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February 10, 2020 

          

 

SENT VIA EMAIL: juan.ramirez@isrpainting.com  

ISR PAINTING & WALLCOVERING, INC. 

ATTN: JUAN RAMIREZ 

13586 Pumice Street 

Norwalk, CA  90650 

NOTICE OF AWARD  

 

Bid /Contract No.:  2010031 (COLIN ID# 10370758)    

Project Name: GAGE MIDDLE SCHOOL (SCOPE ID 190450)             

Description:  EXTERIOR PAINTING 

Contract Amount: $65,000.00 

Contract Duration: 80 CALENDAR DAYS 

  

 

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

10, 2020, hereby defined as the EFFECTIVE DATE OF THE CONTRACT. 

 

The executed Bid and Acceptance form is attached.  Copies of the Contract Documents shall be provided by 

our office upon Contractor’s request; please call (213) 241-1188.  

 

Please contact your project Owner Authorized Representative (OAR), DEAN TRIEU, at (213) 763-3035, 

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

 

If you should have any questions regarding award of contract, please contact our office at (213) 241-3158. 

 

Sincerely,  

Angela Y. McCloud 
Angela Y. McCloud 

Contract Administration Analyst 
 

 

c:  Michael Howard, SR.  

Dean Trieu, OAR 

Inspection Section 

John McEvoy 

Alliant Insurance Services 

Existing Facilities P/S 
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  REVISED 01/05/2012 
EXTERIOR PAINTING  FAITHFUL PERFORMANCE BOND 

GAGE MIDDLE SCHOOL  00 6114-2 

  

   (i) subject to a full reservation of all rights of OWNER, CONTRACTOR and 
SURETY, deny liability in whole or in part and notify OWNER in writing of the reasons and bases therefore; or 
 
   (ii) determine the amount for which SURETY may be liable to OWNER, and 
thereafter promptly tender payment thereof to OWNER.   
 
During the period in which SURETY determines which of its options to pursue under this paragraph 2, OWNER 
may take such actions it determines are appropriate to perform the Work and/or protect the Project, and OWNER’s 
costs and expenses of such efforts may be charged against the contract balance. 
 
 3. In addition to any costs incurred in meeting its obligations pursuant to paragraph 2 above, 
SURETY shall pay OWNER any amounts due to Owner or for which Owner has become obligated in connection 
with the Contract arising from CONTRACTOR’s failure to perform in accordance with the Contract, including 
any liquidated damages or other delay damages recoverable under the Contract; provided, however, that the 
aggregate liability of SURETY under this Bond, including under paragraph 2 and this paragraph 3, shall not 
exceed the amount of the Penal Sum as adjusted as provided in paragraph 7. 
 

 4. CONTRACTOR and SURETY agree that for purposes of exercising its rights under this Bond 
after Substantial Completion, OWNER may terminate CONTRACTOR’s right to proceed, and call on SURETY 
to perform pursuant to this Bond, for CONTRACTOR’s failure to perform Punch List work, warranty work or 
other items of work, which might not otherwise constitute a breach justifying termination of the Contract. 
  
 5. OWNER and SURETY shall cooperate with each other to assure prompt completion of the 
Contract, and, if SURETY exercises its option to proceed under subparagraphs 2a, 2b or 2c, Owner shall perform 
its obligations under the Contract with respect to any such completion contractor, including payment for work 
satisfactorily completed, in accordance with applicable law and the terms of the Contract except to the extent the 
Contract is modified by the OWNER and SURETY. 
 
 6. SURETY hereby stipulates and agrees that no adjustment to the Contract Amount or Contract 
Time, nor any other alteration, addition and/or deletion to the terms of the Contract, or to the Work to be performed 
thereunder, shall in any way affect its obligations under this Bond, and SURETY waives notice of any such 
change, adjustment, alteration, addition or deletion to the terms of the Contract Documents. 
 
 7. The Penal Sum of this Bond shall automatically increase as the Contract Amount increases; 
provided, however, the initial Penal Sum shall not increase more than fifteen percent (15%) absent written consent 
from the SURETY.  SURETY’s refusal to consent to such an increase in the Penal Sum shall not be a breach of 
this Bond. 
 
 8. SURETY shall be held and firmly bound by this Bond for any breach of CONTRACTOR’s 
obligations, including any warranty of the Work, occurring within two (2) years of Substantial Completion of the 
entire Work.  Any action on this Bond shall be commenced within three (3) years of the date of Substantial 
Completion. 
 
 9. OWNER may name SURETY and demand that SURETY participate in any arbitration authorized 
by the Contract, or SURETY may elect to intervene in any such arbitration as provided by law, in which case 
SURETY shall be bound by the arbitration award.  If OWNER does not name SURETY or demand SURETY’s 
participation in any arbitration, and SURETY does not elect to intervene, SURETY will not be bound by the 
arbitration award except to the extent the arbitration award determines CONTRACTOR’S obligations under the 
Contract and that determination is binding on SURETY under applicable law.  
 
 10. In case any suit, arbitration or other action is brought upon this Bond, reasonable attorneys’ fees 
shall be awarded to the prevailing party, only the amount thereof being within the Court’s or arbitrator’s discretion. 









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

02/05/2020

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

ISR Painting & Wallcovering, Inc.
13586 Pumice Street
Norwalk, CA, 90650
Attn: Gloria Ramirez

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

COVERAGES CERTIFICATE NUMBER: 142673 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

01/28/2020 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 01/28/2020 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-067144-
108

01/28/2020 05/01/2021 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
Pollution Liability PL-AggregateLimit

PL-PerOccuranceLimit
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 
2010031 at the following schools: 8151 - GAGE MS. The coverage is effective from the start date of the contract, 01/28/2020, through the completion of the work onsite, or completion of the project, 
whichever is first.

CERTIFICATE HOLDER CANCELLATION

ISR Painting & Wallcovering, Inc.
13586 Pumice Street
Norwalk, CA, 90650
Attn: Gloria Ramirez

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)

02/05/2020

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

ISR Painting & Wallcovering, Inc.
13586 Pumice Street
Norwalk, CA, 90650
Attn: Gloria Ramirez

INSURED

ISR Painting & Wallcovering, Inc.
13586 Pumice Street
Norwalk, CA, 90650
Attn: Gloria Ramirez

   (continued from previous page)

Excess & Umbrella #2

Allied World Assurance Company (U.S.) Inc.

Policy Number: 3113202

Policy Duration: 1/28/2020 to 5/1/2023

$15,000,000 Per Occurrence / $15,000,000 Per Aggregate

Excess #3

Starr Indemnity & Liability Company

Policy Number: 1000024092

Policy Duration: 1/28/2020 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: 1/28/2020 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: 1/28/2020 to 5/1/2023

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

Company Information

LIBERTY MUTUAL FIRE INSURANCE COMPANY

175 BERKELEY ST
BOSTON,   MA 02117-0140

800-344-0197

Old Company Names                                                             Effective Date 

UNITED MUT FIRE INS CO 12/15/1949

Agent For Service

Melissa DeKoven
2710 Gateway Oaks Drive, Suite 150N
Sacramento     CA   95833-3505 

Reference Information

NAIC #: 23035

California Company ID #: 0811-0

Date Authorized in California: 05/27/1951

License Status: UNLIMITED-NORMAL

Company Type: Property & Casualty

State of Domicile: WISCONSIN

back to top

NAIC Group List

NAIC Group #: 0111   LIBERTY MUT GRP

Lines Of Business

The company is authorized to transact business within these lines of insurance.
For an explanation of any of these terms, please refer to the glossary.

 AIRCRAFT

 AUTOMOBILE

 BOILER AND MACHINERY

 BURGLARY

 COMMON CARRIER LIABILITY

 CREDIT

 DISABILITY

 FIRE

 LIABILITY

 MARINE

 MISCELLANEOUS

Company Profile

Company Search

Company
Information
Old Company
Names

Agent for Service

Reference
Information

NAIC Group List

Lines of Business

Workers'
Compensation
Complaint and
Request for
Action/Appeals
Contact Information

Financial Statements
PDF's

Annual Statements

Quarterly
Statements

Company Complaint

Company
Performance &
Comparison Data

Company
Enforcement Action

Composite
Complaints Studies

Additional Info

Find A Company
Representative In
Your Area

View Financial
Disclaimer

https://interactive.web.insurance.ca.gov/companyprofile/companyprofile?event=companyProfile&doFunction=getCompanyProfile&eid=3000#top
https://interactive.web.insurance.ca.gov/companyprofile/companyprofile?event=companyProfile&doFunction=getGroupList&naicGroupNumber=0111
http://www.insurance.ca.gov/01-consumers/105-type/95-guides/20-Glossary/index.cfm
https://interactive.web.insurance.ca.gov/companyprofile/companyprofile?event=companyProfile
https://interactive.web.insurance.ca.gov/companyprofile/companyprofile?event=companyProfile&doFunction=getCompanyProfile&eid=3000#oldCompanyName
https://interactive.web.insurance.ca.gov/companyprofile/companyprofile?event=companyProfile&doFunction=getCompanyProfile&eid=3000#agentForService
https://interactive.web.insurance.ca.gov/companyprofile/companyprofile?event=companyProfile&doFunction=getCompanyProfile&eid=3000#referenceInformation
https://interactive.web.insurance.ca.gov/companyprofile/companyprofile?event=companyProfile&doFunction=getCompanyProfile&eid=3000#naicGroupList
https://interactive.web.insurance.ca.gov/companyprofile/companyprofile?event=companyProfile&doFunction=getCompanyProfile&eid=3000#linesOfBusiness
https://interactive.web.insurance.ca.gov/companyprofile/companyprofile?event=companyProfile&doFunction=getWorkersComp&eid=3000
https://interactive.web.insurance.ca.gov/companyprofile/companyprofile?event=financialStatementEvent&doFunction=annualStatementsHome
https://interactive.web.insurance.ca.gov/companyprofile/companyprofile?event=financialStatementEvent&doFunction=quarterlyStatementsHome
https://interactive.web.insurance.ca.gov/companyprofile/companyprofile?event=companyComplaintEvent&doFunction=getCompanyPerformance&eid=3000
https://legaldocs.insurance.ca.gov/publicdocs/SearchBasic
http://www.insurance.ca.gov/01-consumers/120-company/03-concmplt/index.cfm
http://www.insurance.ca.gov/01-consumers/105-type/findagtbrk.cfm
https://interactive.web.insurance.ca.gov/companyprofile/companyprofile?event=financialDisclaimer&doFunction=%3E
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 PLATE GLASS

 SPRINKLER

 SURETY

 TEAM AND VEHICLE

 WORKERS' COMPENSATION

back to top

© 2008 California Department of Insurance  

https://interactive.web.insurance.ca.gov/companyprofile/companyprofile?event=companyProfile&doFunction=getCompanyProfile&eid=3000#top


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

2/5/2020

(866) 376-2510 (866) 376-2511

17159

I S R Painting & Wallcovering, Inc.
13586 Pumice Street
Norwalk, CA 90650

38342
19445
34630

A 1,000,000

X X CIP392620 10/7/2019 10/7/2020 100,000
5,000

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

1,000,000B

X X BA040000041798 2/9/2020 2/9/2021

5,000,000C
EBU020241807 10/7/2019 10/7/2020 5,000,000

D
X ISWC007745 12/2/2019 12/2/2020 1,000,000

Y 1,000,000
1,000,000

Re: Job# 2010031 - Gage Middle School, 2880 E. Gage Avenue, Huntington Park, CA 90255.
Los Angeles Unified School District is included as Additional Insured under Commercial GL policy per attached endorsement as respects ongoing operations, 
subject to written contract between Named Insured and Additional Insured.  GL coverage is primary & non-contributory.  GL Waiver of Subrogation applies.

Los Angeles Unified School District is included as Additional Insured under Commercial Auto policy per attached endorsement, subject to written contract 
between Named Insured and Additional Insured.  Auto Waiver of Subrogation applies.

Owner(s) excluded from Workers' Compensation coverage.  Workers' Compensation Waiver of Subrogation applies.

Los Angeles Unified School District
333 S. Beaudry Avenue
Los Angeles, CA 90017

ISRPAIN-01 CPECKHAM

Rock 10 Insurance Services, Inc.
P O Box 15608
San Diego, CA 92175 service@rock10insurance.com

Atain Specialty Insurance
California Automobile Insurance
National Union Fire Ins. Co.
Oak River Insurance Company

X

X
X

X

X

X
X

angela.mccloud
Highlight







CIP392620

I S R Painting & Wallcovering, Inc.

10/07/2019



CIP392620



CIP392620





 Copyright 2017 Mercury Insurance Services, LLC.  All rights reserved.  
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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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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.  

 



 Copyright 2017 Mercury Insurance Services, LLC.  All rights reserved.  
MCA85100817-CA Includes copyrighted material of Insurance Services Office, Inc., with its Permission Page 4 of 6 

 

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. 

 
 
 
 
 
 



 Copyright 2017 Mercury Insurance Services, LLC.  All rights reserved.  
MCA85100817-CA Includes copyrighted material of Insurance Services Office, Inc., with its Permission Page 5 of 6 

 

 
 
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. 
 
 
 



 Copyright 2017 Mercury Insurance Services, LLC.  All rights reserved.  
MCA85100817-CA Includes copyrighted material of Insurance Services Office, Inc., with its Permission Page 6 of 6 

 

 
 

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.  



      Endorsement Effective: Policy No.: 

  
Insured: 

    WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY      

                          

WC 99 04 10 C

(Ed. 01-19) 

 
   

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT-CALIFORNIA 
BLANKET BASIS 

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.)  

  
  

The additional premium for this endorsement shall be calculated by applying a factor of 2% to the total manual 
premium, with a minimum initial charge of $350, then applying all other pricing factors for the policy to th is calculated 
charge to derive the final cost of this endorsement.  

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

Schedule  

  
Blanket Waiver

 

  Person/Organization    
      

Blanket W aiver – Any person or organization for whom the Named Insured has 
agreed by written contract to furnish this waiver.  

          Waiver Premium (prior to adjustments) 

 

 

 

 

 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 
            (The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

 
 Endorsement No.:  

Premium $
 

       Insurance Company: 

    

WC 99 04 10 C

      
Countersigned by ______________________________________

 

     (Ed. 01-19) 

Job Description

All CA Operations

Oak River Insurance Company

ISWC007745

627.00

12/02/2019



 

 

02/05/2020 

Attn: Gloria Ramirez 
 ISR Painting & Wallcovering, Inc.  

 13586 Pumice Street Norwalk, CA 90650  
Work Location: 8151 - GAGE MS 

 

Re: OCIP IV Projects  

  Owner Controlled Insurance Program (OCIP) 

  Enrollment - Notification for Contract Number: 2010031 

  WC Policy Number: WA5-66D-067144-108 

Dear Gloria Ramirez, 

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 2010031. 
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 8151 - GAGE MS 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. 

https://achieve.lausd.net/site/default.aspx?PageID=1008


• 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://nam03.safelinks.protection.outlook.com/?url=https%3A%2F%2Falliantwrapx.alliantinsurance.com%2FContractorPortal&data=02%7C01%7Cangela.mccloud%40lausd.net%7C51e77fd8aa1d4eefa76c08d7aa3094e8%7C042a40a1b1284ac48648016ffa121487%7C0%7C0%7C637164997984612725&sdata=S%2Fu9weFRih0DS2tgx7P8OGMz6VcgB8WylmzP3DrhLus%3D&reserved=0
https://nam03.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.esis.com%2Fawcmpn&data=02%7C01%7Cangela.mccloud%40lausd.net%7C51e77fd8aa1d4eefa76c08d7aa3094e8%7C042a40a1b1284ac48648016ffa121487%7C0%7C0%7C637164997984612725&sdata=HGY4ZBzpDsQ4qxmdnoeExMipXSuRQeyh2%2FLtI5M0z0o%3D&reserved=0
mailto:Kathleen.Dalessandro@alliant.com





