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11/16/2096 15:16 7872834041 CHRIS JOSEPH ASS0C
NOU-16-20@6 18:35 PLANNING AND BUILDING 659 599 7332  P.83
County of San Mateo
Contractor's Declaration Form
. CONTRACTOR INFORMATION
Contractor Name: [Chry sippher A. 3 Assoc. | Phone: | (Jo1)283-4ou 0
ContactPerson: | (40! eilly Fax | (1e1) 283 -¢0¥(

Address: | 114 Y.
Petnluma , CA A445

Il. EQUAL BENEFITS (check one or more boxes)
Contraciors with contracts i excess of $5,000 must treat spouses and domesiic partners equally as to employee benefts.
B Contractor complies with the County's Equal Benefits Ordinance by: '
< offering equal benefits to employaes with spouses and employees with domestic partners.
[~ offering a cash equivalent payment to ellgible employees in lleu of equal banefits.
Contractor does not comply with the County’s Equal Benefits Ordinance.
Contractor is exempt from this requirement because:
r t(t:‘omrgsct?r‘ocl’\as no employees, does not provide benefits to smployees' spouses, or the contract is for less
an $5,000. :
. Contractor is a party to a collective bargaining agreement that beganon _____ (date) and expireson _____
(date), and Intends to offer equal benefits when said agreement expires.

1

I, NON-DISCRIMINATION (check sppropriate box)
Finding(s) of discrimination have been iseued against Contractor within the past year by the Equal Employment
™' Opportunity Commission, Falr Employment and Housing Commission, or ather jnvestigative entity. Please see
attached sheet of paper expiaining the outcome(s) or remedy for the discrimination.
P(, No finding of discrimination has been issued in the past year against the Contractor by the Equal Employment
Opportunity Commission, Fair Employment and Housing Commission, or any other entity.

IV. EMPLOYEE JURY SERVICE (check one or more boxes)
Confractors with original or amended contracts in excess of $100,000 must have and adhere to a written poiicy that
provides s smployees living in San Mateo County up to five days regular pay for actusl jury service in the County.
) Contracter complies with the County’s Employee Jury Service Ordinance.
[™  Contractor does not comply with the County's Employee Jury Service Ordinance.
™ Contractor is exempt from this requiremeant bacause:
I~ the contract is for fess than $100,000

. Contractor iz a party o a collective bargaining agreement that began on (date) and expires on
(date), and intends to comply when the collective bargaining agreement expires.

| deciara under penaity of perjury under the laws of the State of California that the foregoing is true and corract,
and that | am authorized to bind this entity contractually.

N y. (el Reilluy

Signature JA/ v Name
amee ‘et o ‘
— T‘ﬂj\:r\mg&‘\ /R@Sscwu( M_Ma.&u‘
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SAN MATEO COUNTY

I MEMORANDUM
DATE:  (( //é 06
- TO: . Steve Rossi . 'FAX: 363;4864 PONY: EPS 163
FROM: ‘Virginia Diehl, Planning and Building
FAX: 4849 PONY: PLN122
SUBJECT: Contract Insurance Approvél

The following is to be completed by the department before submission t0 Risk Management:

CONTRACTOR NAME:
) Christopher A. Joseph & Associates

DOES THE CONTRACTOR TRAVEL AS A PART OF THE CONTRACT SERVICES?:
Yes

NUMBER OF EMPLOYEES WORKING FOR CONTRACTOR:

DUTIES TO BE PERFORMED BY CONTRACTOR FOR COUNTY:
Preparation of Environmental Impact Report for Big Wave Office Park and Wellness

Center project
The following will be completed by Risk Management:

INSURANCE COVERAGE: Amount Approve Waive Modify
Comprehensive General Liability 1,000 ,600 =1 J [
Motor Vehicle Liability 1,000,000 ] ]
Professional Liability 1,000 ’0,00 B/ , D D
Workers’ Compensation Statutory - B/ O ]
REMARKS/COMMENTS:

////0/(/(/

TOTAL P.B1
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ACORD CERTIFICATE OF LIABILITY INSURANCE "08/01/2006

PRODUCER (626)795-7059

Pasadena, CA 91101

FAX (626)792-2321

FIA Insurance Services, Inc.
99 South Lake Avenue, #300

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

INSURERS AFFORDING COVERAGE NAIC #

wsureo Christopher A. Joseph & Associates
11849 W. Olympic Blvd, Ste 204
Los Angeles, CA 90064

INSURERA: Mitsui Sumitomo Ins Group
INSURER B:
INSURER C:
INSURER D!
INSURER E;

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHRSTANDING
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, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRADD" TYPE OF INSURANCE POLICY NUMBER R e yr. | DAE (AT Lmarrs
GENERAL LIABILITY PKG312201603| 08/01/2006 | 0B/01/2007 | EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY A T D $ 100, 000
| cLams wape E OCCUR MED EXF (Any orea parzon) | § 10, 000
A PERSONAL & ADV INJURY | § 1,000,000
- GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 1,000,000
X l POLIGY I l ?ggf I Loc
AUTOMOBILE LIABILITY PKG312201602] 08/01/2006 | 08,/01/2007 | comminep smonr Limir R
ANY AUTO (Ea sceidant) 1,000,600
ALL OWNED AUTOS BODILY INJURY .
A SCHEDULED AUTOS {Per porson)
| X | HIRED AUTOS BODILY INJURY s
X | non-owNeD auToS (Per aceident)
| PROPERTY DAMAGE s
(Por nccidont)
GARAGE LIABILITY AUTO DNLY - EA AGCIDENT | §
ANY AUTO OTHER THAN EaACT |8
] AUTO ONLY: sy
EXCESSA/MBRELLA LIABILITY UMB5400328202| 08/01/2006 | 08/01/2007 | eAcH OCCURRENCE s 1,000, 000
X l GCCUR CLAIMS MADE AGGREGATE 5
A 3 1,000, 000
DEDUCTIBLE 5
X [reventon 3 s
WORKERS COMPENSATION AND WCP852215003| 08/01/2006 | 08/01/2007 | X | westam. | [OTH.
EMPLOYERS LIABILITY
A | ANY PROPRIETDRIPARTNEREXECUTIVE EL. EACH ACCIDENT 5
OF FIGER/MEMBER EXCLUDED? E L. DISEASE - EA EMPLOYEH &
If yas, describs under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | 3
QUTHER

EVIDENCE OF INSURANCE.

DEICRIPYION OF OPERATIONS | LOCATIONS / VENICLPS / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

'Except Ten Days Written Notice of Cancellation for Non-Payment of Premfum.

CERTIFICATE HOLDER

CANCELLATION

INSURED
Mitzi

3HOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANGELLED BEFORE THE
EXPIRATION DATE THEREOF. THE ISRUING INBURER WILL ENDEAVOR TO MAIL
*30 pAvs WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL $UCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSUIRER, ITS AGENTS OR REPREGENTATIVES,
AUTHORIZED REPRESENTATIVE ‘35.

ACORD 25 (2001/08)

Jeannie Ching/JC
®ACORD CORPORATION 1988
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CHRIS JOSEPH ASSOC PAGE B3

ACORP, CERTIFICATE OF LIABIL

DATE (MWDDIYYYY)

ITY INSURANCF 01/19/2006

[ProDUCER (949)833-7126 FAX (945  3-7127
Insurance Office of America, Inc.

DBA I0A Insurance Services

One Park Plaza, Suite 600

Irvine, CA 92614

THI TIFICATE IS1S. .D AS A MATTER OF INFORMATION
O'I'\llLs.YcEED CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

wsures Christopher A. Joseph & Associates, Inc.
11849 W. Olympic Bivd.
Suite 101
Los Angeles, CA 50064

wWsUReRA: Hudson Spectailty Insurance Co.

INSURER B;

INSURER C:

INSURER D!

INSURER E;

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE IN

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DO
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
CUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

R TYPE OF INSURANCE POLICY NUMBER PO TNy | PohTe amron - LMITS
GENERAL LIABILITY EAGH oc:un__k:uci 3
Ry =30 RENT
COMMERGIAL GENERAL LIABILITY  RAPMAES (o ottnce)  |®
CLAMS MADE L__J OCCUR MED EXP (Arty one porzon) | &
PERSONAL & ADV MJURY | §
GENERAL AGGREGATE s
| GENL AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMPIOP GG | &
| POLICY [ l el | I Loc
AUTOMOBILE LIABILITY COMBINED SINGLELMT | ¢
(E% 3ccidont)
ANY AUTO
ALl OWNED AUTOS BODILY INJURY 5
1 rzon
SCHEDULED AUTOS (Per porzon)
HIRED AUTOS DODILY INJURY s
NON-OWNED AUTOS (Pec sccident)
- —
PROPERTY DAMAGE
o (Por actidem) 8
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | &
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: ace | s
EXCESSAUMBRELLA LIRBILTY EACH OCCURRENCE 5
| OGCUR D CLAIMS MADE AGGREGATE s
5
DERUCTIBLE )
RETENTION & s
WDRKERS COMPENSATION AND m [DETR“'
EMPLOVERS' LIABILITY Py .
ANY PHOPRIETOR/PARTNE REXECUTIVE =
CFFICERMEMBER EXCLUDED? EL DISEASE - EA EMPLOYEE| §
i yos, describs under
SPECIAL PROVISIONS below : £.L, DISEASE - POLICY LIMIT | §
ST <iomal Liability FEC6105408| 01/20/2006 | 01/20/2007 $1,000,000 per claim
A L. claims Made $2,000,000 aggregate

BESCRIFTION OF OPERATIONS / LOCAYIONS f VENICLES / EKCLUSIONS ADD
Evidence of coverage in force. Contractua

contract is awarded.

BY ENDORSEMENT ! GPECIAL PROVISIONS ]
insurance requirements will be addressed at the time the

CANCELLATION

GERTIFICATE HOLDER

Proposal Proposal
Proposal

Proposal
Proposal

BHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
 EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
10 _ oAYS WRITTEN NOTICE TO THE CERTIFICATE MOLDER NAMED TO THE LBFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIADILITY
OF ANY KIND UPON THE INSURER, T8 AGENTS OR REPRESENTATIVES.

AUTHORIZCD REPRASENTATIVE 2 f;
"&zﬁwfc [ B

ACORD 26 (2001/08)

Earleen Thomas/BODENC
®ACORD CORPORATION 1888




ACORD. CERTIFICATE OF LIABILITY INSURANCE

OPID JF PATE(MMDDYYYY)
COTTO-1 11/15/06

PRODUCER

Integra Insurance Services,Inc
14107 Winchester Blvd Suite V

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

Los Gatos CA 95032
Phone: 408-354-3030 Fax:408-354-3454 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA: Hartford Insurance Company 00914
. iINSUREREB:  Republic Indemnity Company

Cotton, Shires & Associates i

1. ette Key L INSURER C:

330 village_ Lane :

Los GatosgCA 95030 INSURER D

INSURER E:

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 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DU Y EFFECTT Y EXPIRATION
LTR INSR| TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
S DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) $
! CLAIMS MADE [:] OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY 5’?&' Loc
| AUTOMOBILE LIABILITY COMBINED SINGLELMIT |51 000 . 000
A ANY AUTO 57UECUN9522 01/01/06 | 01/01/07 |(caacciden) ! !
X | ALL OWNED AUTOS BODILY INJURY R
SCHEDULED AUTOS (Per person)
| X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
] PROPERTY DAMAGE $
{Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
| —
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR [] CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND X |T\6ngsﬂﬁws' ! %R
EMPLOYERS' LIABILITY
B | ANY PROPRIETOR/PARTNERIEXECUTIVE 040223-08 01/01/06 01/01/07 | EL EACHACCIDENT $1,000,000
OFFICERMEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE| $ 1,000,000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE -POLICYLIMIT | $ 1,000,000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Proof

of Insurance

CERTIFICATE HOLDER

CANCELLATION

San Mateo County
Public Works

attn Virginia Diehl
455 County Center,
Redwood City CA 940

2nd Floor
63

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL BRREXVRRIIXMAIL 30_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AU RIZED REPRESENTATIVE

ACORD 25 (2001/08)

© ACORD CORPORATION 1988




