
JAN-14-2003 

DATE: 

TO: 

FROM: 

SUBJECT: 

17~50 RISK MGMT. 
MEMOIUNXJM 

Priscilla florse , Risk Manager 

Virginia Oiehl, .Planning;AX 

COntfact kurancc Approval 

415 363 4864 P. 01m1 

CONTRACFOR NAME: G. c. Chen Construction, Inc. 

DO -l-HEY ‘xRBavE1.s: To and from work site. 

PERCENT OF THE TIME: ?? 

NUh433ER OF EMPLOYEES: 

DLJ’IES (SPECIFIC): 

Insulation of four houses in unincorporated 

COVERAGE: 

Comprehensive General 

Motor Vehidc lLiability 

Professional Liability 

Worker’s Compensation 

Axnount 

area of South San Francisco. 

4kpprovc Waive Modify 

LiabiIiQ 1 ,ooo,ooo 
1,000,000 
-- 

/ ” I_- 
statutory 

4. -. 
REMARB/COMMEN‘FS: 

-4>/-,-eQ .b’,’ 
SIGNATURE 

TOTRL P.01 



- ;: ACORD, CERTIFICATE OF lJM,.lTY INSURANCE OATE (MM/OO~ I=. PROOUCER 11/18/O% 
THlS CERTIFICATE IS ISSUED AS A MAI7ER OF INFORMATION 

F. David Crain Ins. Svcs. ONLY AND CONFERS ND RIGHTS UPON THE Cl%7-IFICATE 

205 East Third Ave. 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, DCTENP on 

Suite 314 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. I 

San Mateo, CA 94401 
.+ 

lNSURERS AFFORDING COVERAGE 

INSURED G. E. Chen Constructioi< Inc. lN9URERAstate Compensation Insurance Fund 
340 W. 23rd Avenue ! 

INSU:\ER 8, 

San Mateo, CA 34402 1 NSilAER c : 
i INSURER D: 

-- 

--A 

/ AUTOMOSILE LIABILITY 

ALL OWNED AUTCS 

eci-iEouLro AlJrCjS 

NON-OWNED AUTOS 

--7 
EYCECS UABIUTV 

OCCUa tL4LUS MAUE 

-7 DEaucnuLC 

RETENTION S -A- 
WORKERSCOMPENSATION AND 

A EMPLOW3lS’ UABILIN 46.-10232 

--- 
OTHER 

~ESCR1Pl’lON OF OPERATIONSILOCA~ON3NE~lCLES/~CLUSIONS AD&D BV ENDblSEN 

PERSONAL s AOV INJURY s 
. 

GEM&k AGGREQATE 5 

PROOUCTS . coMPlOP ncc s 

I I I 

I COMmEb SMGLE LIMIT 
(En sccldon!) 

S 

I -- 

BF 
DllY INJURY 

( e~pcr,cnl 

*CA Ins Code 677.2: 10 Days for nonpayment. 

I PROPERTY DAMAGE 
per a.mcono I 

a 

AUTO ONLY . EA ACCIDENT j S -a 

OmER THAN UA’X S 
AUTO 0Hl.Y: *cc 8 

EACH OCCIJRRENCE s 

[AGGREGATE 1s 

01/01/02 \01/01/03 ELEAtwnCClDWT Isl, 000,000 

! : C.L06G6E-UIcM&U”tt!S~, 000, 000 

, EL. DISEASE. POLICY LMIT 1 Sl , 0 0 0 , 0 0 0 

I 
NliSPEClAL PIIOVISIONS 

, 

___I---.. 

:EFiTiffCATE HOLDER ! 1 ADDITIONAL INZUREO; INSURER LEITER: CANCELLATION 
s~WLDINI OF R(E ASOVC PESCRIEIEO WLlCles NC CAWCCLLLD BeFOR TnE PPIKAnOK 

Re; ANI Phase Xc1 

City & County of San Mate0 
Attn: Mr. CdqbOne 
45 County Center 
Redwood city, CA 94063 ,____ 

CORD 25-S (7/97) 

DATE TIIEREOF, TWE IJSUIWQ ,“Z.““C” WIU ENDUVOR TO MAIL 3’bAVZ WRIiTEN 

NOTICE TO 1HE CEIITIFICATE HOLDER NAMED TO THE LEfT, BUT FAIWRE TO DOS0 SHALL 

IUPOIE NO O3LKJATlON OR LIAEIUN OF ANY KIN0 UPON THC INSURER. IT3 AOENTS OR 

AEPRESEN~A~VEX. 
AUlWORlPD REPRESLNTAnVE - , I -l -x>d+L\ -+- 1 - Q ACORD CORPORATION 19%9 



61/13/2im3 12:13 b5kI-JltkIHbS 
i 

-1 mRD, CERTIFICATE Cl)=: LIABILITY INSURANCE : MTE thWD0fW1 : 
. I 11/18/02 

SSJJED AS A MATER OF INFORMATION 
tlGHfS UPON THE CERTIFICATE 

-I 
DOW NOT AMEND, EXWND OR 

IRDED BY THE POLICIES BEInw 

‘PRODUCER..~ THIS CERTIFICATE IS II 

F. David Crain Ins. Svcs. ONLY AND CONFERS NO F 

205 East Third Ave. 
HOLDFR. THIS CEFITIFICAPE 
ALTER THE COVERAGE AFFC 

Suite 314 
San Mateo, CA 94401 INSURERS AFFORDING COVERAGE 

tNSlJRE0 
--- 

G. E. .Chen Cdnstruction, Inc.-L 
340 W. 23rd Avenue 

INSURERdIc Insurance Company 
!%uREnBClarendon National Insurance. ta.- 

San Matco, CA 94403 t iNSURER C. 

)ER 3: 

x 1 COMMERCIAL GENERAL ,,AbUT, 

GS204012 

---- 

AX CWNED AUTDS 
SCHEDUmJ nu IUS 

NONOWNECI AUTOS 

PAlOlD 

) RElENTlON S 

WORKERS CCiMPENBATlON AND 
EMPKW-ERS’ LlABlUfY 

_- _.--- 

- 
OTHER 

ISCRIPTION OF OPERl~ONSR~lIOHSNEM~LES/~CLUSlONS AdDED BY ENtiORSEiYI 

MED EkP [Any one oumn) 

06/:30/02 j 06/30/03 PERSONAL~ADVINJJ~IRI 

t : CFNCGAL AQC&G,,TE 

f’R6C)UCTS. CDMPlOP AGG 

COMBINED SINGLE L’MIT 
I (Es ac&3onlJ 

04/01/02io4/01/03 
I 

I PRGPERT-Y OAh!AOE 
Per ac5bontl f I 

1 - .- 

AUTO ONLY . EA ACCdENT j 5 

aTrim WAN EAACC S 
AUTO ONLY! AGCl I , 

EACh CCCIJ!33Et+CE Is 

AGGREGATE s 
I i It 

7 
! 
0 
I EL EAIX ACCIDENT 

I 

I 

IT/SPECLAL PNOVlWOYA 

*IC 677.2: 10 Days nonpay: Holder/employees/agents/officers are Additional 
Cnsureds per foI.ltiwirq form; this insurance is primary, 

-. ..__-- 1 
ERTIFICATE HOLDER 1 ’ ALIDITIONAL INSURED; INSURER LETIER: CANCELLATION 7 

SHOULD An, Of ME ABOVE DESCRIBED POUEIES BE CANCEL&ED BEFORE THEDIPIRAFION 

Rp: mx Phase XII DATE TnmEof. me 133~1~0 INSURER wiu ENDEAVORS To MAIL a%AKS WNTtEPI 

YOTICE ICI TM CERTIFICATE HOLDER NAMED TO 7ilE l.EFI. EUTFAILUR~ TO DO SO 3HAU 

City & County of San Mate0 IMPOSE NO O&lGATK4N OR LlABlUl? OF ANLHY KIND UPON TWE lY%IOFn. I= Aficuv9 OP 

ALtn: Mr. Carbone ALPNESCNTAllVES 

.4S County Cenrer AUntOfilZED REPRE3ENTATIVE 

Redwood Cicv. CA 94063 -CL/- Ku----, ---- c 
:om25-s (7197) Q ACORO CORPORAlION 199h 



,, 
. . 

. 
: 

‘COUNTYO~ SAN MATE0 . 
: 

Equal Beqsffts Corm-pliance Declaration Form 

i Vendor Idbntificatioi 
i- .J . . . . . :; 

bhen. Construct.ion,,Inc. 
. T 

.Name of Contractor: G-. I<. -. . . 

Contact Person: G.E. Then 
- 

-- 
Address: 340 W23rd'Avenue 

San Mateo, CA 944.03 

Phone Number. (650 )377-0102 .Fax Number: (650 ) 377-08:6,5 - 

II Employees 
: ,. 

Does ttie Contractor h&e any employees? x Yes - No 

Does the Contractor provide benefit; io spouses.of employees? - Yes x No 

If the answ& ta brie’-or both of ttie above is no, &3asa skio to Sec!lan IV: 

lil EqLal Benefiti Cornpltkca, (Check one) ’ 

5 Yes; ihe Contractor compliekby offerkg equal beneftis, as defined by Chapter 2.93, to its 
employees with spo&es an& its emptoyees with damestic partners. 

5 Yes, the Contractor &npii~s..by-o&ring a.cash kquivalerkpayment to eligible employees 
in-lieu ofequal bend%. _’ ,‘.y 

5 No, the! &ntr&ior.doe.&.~ot comply: 
a The- Contktor is under az&ctive bargaining. agreement which began on .. (date) . 

and-expires on ‘(date): .. 
.: 

N Declaration ‘:- : 
. 

I’decfate under petiaity of pejtiry u&e; the laws of. the State of California- that the foregoing is. 
true and correct;. and.thaT 1 am’aQthorizedJo.binti this .entity contractually. 

&ecu@ this ? 3 day of J2n ~$3 at San Mate0 - ___- - ---* - _c _. , _CA 
. . . . (W> . (S&3) 

W 

\L Signature - 
President 

--. 
Title 

.G. E. Chen 

.- .Name (Please Print) 

94-3099615. 
Contractor Tax Identification Number 


