliant WrapX system. Please save and print a copy to be kept available for the onsite job crew. It will include the mandatory state
Workers' Compensation Posting Notices. Please post these notices in a central location at the project site.

You are responsible to notify us of any lower tier subcontractors prior to their starting work on-site. Lower tier subcontractors must complete their own separate enrollment.

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

Submit a Notice of Work Completion (NOC) at the time work is completed and you are prepared to leave the site. A separate NOC is required for each of your enrolled
subcontractors.

Please contact Kathleen Dalessandro using the contact information below for access to the WrapX system if needed. WrapX website:
(https://AlliantWrapx.alliantinsurance.com/ContractorPortal)

You may use the Internet to produce a job site health care provider directory with the most up-to-date information for member health care providers in the Medical Provider Network
(MPN) that are closest to your job site!


Go to: http://www.esis.com/awcmpn



"If you do not have internet access, you may request assistance locating an MPN provider or obtaining an appointment by calling (866) 700-2168." 



Remember: In emergency situations, workers may immediately seek treatment from the nearest facility or provider, regardless as to whether or not it is part of the network. 



On behalf of Los Angeles Unified School District we wish you a safe and successful project! 

Please call us at (866) 394-7937 if you have any questions or concerns.

Sincerely,
Kathleen Dalessandro
Email : Kathleen.Dalessandro@alliant.com
Tel : (213) 270-0156

Enclosures: Certificate of Insurance

Additional Insured wording for offsite certificates

 

https://achieve.lausd.net/site/default.aspx?PageID=1008
https://alliantwrapx.alliantinsurance.com/ContractorPortal
http://www.esis.com/awcmpn
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CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

02/17/2022

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If 
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this 
certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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

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

(A/C, No):

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

Global Modular Inc
1120 Commerce Avenue
Suite 25
Atwater, CA, 95301
Attn: A DeBard

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A: Liberty Mutual Fire Insurance Company 23035
INSURER B: Everest National Insurance Company 10120
INSURER C: LM Insurance Corporation 33600
INSURER D: Allied World Assurance Company (U.S.) Inc. 19489

COVERAGES CERTIFICATE NUMBER: 310413 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. 
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE 
ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF 
SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE ADDL 

INSD
SUBR 
WVD POLICY NUMBER POLICY EFF

(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY) LIMITS

A X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE X OCCUR

GEN’L AGGREGATE LIMIT APPLIES PER:

POLICY X PROJECT LOC

OTHER

TB2-661-067129-
028

02/15/2022 05/01/2023 GL-EachOccurrence $2,000,000

GL-DamageToRentedPremises $1,000,000

GL-MedExp $10,000

GL-Personal&AdvInjury $2,000,000

GL-GeneralAggregate $4,000,000

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

ANY AUTO

OWNED AUTOS 
ONLY SCHEDULED AUTOS

HIRED AUTOS 
ONLY

NON-OWNED AUTOS 
ONLY

AL-CombinedSingleLimit

AL-BodilyInjury(Per person)

AL-BodilyInjury(PerAccident)

AL-Property Damage(Per Accident)

B UMBRELLA LIAB X OCCUR

X EXCESS LIAB CLAIMS - MADE

DED RETENTION $ 

XC1EX00107181 02/15/2022 05/01/2023 EUL-Aggregate $10,000,000

EUL-EachOccurrence $10,000,000

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

WA5-66D-067332-
591

02/15/2022 05/01/2023 X WC-StatutoryLimits Other

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

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

WC-E.L.Disease EachEmployee $1,000,000

D Excess & Umbrella #2 3113202 02/15/2022 05/01/2023 EUL-EachOccurrence $15,000,000

EUL-Aggregate $15,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

The Named Insured is a participant in the Los Angeles Unified School District's Owner Controlled Insurance Program and enrolled into the program for work performed on site under contract number 
2230002 at the following schools: . The coverage is effective from the start date of the contract, 02/15/2022, through the completion of the work onsite, or completion of the project, whichever is first.

CERTIFICATE HOLDER CANCELLATION

Global Modular Inc
1120 Commerce Avenue
Suite 25
Atwater, CA, 95301
Attn: A DeBard

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

AUTHORIZED REPRESENTATIVE : AUTHORIZED REPRESENTATIVE

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



ADDITIONAL INFORMATION DATE (MM/DD/YYYY)

02/17/2022

PRODUCER CERTIFICATE HOLDER

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

Global Modular Inc
1120 Commerce Avenue
Suite 25
Atwater, CA, 95301
Attn: A DeBard

INSURED

Global Modular Inc
1120 Commerce Avenue
Suite 25
Atwater, CA, 95301
Attn: A DeBard

   (continued from previous page)

Excess #3

Starr Indemnity & Liability Company

Policy Number: 1000024092

Policy Duration: 2/15/2022 to 5/1/2023

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

Excess #4

ACE Property and Casualty Insurance Company

Policy Number: XCQG71124654001 (50.00%)

Policy Duration: 2/15/2022 to 5/1/2023

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

Excess #4

Berkley National Insurance Company

Policy Number: CEX0960316100 (50.00%)

Policy Duration: 2/15/2022 to 5/1/2023

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



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

2/10/2022

(209) 856-8832 (209) 854-2520

20559

Global Modular  Inc
1120 Commerce Ave #25
Atwater, CA 95301

11770
12537

A 1,000,000

X GSA4639118378-00 7/27/2021 7/27/2022 50,000
5,000

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

Deductible 5,000
1,000,000B

X 08216691-3 9/28/2021 9/28/2022

4,000,000C
BTN2117762 7/27/2021 7/27/2022 4,000,000

0

D Pollution G71792663002 3/11/2021 Each Incident/Agg. 2,000,000
D Pollution G71792663002 3/11/2021 3/11/2022 Aggregate 2,000,000

LAUSD, its Board, Officials, employees and Agents are included as Additional Insured per the attached endorsement(s).
Primary Wording also applies per attached endorsement.

Los Angeles Unified School District and the Board of 
Education
of the CIty of Los Angeles
333 So. Beaudry Ave 28th Floor
Los Angeles, CA 90017

GLOBMOD-01 SCAMPIOTTI

Rico Pfitzer Pires and Associates Insurance
P.O. Box 129
Gustine, CA 95322

Susan M. Campiotti

scampiotti@rppins.com

General Security Indemnity Company of Arizona
United Financial Casualty Co.
United Specialty Ins. Co
Westchester Surplus Lines Ins

3/11/2022

X
X

X

X
X
X

X
X

X



POLICY NUMBER: 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 

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.

As Required By Written Contract, Fully
Executed Prior To The Named Insured’s Work

As Required By Written Contract, Fully
Executed Prior To The Named Insured’s

Work

GSA4639118378-00



 

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. 
 

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 

As Required By Written Contract, Fully Executed Prior 
To The Named Insured’s Work 

As Required By Written Contract, Fully Executed Prior 
To The Named Insured’s Work 

  

  

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. 

 
 
 

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

GSA4639118378-00



VEN 051 00 (01/15)  Page 1 of 1 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

VEN 051 00 (01/15) 

PRIMARY AND NON-CONTRIBUTING INSURANCE ENDORSEMENT 

This endorsement modifies the Conditions provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

Any coverage provided to an Additional Insured shall be excess over any other valid 
and collectible insurance available to such Additional Insured whether primary, excess, 
contingent or on any other basis unless: 

1) a written contract or written agreement specifically requires that this insurance
apply on a primary and non-contributory basis; or

2) prior to a loss, you request in writing and we agree that this insurance shall apply
on a primary and non-contributory basis.

All other terms, conditions and exclusions under this policy are applicable to this 
Endorsement and remain unchanged. 

Name Of Person(s) Or Organization(s) 

General Security Indemnity Company of Arizona

As Required By Written Contract, Fully Executed Prior To The 
Named Insured’s Work.





© 1988-2014 ACORD CORPORATION.  All rights reserved. 
The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

ACORD 25 (2014/01)

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

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 OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

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.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

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.

Acct#: 2525528 2/8/2022

Lockton Companies 844-290-4908
444 W 47th Street, Suite 900
Kansas City, MO 64112-1906 BBSIcerts@locktonaffinity.com

Ace American Insurance Co. 22667

Barrett Business Services, Inc.
L/C/F GLOBAL MODULAR, INC.
450 COMMERCE AVE
ATWATER, CA 95301

A X C68658238 6/1/2021 6/1/2022

X
2,000,000

2,000,000

2,000,000

Policy State = CA
Waiver of Subrogation in favor of certificate holder when required by written contract

LOS ANGELES UNIFIED SCHOOL DISTRICT & THE BOARD OF EDUCATION OF
THE CITY OF LOS ANGELES
333 SOUTH BEAUDRY AVE.
28TH FLOOR

LKraich
Rectangle

LKraich
Sticky Note
Accepted set by LKraich

LKraich
Sticky Note
Completed set by LKraich

LKraich
Rectangle

LKraich
Line



Workers' Compensation and Employers' Liability Policy 

Named Insured Endorsement Number 

Policy Number 

Symbol: Number: 

Policy Period 

 TO 
Effective Date of Endorsement 

Issued By (Name of the Insurance Company) 

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy. 

CALIFORNIA WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

This endorsement applies only to the insurance provided by the policy because California is shown in Item 
3.A. of the Information Page.  

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, but this waiver applies 

only with respect to bodily injury arising out of the operations described in the Schedule, where you are 

required by a written contract to obtain this waiver from us.  

You  must  maintain  payroll  records  accurately  segregating  the  remuneration  of your  employees  while 
engaged in the work described in the Schedule.  

Schedule 

1. (   )  Specific Waiver

Name of person or organization: 

  (   )  Blanket Waiver 
Any person or organization for whom the Named Insured has agreed by written contract to furnish this 
waiver.  

2. Operations:

3.  Premium:

The premium charge for this endorsement shall be  percent of the California premium developed 
on payroll in connection with work performed for the above person(s) or organization(s) arising out of the 
operations described.  

4. Minimum Premium:

_______________________________________   
Authorized Agent 

  WC 99 03 22 

Barrett Business Services, Inc.
L/C/F GLOBAL MODULAR, INC.
450 COMMERCE AVE
ATWATER, CA 95301

C68658238

6/1/2021 6/1/2022 2/8/2022

Ace American Insurance Co.

X

INCLUDED

INCLUDED



Search Reset 

Public Works Contractor Registration Search
Enter at least one criteria to display registered public works contractor(s) matching your selections.

Note: Search results will display all of the public works contractor registrations, both current and expired. Make sure a proper 
registration fiscal year is selected when performing a search.

Input Label

global modular

From Date:(mm/dd/yyyy) To Date:(mm/dd/yyyy)

County City

Crafts (Select all 
that apply) 

Asbestos 

Boilermaker-
Blacksmith 

Bricklayer/Brick 
Tender 

Carpenter 

Carpet, Linoleum, 
Resilient Tile Layer 

Cement Mason 

Consultant 

Driver (On/Off 
Hauling) 

Drywall 
Installer/Lather/Finisher 

Electrical Utility 

Electrician 

Elevator 
Constructor 

Field Surveyor 

General Building 

General 
Engineering 

Glazier 

Inspector/Field 
Soils, Material 
Tester 

Iron Worker 

Laborer 

Landscape 

Marble 
Mason/Finisher 

Operating Engineer 

Painter 

Parking/Highway/Improvement 

Plasterer/Tender 

Plumber 

Roofing 

Sheet Metal 
Worker 

Stator Rewinder 

Teamster 

Terrazzo 
Worker/Finisher 

Search Results: 1 found
Showing Page 1 of 1

+  Add to My List

Registrations 

Print PDF Export 

GLOBAL MODULAR, INC. View Details

Detail: Registration History

DBA

Add all to my list My List (2)

Registration Number: 1000003715
Status: Active
CSLB Number: 837357
Legal Entity Type: Corporation
Mailing Address: 1120 COMMERCE AVE #25

ATWATER
CA 95301

County: Merced
Craft: General Building;Laborer
Email: adebard@gdvi.net

Effective Date Expiration Date

7/1/2021 6/30/2024

7/1/2020 6/30/2021

7/1/2019 6/30/2020

6/18/2018 6/30/2019

9/1/2017 6/30/2018

10/8/2015 6/30/2016

12/11/2014 6/30/2015

Name

GLOBAL MODULAR, INC.

Back to DIR>> (https://www.dir.ca.gov/)State of California

Page 1 of 2Registrations

6/30/2021https://cadir.secure.force.com/ContractorSearch?inputSearch=global modular

xochitl.vargas
Highlight

xochitl.vargas
Highlight

xochitl.vargas
Highlight




