
ÌÓ

ßÒÇ ÐÎÑÐÎ×ÛÌÑÎñÐßÎÌÒÛÎñÛÈÛÝËÌ×ÊÛ
ÑÚÚ×ÝÛÎñÓÛÓÞÛÎ ÛÈÝÔËÜÛÜá

ÔÌÎ ×ÒÍÎÜ

ÜßÌÛ øÓÓñÜÜñÇÇÇÇ÷

ÐÎÑÜËÝÛÎ

×ÒÍËÎÛÜ

ÐÑÔ×ÝÇ ÛÚÚÛÝÌ×ÊÛ ÐÑÔ×ÝÇ ÛÈÐ×ÎßÌ×ÑÒ
ÐÑÔ×ÝÇ ÒËÓÞÛÎ Ô×Ó×ÌÍÜßÌÛ øÓÓñÜÜñÇÇ÷ ÜßÌÛ øÓÓñÜÜñÇÇ÷ÌÇÐÛ ÑÚ ×ÒÍËÎßÒÝÛ

ÙÛÒÛÎßÔ Ô×ßÞ×Ô×ÌÇ

ßËÌÑÓÑÞ×ÔÛ Ô×ßÞ×Ô×ÌÇ

ÙßÎßÙÛ Ô×ßÞ×Ô×ÌÇ

ÛÈÝÛÍÍñËÓÞÎÛÔÔß Ô×ßÞ×Ô×ÌÇ

ÉÑÎÕÛÎÍ ÝÑÓÐÛÒÍßÌ×ÑÒ ßÒÜ

ÑÌØÛÎ

ÜÛÍÝÎ×ÐÌ×ÑÒ ÑÚ ÑÐÛÎßÌ×ÑÒÍ ñ ÔÑÝßÌ×ÑÒÍ ñ ÊÛØ×ÝÔÛÍ ñ ÛÈÝÔËÍ×ÑÒÍ ßÜÜÛÜ ÞÇ ÛÒÜÑÎÍÛÓÛÒÌ ñ ÍÐÛÝ×ßÔ ÐÎÑÊ×Í×ÑÒÍ

ÍØÑËÔÜ ßÒÇ ÑÚ ÌØÛ ßÞÑÊÛ ÜÛÍÝÎ×ÞÛÜ ÐÑÔ×Ý×ÛÍ ÞÛ ÝßÒÝÛÔÔÛÜ ÞÛÚÑÎÛ ÌØÛ ÛÈÐ×ÎßÌ×ÑÒ

ÜßÌÛ ÌØÛÎÛÑÚô ÌØÛ ×ÍÍË×ÒÙ ×ÒÍËÎÛÎ É×ÔÔ ÛÒÜÛßÊÑÎ ÌÑ Óß×Ô ÜßÇÍ ÉÎ×ÌÌÛÒ

ÒÑÌ×ÝÛ ÌÑ ÌØÛ ÝÛÎÌ×Ú×ÝßÌÛ ØÑÔÜÛÎ ÒßÓÛÜ ÌÑ ÌØÛ ÔÛÚÌô ÞËÌ Úß×ÔËÎÛ ÌÑ ÜÑ ÍÑ ÍØßÔÔ

×ÓÐÑÍÛ ÒÑ ÑÞÔ×ÙßÌ×ÑÒ ÑÎ Ô×ßÞ×Ô×ÌÇ ÑÚ ßÒÇ Õ×ÒÜ ËÐÑÒ ÌØÛ ×ÒÍËÎÛÎô ×ÌÍ ßÙÛÒÌÍ ÑÎ

ÎÛÐÎÛÍÛÒÌßÌ×ÊÛÍò

ßËÌØÑÎ×ÆÛÜ ÎÛÐÎÛÍÛÒÌßÌ×ÊÛ

×ÒÍËÎÛÎ ßæ

×ÒÍËÎÛÎ Þæ

×ÒÍËÎÛÎ Ýæ

×ÒÍËÎÛÎ Üæ

×ÒÍËÎÛÎ Ûæ

ÛßÝØ ÑÝÝËÎÎÛÒÝÛ ü
ÜßÓßÙÛ ÌÑ ÎÛÒÌÛÜ

ÝÑÓÓÛÎÝ×ßÔ ÙÛÒÛÎßÔ Ô×ßÞ×Ô×ÌÇ üÐÎÛÓ×ÍÛÍ øÛ¿ ±½½«®»²½»÷

ÝÔß×ÓÍ ÓßÜÛ ÑÝÝËÎ ÓÛÜ ÛÈÐ øß²§ ±²» °»®±²÷ ü

ÐÛÎÍÑÒßÔ ú ßÜÊ ×ÒÖËÎÇ ü

ÙÛÒÛÎßÔ ßÙÙÎÛÙßÌÛ ü

ÐÎÑó
ÐÑÔ×ÝÇ ÔÑÝÖÛÝÌ

ÝÑÓÞ×ÒÛÜ Í×ÒÙÔÛ Ô×Ó×Ì üøÛ¿ ¿½½·¼»²¬÷ßÒÇ ßËÌÑ

ßÔÔ ÑÉÒÛÜ ßËÌÑÍ ÞÑÜ×ÔÇ ×ÒÖËÎÇ üøÐ»® °»®±²÷ÍÝØÛÜËÔÛÜ ßËÌÑÍ

Ø×ÎÛÜ ßËÌÑÍ ÞÑÜ×ÔÇ ×ÒÖËÎÇ üøÐ»® ¿½½·¼»²¬÷ÒÑÒóÑÉÒÛÜ ßËÌÑÍ

ÐÎÑÐÛÎÌÇ ÜßÓßÙÛ üøÐ»® ¿½½·¼»²¬÷

ßËÌÑ ÑÒÔÇ ó Ûß ßÝÝ×ÜÛÒÌ ü

ßÒÇ ßËÌÑ Ûß ßÝÝ üÑÌØÛÎ ÌØßÒ
ßËÌÑ ÑÒÔÇæ ßÙÙ ü

ÛßÝØ ÑÝÝËÎÎÛÒÝÛ ü

ÑÝÝËÎ ÝÔß×ÓÍ ÓßÜÛ ßÙÙÎÛÙßÌÛ ü

ü

ÜÛÜËÝÌ×ÞÔÛ ü

ÎÛÌÛÒÌ×ÑÒ ü ü

ÉÝ ÍÌßÌËó ÑÌØó
ÌÑÎÇ Ô×Ó×ÌÍ ÛÎ

ÛòÔò ÛßÝØ ßÝÝ×ÜÛÒÌ ü

ÛòÔò Ü×ÍÛßÍÛ ó Ûß ÛÓÐÔÑÇÛÛ ü
×º §»ô ¼»½®·¾» «²¼»®

ÛòÔò Ü×ÍÛßÍÛ ó ÐÑÔ×ÝÇ Ô×Ó×Ì üÍÐÛÝ×ßÔ ÐÎÑÊ×Í×ÑÒÍ ¾»´±©

ÌØÛ ÐÑÔ×Ý×ÛÍ ÑÚ ×ÒÍËÎßÒÝÛ Ô×ÍÌÛÜ ÞÛÔÑÉ ØßÊÛ ÞÛÛÒ ×ÍÍËÛÜ ÌÑ ÌØÛ ×ÒÍËÎÛÜ ÒßÓÛÜ ßÞÑÊÛ ÚÑÎ ÌØÛ ÐÑÔ×ÝÇ ÐÛÎ×ÑÜ ×ÒÜ×ÝßÌÛÜò ÒÑÌÉ×ÌØÍÌßÒÜ×ÒÙ
ßÒÇ ÎÛÏË×ÎÛÓÛÒÌô ÌÛÎÓ ÑÎ ÝÑÒÜ×Ì×ÑÒ ÑÚ ßÒÇ ÝÑÒÌÎßÝÌ ÑÎ ÑÌØÛÎ ÜÑÝËÓÛÒÌ É×ÌØ ÎÛÍÐÛÝÌ ÌÑ ÉØ×ÝØ ÌØ×Í ÝÛÎÌ×Ú×ÝßÌÛ ÓßÇ ÞÛ ×ÍÍËÛÜ ÑÎ
ÓßÇ ÐÛÎÌß×Òô ÌØÛ ×ÒÍËÎßÒÝÛ ßÚÚÑÎÜÛÜ ÞÇ ÌØÛ ÐÑÔ×Ý×ÛÍ ÜÛÍÝÎ×ÞÛÜ ØÛÎÛ×Ò ×Í ÍËÞÖÛÝÌ ÌÑ ßÔÔ ÌØÛ ÌÛÎÓÍô ÛÈÝÔËÍ×ÑÒÍ ßÒÜ ÝÑÒÜ×Ì×ÑÒÍ ÑÚ ÍËÝØ
ÐÑÔ×Ý×ÛÍò ßÙÙÎÛÙßÌÛ Ô×Ó×ÌÍ ÍØÑÉÒ ÓßÇ ØßÊÛ ÞÛÛÒ ÎÛÜËÝÛÜ ÞÇ Ðß×Ü ÝÔß×ÓÍò

ÌØ×Í ÝÛÎÌ×Ú×ÝßÌÛ ×Í ×ÍÍËÛÜ ßÍ ß ÓßÌÌÛÎ ÑÚ ×ÒÚÑÎÓßÌ×ÑÒ
ÑÒÔÇ ßÒÜ ÝÑÒÚÛÎÍ ÒÑ Î×ÙØÌÍ ËÐÑÒ ÌØÛ ÝÛÎÌ×Ú×ÝßÌÛ
ØÑÔÜÛÎò ÌØ×Í ÝÛÎÌ×Ú×ÝßÌÛ ÜÑÛÍ ÒÑÌ ßÓÛÒÜô ÛÈÌÛÒÜ ÑÎ
ßÔÌÛÎ ÌØÛ ÝÑÊÛÎßÙÛ ßÚÚÑÎÜÛÜ ÞÇ ÌØÛ ÐÑÔ×Ý×ÛÍ ÞÛÔÑÉò

×ÒÍËÎÛÎÍ ßÚÚÑÎÜ×ÒÙ ÝÑÊÛÎßÙÛ Òß×Ý ý

ÝÑÊÛÎßÙÛÍ

ÝÛÎÌ×Ú×ÝßÌÛ ØÑÔÜÛÎ ÝßÒÝÛÔÔßÌ×ÑÒ

ßÝÑÎÜ îë øîððïñðè÷ w ßÝÑÎÜ ÝÑÎÐÑÎßÌ×ÑÒ ïçèè

ßÝÑÎÜ ÝÛÎÌ×Ú×ÝßÌÛ ÑÚ Ô×ßÞ×Ô×ÌÇ ×ÒÍËÎßÒÝÛ

Í ¿ ³ ° ´ »

Í ¿ ³ ° ´ »

í ð

INSURANCE BROKER OR COMPANY NAME AND CONTACT

INFORMATION, INCLUDING EMAIL ADDRESS

COMPANY NAME AND CONTACT INFORMATION, INCLUDING A

VALID EMAIL ADDRESS

Please provide specific details such as project location, type of work, application tracking number, permit number, etc...

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE

CANCELLED BEFORE THE EXPIRATION DATE THEREOF, THE

ISSUING INSURER SHALL MAIL 30 DAYS WRITTEN NOTICE TO

THE CERTIFICATE HOLDER.

COUNTY OF LOS ANGELES

DEPARTMENT OF PUBLIC WORKS

LAND DEVELOPMENT DIVISION

P. O. BOX 1460

ALHAMBRA, CA 91802-1460

ATTENTION: ________________________



Back To Forms Listing

The County of Los Angeles and public entity or Special District for which the Los Angeles

County Board of Supervisors is the Governing Body, and their Agents, Officers and

Employees, shall be Additional insured(s) while acting within the scope of their duties against

all claims arising out of or in connection with the work to be performed.


