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| 2
DATE: ///L//O,_S . ﬁ
TO: . Prscilla torse, Risk Manager
FROM: Virginia Diehl, PlanninfAX 0849 PONY  PLN122
SUBJECT: Contract Insurance Approval
Fax Transmission
@ San Matwo County
CONTRACTOR NAME: G. E. Chen Construction, Inc. Planiog & Buking Ddon
' ' ‘ T ARLIgre s
Dept
DO THEY TRAVEL: To and from work site. Far 8
Fan V) A<ipl A
Notes

PERCENT OF THE TIME: ??

No. pogef )

Fox @ 8507 383-4849
NUMBER OF EMPLOYEES; ?? Phone8 650/ 383-4181

DUTIES (SPECIFIC):
Insulation of four houses in unincorporated area of South San Francisco.

COVERAGE: Amount Approve Waive Modily

Comprehensive General Liability 71,000,000 [~
Motor Vehicle Liability 1,000,000 . —
Professional Liability . /
Worker's Compensation statutory e
. =
REMARKS/COMMENTS:
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- ACORD. CERTIFICATE OF LIABILITY INSURANCE oer oo

PROOUCER

F. David Crain Ins. Svcs.
205 East Thixd Ave,
Suite 314
San Mateoq,

CA 94401

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION |
ONLY AND CONFEARS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND Ch
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

WwsuRea . E. Chen Construction, Inc. nsureraState Compensation Insurance Fund
340 W. 23rd Avenue | INSURER 8
San Mateo, CA 94403 o [insurerc:
: { INSURER D 7]
1 ITNSURER A
COVERAGES

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 RESPFCT TO WHICH THIS CERTIFICATE MAY DE I33UED oR
MAY PERTAIN, THE INSURANLE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TQ ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY WAVE BEEN REDUCED BY PAID CLAIMS,

INSR
LTR

TYPE OF INSURANCE . ]

POLICY NUMBER

TPOUCY EFFEGTIVE | POLICY EXFIRATION
DATE (MDD | DATF /ARy

GENERAL LIABILITY i
COMMERCIAL GENERAL LIABIUTY

j CLAIMS MADE

%

OCCUR

GENL AGGREGATE LIMIT APRLIES PER: |

| Jeouey [ 178

LiMITS

EACH OCCURRENCE ls
FIRE DAMAGE (Any one firg) | S
| MELD EXP [Any one perseny | $
$
S
1

PERSONAL 8 ADV INJURY
GENERAL AGGREGATE
PRQDUCTS - COMP/OP AGG

RETENTION $

WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY

| Loc
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
ANY AUTO i {Ea aceidont) $
ALL DWNED AUTCS DILY INJURY s
SCHEDULED AUTTS (Per persen)
’ HIRED AUTOS 1 BOOILY INJURY s
NON-OWNED AUTCS : (Per gcctdent
PROPERTY DAMAGE s
(Per accictont)
| CAMAGE LIADITY AUTO ONLY . A ACCIDENY ; §
ANY AUTO DTEER ’I'IHﬂN BAACC | §
i AUTO ONLY: ace | s
EXCESS UABILITY j EAGH OCCLRRENCE s
occuR CLAIMS MADE i AGGREGATE 3
s
| pEBuCTBLE s
j s

46-10232

{DTH-

- X Tw«: STAY’@
01/01/02501/01/03‘ELamuuxman $1,000,000

f Jer osensE-€aemrprer s1, 000, 000
[ev oseage - poucyumt is1, 000, 000

‘ OTHER

T

i ,'

*CA Ins Code 677.2:

JESCRIPTION OF OPERATIONS/LOCATIONS/VERICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

10 Days for nonpayment.

-EATIFICATE HOLDER

I | ADOITIONAL INBURED; INSURER LETTER:

CANCELLATION

Re: ANI Phase XTI

City & County of San Mateo

AtLn: Mz .
45 County Center
Redwood City, CA

Cazbone

94063

SHOULD ANY OF THE ABOVE DESCRIGED POLIGIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE I33UING INSUNEH WILL ENDEAVOR TO MaiL __3 O "Davs wRITTEN
NOTICE YO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SMALL
IMPOSE NO OBLIJATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPAESENTATIVES.

AUTHORIZED REPRESENTANIVE .
w _—

CORD 25 (7/97)

—_— @ ACORD CORPORATION 1988
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1 ACORD. CERTIFICATE OF LIABILITY INSURANCE |
PRODUCER ZI;IEYCESB 'F'C%JSEE IShS‘oUED AS A MATTER OF INFORMATION
D ; : _ S NO RIGHTS UPON TH
E iv id C}I"a l n Ins. Sves. HOLDFR. THIS CERTIFICATE DOLCS NOT AMENED,CEEHIQI'::S “JE
205 East Third Ave. ALTER THE COVERAGE AFFCRDED BY THE POLICIES BELOW.
Suite 314 ' :
San Mateo, CA 94401 INSURERS AFFORDING COVERAGE
'NSURED G, E. Chen Construction, Inc. nsureraNIC Insurance Company
340 W. 23rd Avenue nsurereClarendon National Insurance (o,
San Matco, CA 94403 iNGURER C:
. : } INSURER D:
' . [ nsuserE:
COVERAGES )
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY P
o R e it s i L
5 3 3 ; Hi N IS SU CTT THE T
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAIDECLAIMS. BUECTTO AL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH

INSR

i TYPE QF INSURANCE POLICY NUMBER T TVE POLiCY Do TioN LimITS
GENERAL LIABILITY i EACH OCCURRENCE s1,000,000
X | COMMERCIAL GENERAL LIABILITY _ ' FIRE DAMAGE (Any one fire} | 3 50,000
i CLAIMS MANF occua : MED EXP {Any ome garsan) | & 5 ) Q00
a GS5204012 06/30/02:06/30/03 |PeRsonaL & ADVINJURY s1,000,000 |
__'5 ] P RFNRGAL AGCRGGATE :2,000,000
GEN'L AGGREGATE UMIT APPLIES PER: v PROOUCTS - coMPIoR aGB (82 , 000, 000
| leouer [ 1589 [ Jioce 5 - ]
AUTOMOBILE LIABILIYY I - .' | COMBINED SINGLE LMIT
X | ANy auTo i {€a acciaony °1,000,000
ALL CWNED AUTDS ‘ BODILY INJUNY
SCHEDULSY AV 1US I {Per person) s
B| !mreoautes PAl0101205 ' 04/01/02]04/01/03 | a0y nuury .
3 NON.OWNED AUTGS l For aceidenn
i PRGPERTY DAMAGE s
l . i (Per accidgent)
| GARAGE LADILITY i AUTO ONLY - EA ACCIBENT | §
_'__; ANY AUTO . OTHER THAN EaacC|s
l | AUTO ONLY: o s
| EXCESS UABILITY ! EACH OCCURRENCE 3
|| occur [ crams mace ' AGGREGATE s
L ! 3
|| seoucraLe i s
| RETENTON 8 ¢
WORKERS COMPENSATION AND R LT A
EMPLOYERS' LIABILITY . EL EACH ACCIDENT s

13

|

J EL DISEASE - EA EMPLOYES 3
I. E.L DISEASE - PQUCY LT | §
1

|

;

OTHER

|

£SCAIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADOED BY ENDORSEMENT/SPECIAL PROVISINNE

*IC 677.2: 10 Days nonpay. Holder/employees/agents/officers are Additional
nsureds per folluwing form; this insurance is primary.

ERTIFICATE HOLDER | | ADDITIONAL INSURED: INSURER LETTER: CANCELLATION
SHOULO ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
Re: ANI Phase XII DATE THEREOF, THE 1SSUING INSURER WILL ENDEAVOR To mai _ 3 O bavs wrimren
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
City & County of San Mateo IMPOSE NO OBUGATION OR LIABILITY OF ANY KIND UPON THE (NSUAFR. ITR ANENTS O
Attcn: Mr. cCarbone REPRESENTATIVES.
45 County Center AUTHORIZED REPRESENTATIVE h
Redwood City, CA 94063 DY S N N S

;ORD 25-S (7/97) © ACORD CORPORATION 1988




'COUNTY OF SAN MATEO

. Equal Benefits Compliance Declaration Form

| Vendor ldentification

Name of Contrador: G.E. _iChen, Construction, Inc. | -
Contact Person: ' G.E. ‘Chen
Address: = . . 340 W23rd Avenue

San 'Matéo, CA 94.4(_)3"

Phone Number: (650)377-0102 . 'Fay Number: (650) 377-0865

Il -Emp&oyees
Does the Contractor have any employees? X Ves . No

Does the Contractor provxde beneﬁts to spouses of employe°s7 L Yes X No

_‘lf the answer- tc one qr ‘both Qf_ the _abcve 18 np. please skip ‘o Section A

it Equal Beneﬂts Compliance (Check ono)

D_ Yes the Contractor complres by oﬁenng equai beneﬁts as deﬁned by C haoter 2 93 to its
: employees with spouses and rts employees with domestic partners.

- Yes, the Contractor comphes by oﬂ‘enng a cash eqmvaient paymem to ehgrble employees
in liey of equal benefits. .

Q2 No, the Contractor. does.not comply* '

3 ‘0 The Contractor is under - cc!lecﬂve bargamxng agreement whrc"r began on (date) :
and expires on._- (date)

IV Declaratlon

] dec!are under penatty of perjury under the laws of the State of Cahforma lhat the foregomg ] _'
true and correct and that l am’ authonzed to bmd this entity comractuany :

S Executedthrs 13 day.of _ 3n 2033 tSan Mateo . CA
o C (City) _ ‘ {State)
% %\/ . 6. E. Chen - :
- Signature - - ‘Name- (Please Print)
President » ' R -
94-3099615 "

Title -~ . Contractor Tax.ldentification Number




