City oF Los AnGetes | Track4LA

Welcome to Track4LA™

Our insurance and bonds compliance system has been designed to make
the experience around submitting and retrieving insurance information
quick and easy. The system is designed to be used primarily by
insurance brokers and agents as they submit client insurance
certificates directly to the City.

This instruction guide has been created to help new users of Track4LA™
better understand the purpose and functions of this new system as they
navigate to their respective areas of interest.

Track4LA™ caters to the following community of stakeholders

e Insurance Brokers " ?- from initial registration to ongoing
submittal, retrieval and creation/editing of new or existing
certificates of insurance.

. Contractors, Vendors, Permitees *- access and look up of
certificates of insurance and bonds

e City Departments - access to submittals of certificates of
insurance and bond documents

e Expediters 13- access to monitor approval process and insure
client submission is satisfactory

e Insurance Companies - insurance submittals and cancellation
notices

Registered Broker Login

Eroker ID :

|| Remember My Broker ID

I Forgot my Broker ID or Password

2
Verify Insurance/Bonds ) 3

Bond Submittals

1 Need Help: Contact us at
Track4LA — rev070609 cao.riskmgmt@lacity.org

(213) 978-7475 (Risk)



This instruction manual has been bookmarked for easy access to the
section pertaining to each of the above stakeholders and the areas
within Track4LA™ that provide them with their respective functions.

Instructions for Insurance Brokers

Getting Started: The first step to electronically submitting insurance
to Track4LA™ is registration.

Registered Broker Login

Broker ID :

Password : Login })

|| Remember My Broker ID

I Forgot my Broker ID or Password

Click here to begin the process
Verify Insurance/Bonds })

Bond Submittals

1. The registration process initially requires online confirmation from the
California Department of Insurance (CDI) Licensing database that your
status as a California licensee is active and that your Fire and Casualty
license is also active. The Broker Registration page provides a way of
looking up your Broker ID if you do not know it or are unsure as to your
present status.

Track4LA Broker Registration

1. Obtain your broker license number. { You can use the link below)
2. Read and agree to the Warranty and Acknowledgment Notice.
3. Lookup your broker license information and complete the registration information

MNote: You must have an active Fire and Casualty license to register with Track4LA.
step links to the California Department of Insurance website in a new window to v
license status. When you click on the submit button on the registration form

Click here to access the
CDI database

receive an email notification of your registration status.

Lookup your broker license number here

Warranty and Acknowledgment Notice |[JUILCCUIEDTEUTED
«( Cancel Broker License No.: 3587654 Lookup )

Enter Broker License if
known. Capitalize all
letters.
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The CDI database search screen should launch.

License Name Search

Searching our database of licensees can be accomplished in one of two ways.

If vou are usmg the proper name of an individual { John Public', for example), enter the last name first, folf
"Public John"). You may search by last name only or last name and first initial (‘Public’ or Public T', for ex

Type your last name or last

For other searches, such as aliases, type the name mcluding spaces (as in 'Public Insurance Agency”). name and fi rSt name. Th iS Wi ”
Tip: The more specific vour search criteria, the faster the data will be returned. return you r broker information.
S e R Please Note: The system only
validates against Fire and
Casualty.

License Name:

[ Submit Query ][ Reset Input

You can copy your broker ID from the licensee screen if you don’t know
it and then paste it into the Broker License No. field in Track4LA OR
you can simply enter it.

2. Before you do the lookup you will need to Read and Agree to the
Warranty and Acknowledgment Notice. You do this by simply
clicking on the Warranty and Acknowledgment Notice button.

Please Note:The Lookup button will not be active until you have agreed
to the notice.

Track4LA Broker Registration

1. Obtain your broken license number. ( You can use the link below)
2. Read and agree to the Warranty and Acknowledgment Notice.
3. Lookup your broken license information and complete the registration information

Note: You must have ar| active Fire and Casualty license to register with Track4LA. This
step links to the California Department of Insurance website in a new window to verify

license status. When you click on the submit button on the registration form, you will
receive an email notification of your registration status.

Lookup your broker license number here

Warranty and Acknowledgment Notice |[QuAUEEUIGTTINTEED]
«{ Cancel Broker License No.: S875654 Lookup 3}

Once you have agreed to the notice the Read and Agreed checkbox will
automatically check itself. You can now do the lookup.
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There are three message boxes that could appear

1. This happens if have inadvertently

entered your broker ID incorrectly.
This Lookup is NOT case sensitive.

This means that you have already
registered. If you haven’t please contact
us at cao.riskmgmt@lacity.org.

Once the system validates your status
as active, you will receive an e-mail
confirmation with an assigned
password to log into Broker Central.

MNew Account Info “0726739

a0 nskmgmi@ilacity ong [cao riskmgrtg@iacity org]
Sent: Monday, June 13, 2004 B16 B4

To S

mieme TN A temporary password is
- e v assigned to you.

& Casualty License

u have successfully registsrsd with Trach4LA,

Yo 26739 wdoemden

We & one yeo

Pl us at (213) $73-7475 with any g ns regarding Trackdld. IF you
are working with the Fort of Los Angeles, please contact us at  (310) 732-3738

Do net reply Teo this automatic email.

From here you can return to the home page and enter your broker ID
and password to log into Broker Central.

Broker Information

Please enter your broker information. Click Save when you are done.
Red Fields are required.

License Number: 0726739 Contact Information
Name: |ANDRE S PARIS Name: | Andre S Paris
Company : | antslops Film Inc Email : | sstickler@novanis.com
Address 1: | 101 VY LANE Phone: | g1g7887432
Address 2 : License Status
City: |yaLLEIO v Validated

State: m zip: |9asga v Has Casualty and Fire License

v Casualty and Fire License is Active
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From within Broker Central you will have the ability to;
e Edit an existing certificate of insurance
e Submit a new certificate of insurance
e Edit your broker information

Welcome to Broker Central

You can create a new certificate of insurance, edit an existing certificate, or modify your broker
information here. Select an action from the choices below and follow the instructions provided.

All documents submitted to Track4LA are public records and are available upon
request for public inspection and copying as required by law.

Select an action :  (_) Edit an existing client certificate
(_) Submit a new client certificate

(=) Edit my broker information

Click the button below to update your broker information or change your password.

<{ Logout Edit Broker information )

Edit an Existing Certificate

Insurance Brokers are able to review insurance that has been previously
submitted and approved through a search as shown below. The system
has been designed to simplify the renewal process so that information
on the form does not have to be re-entered at the time of renewal.

Select an action : (= Edit an existing client certificate
(_) Submit a new client certificate
() Edit my broker information

If your client already has an ACORD Form 25 on file you can simply update the existing form
by retrieving it from the search below and making changes to it. When you hit Submit on the
Form, your client's record will update in Track4LA.

<{ Logout Client Name : |ABC Search ))

When the Edit an existing client certificate is selected you simply
type in your client’s name. All certificates under that client’s name will
be listed in the search results screen (as seen below).

Client Certificates
Listed below are the certificates found using the search term shown below.
To edit a certificate click on the date.

Searched for: ABC
Date (Click to open) Party Found

Jun 52009 Insured Name : ABC Farming
Jun_3 2009 Insured Name : ABC
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2. Filling Out the ACORD Form25: The second step is to fill out the
ACORD certificate. The form launches with a preliminary screen that
requires entry of information, some of which will be filled into the
certificate and some that will populate the CAO database directly.

iBack ~ () Iﬂ @ 0 JavaScript Window

255 Iﬁj http: ffinscert.lacity .org/Insuranc

&

a
ACORD
h 3

[PRODUCER, ..,

INSURED
()
CA
COVERAGES

THE POLICIES OF INSURAN]
ANY REQUIREMENT. TERM O
MAY PERTAIN, THE INSURA
POLICIES. AGGREGATE LIMIY

INSRIADDL]
LTR[INSROY

TYPE OF INSU
ENERAL LIABILITY

G
COMMERCIAL GEI
GENL AGGREGATE LIM|

[ 1 eover| 135
AUTOMOBILE LIABILITY]
ANY AUTO
ALL OWNED AUTO
SCHEDULED AUTd
|| HRED AUTOS

Insured Information

Required Field
Choose from the pick list.

Contracting Dept.: | All Other City Departments

BT L ——— 1

]Acme Inc.,

13 187887433

Insured Mame:

Phone { 10 ='s ):

Required Field
Name of your Client

Insured Address 1: |233-1—1 LaForte Ave

Insured Address 2: ]

| omoic
OF INEQRMATION
CER
o, Contact Name of Insured

City: ]Los Angeles
State fca
lg 1403

Zip Code

i

Contact Name: ]Sam Stickler

Contact Phone { 10 ='s }: 18 188752983

Contact Email: Jsstickjer@novanis.com

Please enter the email addresses of all parties that need notification of insurance approval.

Separate them with commas. (ie: John @test.com, Mary @test2.net )

{sstic@aol.com

Email(s):

Check here if there are additional insured parties

P INDICATED. NOTWITHS
ATE MAY BE ISSUED OR
AND CONDITIONS OF SU

LIMITS

RENCE

FERTED
b cccurrence
‘one persan)
2DV INJURY
[GREGATE
COMPIOP AGG

mcﬁmms«mm

Cancel

Add the emails of all
those you would like
¥ to receive the final

A special 1SO page will launch after
you have finished filling out the
ACORD certificate.

Read-Only version of
the Certificate of
Insurance.

B I IR

After you click “OK”, the ACORD certificate will pre fill with some of the
information entered in this screen.
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The ACORD Form25 is then presented for filling out and submitting.
We have included a number of validation rules to ensure that

important fields are filled out.

The following instructions will take you through key parts of the form.

Insurer’s Affording Coverage

The entry of at least one Insurer is a requirement in this section. While
the entry of an Insurer is manual, the associated NAIC code is NOT
and is populated via the clicking of the “eyeglasses” button. The form

AIC code.

does a lookup into the Best Guide to find the correc

\

&
ACORD
—
[PRODUCER

CANAAN JAMES HILLERY - Sam Stickler (818) 788-7433

23414 BALMORAL LANE
WEST HILLS. CA 91307

CERTIFICATE OF LIABILITY INSURANCE

OMNLY AND CONFERS NO RIGHTS UPON T
HOLDER. THIS CERTIFICATE DOES NOT A
ALTER THE COVERAGE AFFORDED BY THEROLICIES BELOW.

DATE (MMIDDIYYYY)
06M7/2009

CERTIFICATE
ND, EXTEND OR

INSURERS AFFORDING COVERAGE

INSURED

Acme Inc { Sam Stickler (318) 876-2983 )
23344 LaForte Ave.
Los Angeles CA 90002
* See Appendum A for Additional Insured

"COVERAGES

INSURER A:

INSURER B:

INSURER C
INSURER D

INSURER E:

Farmers Insurance

Because this lookup is performed, an exact name of the Insurer is
required. The form assists in helping you to identify the correct name.

.‘-'ﬁ .
ACORD
N

! Warning: JavaScript Window -
[PRODUCER
CANAAN JAMES HILLERY - Sam

23414 BALMORAL LANE
WEST HILLS. CA 91307

INSURED

Acme Inc { Sam 8
23344 LaForte Ave.

IMultiple possible insurers (93 found For "Farmers Insurance”. Please select the
carrect insurer,

E A E =,

S UPON THE CERTIFICATE

ES NOT AMEND, EXTEND OR
DED BY THE POLICIES BELOW.

DATE (MMIDD/YYYY)
06M17/2009
FINFORMATION |

E

NAIC #

Los Angeles CA 90002
* See Appendum A for Additional Insured

COVERAGES

T

INSURER D:

INSURER E:

It begins by alerting you either that too many insurers were found
whereby you are prompted to continue to enter the name, OR in the
case of the above, the number of insurers found.

Track4LA — revO070609

Need Help: Contact us at
cao.riskmgmt@lacity.org
(213) 978-7475 (Risk)




The form then presents the choices available.

(1= E - >4 L] a LT I L = 1UUYe |7 . [l HEYIEYY & LOMMErt ~ = [ -
JavaScript Window
Please fill out the following Form, — Highligt Fielcs
Multiples names found.
Select an insurer for “Farmers Insurance™,
ACORD@ @ Farmers Insurance Company Inc MAIC# : 21625 DATE (MMIDDIYYYY)
C E F () Farmers Insurance Company of Arizona NAIC# : 21598 'A N C E 06172009
[PRODUCER i , EDAS AMATTER OF INFORMATION |
CANAAN JAMES HILLERY - Sam Stickle] OFarmers Insurance Company of Flemington MAIC# @ 16446 BIGHTS UPON THE CERTIFICATE
(O Farmers Insurance Company of Idaho MAIC# : 21601 TE DOES NOT AMEND, EXTEND OR
?3414 BALMORAL LANE () Farmers Insurance Company of Oregon MAIC# @ 21636 FFORDED BY THE POLICIES BELOW.
LSS (Ea R (O Farmers Insurance Company of Washington MAIC# : 21644 ERAGE NAIC #
INSURED OFarmers Insurance Exchange MAIC# : 21652 g
F. I Gl MAIC# : 0 i
E Acme Inc { Sam Stickler ( 2 R U SO
23344 LaForie Ave. (O Farmers Insurance of Columbus Inc NAIC# : 36889 .
Los Angeles CA 90002 i =28
* See Appendum A for Adg ok ] [ T B
COVERAGES
THE PCLICIES OF INSURANCE LISTED BH i ; " LICY PERICD INDICATED. MOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITIO o aRlarasetpatndon LIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIM, THE INSURAMCE AFFORDE EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWRN M A=r=—rr———rrr Tr=rer a
AR TYPE OF INSURANCE | POLICY NUMBER | oM EFFECTIVE] POLICY SXEIRATION s |

After the Insurer name and the NAIC auto-fills in their respective
fields, you will be able to enter the letter in the.INSR LTR box.

—
A(f‘()ﬂf)n DATE [MMIOYY YY)
— CERTIFICATE OF LIA TY INSURANCE 08/15/2008
¥ THIS CERTIFICATE IS TSSUED A% A MATTER OF INFORMATICN

CHLY AND COMFERS MO RIGHTS UPCOMN THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND CR

23414 BALMORAL LANE ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
WEST HILLS, CA 21307

[FRODUCER
CANAAN JAMES HILLERY - Sam Stickler (318) TB2-7433

INSURERS AFFORDING COVERAGE MAIC #
INZURED iwsurzR A |Farmers Insurance Company of Qregon el || FRTET:
Acme Inc { Sam Stickler (28] B78-2283 ) INSURER E: :
23344 LaForte Avs. IKSURER C:
Los Angsles C 002 INSURER Dt
" See Appgedum A for Additional Insured INSURER E:
COVERAGES

THE POLICIES NSURANCE LISTED BELOW HAWVE BEEN IS5UED TO THE INSURED NAMED ASOVE FOR THE POLICY PERIOD INDICATED. NOTWITHETANDING
ANY RECYMZMENT, TERM OR COMDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THISZ CERTIFICATE MAY BE ISSUED OR

MAY TAIN, THE INSURANCE AFFORDED 5Y THE POLICIES DESCRIBED HEREM 15 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND DONDITIONS OF SUCH
SPMICIES. ABGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

e e THFE OF INSURANCE POLICY HUMBER ﬁ'ﬁﬁﬁgnﬂvfj DATE (MDD LinTe
aEfERAL LIABILITY FECEITEITIT oewgzooe | || oerzogoos 1000000
A # RCIAL GENERAL LIABILITY

{Ea cocumence]
MED EXF (Any one gersan}

FERSOMNAL & ATV INJURY

A fareTe]

o o | |

These fields are also required.
Policy Dates — Will let you know if the date is expired.
Each Occurrence — Must be at least $1,000,000 General Liability.

You can now finish filling out the remaining fields on the form.
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Names and additional information can be entered into the
available lines in Appendum A.

Appendum A

Producs
CAMARN JAMES HLLERTY - Samn Stickler (818) TBE-T433

73414 BALMORAL LANE
'WEST MLLS, A 9107

Mamed Additional Insured and Additional information

3. Submitting Insurance: The third step is to electronically submit
the insurance certificate after filling in the ACORD certificate online.
Once the certificate has been approved, you will receive an e-mail
confirmation.

Click Ok to submit form. The form will report to you any unfinished
fields that may still need to be filled in......

IMPORTANT

if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement on this
certificate does not confer rights to the cerificate holder in lieu of such endorsement(s).

 SUBROGATION IS WAIVED, subject o the terms and conditions of the peficy, certain policies may
require an endorsement. A statement on this certificate does not confer nights to the certificate
halder in lieu of such endorsementis)

DISCLAIMER
This Certificate of Insurance does not constitute a contrast between the issuing insurer(s), authorized

representatve or producer, and the ceriificate haider, nor does # sfirmatively or negatively smend,
extend or alter the coverage afforded b calices letediberece

JavaScript Window

Insured Information

Contracting Dept.:  [Planning
Insured Name: [novanis
Phone (10 5 ): [piemsraz:
Insured Address 1@ [2334+ LaForte Ave

Insured Address 2 |

Please enter the email addresses of all parties et need notification of insurance approval.

Separate them with commas. {ie: Johp@test.com,Mary @test2.net )

sstic@aol.co

Email{s):

Check here if there are additional insured parties

[ Ok ] l Cancel
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Choose each applicable endorsement.

JavaScript Window

Eraborsement Information

One or more of your coversges

[

©6 20 15, AdStonal Irnwrecd--Vendors

G2

6

6

O6 203

©6 20 32, Addtonal Insured--Engneers,

0 20 M, Addeional o

£ 20 13, AckStunal Iroiurect-T st or Prlbicnl Subeviiorn-Permits Relatieg 1o Pramsses

OO0 20 18, AdStonal Irwrod - Mertgagoe, Assignn, o Recoer

OG 20 23, Addtonal Insuned--Evecutors, Adminkiratons, Trustees of Baneficiries
, Aastnnal Insured--Comparty-Owner of Premess

, Aukfional Inuredt-Lessor of Lnased Equipment

, Aufional Inuredt-Grantor of Franchisn

, O or G Cperations--Horopesating Wieking Interests

Flease check a bos for each applcsble endursement, =]
06 2007, Addtonal Iniured-Erngneers, Archibects, or Surveyors
00 20 10, Addtonal Iniured--Cverers, Lessees or Contyactors-« Scheduled Person or Organization =
03 20 11, Addbonal Insured:--Managers or Lessors of Premives

6 20 17, Addbunal Insured<State or Poltical SubdvisionPermis

6 2033, Addeional Ineured--Cvnees, Lessaes or Contractors.-Automats: Stabus When Requeed in Congiruction Agreement wth fou

Surveyers ot Engaged by d Insured

Harkst

I O000000O000O00000l

of Leased Coupm Rabus with You

€6 20 37, Addtional Ineured--Cweners, Lessoes or Contractons-—C ompleted

Other |

sement Statement is presented to

ore the form can be finally

CG 20 15, Addi

CG 20 23, Addi

CG 20 27, Addi @
CG 20 28, Addi
CG 20 29, Addi

G 20 30, Ol of

CG 20 32, Addi

CG 20 33, Addi

1 e o o o N

43 U 1Uy MULILILI S 311301 BS99 51 S, LE3SEES U1 UL GLLULS"= S ISULIGU F B30 U1 1 ganieaun
G 20 11, Additional Insured--Managers or Lessors of Premises
G 20 12, Additional Insured--State or Political Subdivisions-—Permits

G 20 13, Additional Insured--State or Political Subdivisions—Permits Relating to Premises

€520 18, Add] Warning: JavaScript Window - Endorsement

By checking this box, you warrant under penalty of perjury that the additional
insured endorsement indicated above applies to the policy, adds as additional
insured the parties indicated in the schedule or as required by the contract
between the named insured and the City, and has been issued or approved by
the insurer issuing the palicy to which the endorsement applies,

[¥]1 Accept the above statement

p

Bn Agreement with You

G 20 34, Additional Insured--Lessor of Leased Equipment--automatic Status When Required in Lease Agreement with You

Important Note: The screen below will temporarily re-appear as
the form is being processed prior to submittal. DO NOT click
Submit a 2™ time.

 the certificate holder is an ADDITIONAL INSUREE, the polioylies) must be endorsed. A statement on this
certificate does not confer rights ta the certficate holder in lieu of such endorsementis).

 SUBROGATION IS WAIVED, subject & the terms and conditions of the pefiey, certain policies may
require an endersement. & statement en this cerificate does not confer rights to the certificate
helder in lieu of such endorsement(s).

This Certficate of Insurance does not constitute a confract betwesn the issuing insurer(s}, authorzed
representatie or procucer, and the certificate holder. nor does # affirmatively or negatively amend,
extend or alter the coverage afforded by the policies fisted thereon.

IMPORTANT

DISCLAIMER
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An email will be sent to you and everyone you added to the email field
in the preliminary screen. The email will include a link back to Track4LA
and a link to a Read-Only version of the newly submitted ACORD
certificate.

AFoverd T - - ) B B K K- o« » @

You will also be returned back to Broker Central where you can
search to see your newly submitted ACORD certificate.

| Cirvor Los Angetes | Track4 LA’

Client Certificates
Listed bislove ars the cortificates found using the search term shoven belove.
Ta edit a cortificate click on the date.

Swardhed lor t Aumn

(S —
Jun 12 2009
Jun 17 ZO0g

Submit a new certificate
You would follow the same instructions as in the Editing an
existing client certificate section.

Edit my broker information
This section allows you to edit contact information, company name
and your password

Please enter your broker information. Click Save when you are done.
Red Fields are required.

License Number : 0F93657 Contact Information

P CAMAAN JAMES HILLERY Name i gam Stickl

Email :  sstickler@novanis.com

55 13 23414 BALMORAL LANE Phone:  (31g) 788-7433
License Status
City : | WEST HILLS v Validated
State : Q3 ! Zip: 91307 v Has Casualty and Fire License
|| Edit Password v Casualty and Fire License is Active
@
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Contractors, Vendors, Permitees, Expediters —

Contractors, vendors and permitees are responsible for acquiring the
appropriate levels of insurance as required for the specific City contract
they have entered into or are in the process of being awarded. The
minimum level of insurance required is based on the specifics of each
individual contract. A search is available to find submitted certificates.

The CAO Simple Search

The search for submitted certificates within the CAO database will return
all certificates submitted prior to July 1 in one table and those submitted
through the new Track4LA system in another. For those who have used
the CAO database to search for submitted certificates in the past
nothing has changed as far as how you search. The following is the
simple steps to accomplish that search.

1. Go to the Track4LA home page and click on Verify Insurance/Bonds.

Registered Broker Login

Broker ID :

Passwaord : Login })

|| Remember My Broker ID

1 Forgot my Broker ID or Password

Register For Track4LA )

Verify Insurance/Bonds )

Bond Submittals

2. Type in Insured Name

Search Insurance Infgrmation Search Bond Information

Saarch Using Insued Name, Cerififate Approwal Saarch Using Principal Name, Bond Number,
{CA) Humbes, Comract b Contéicane Approval Humber
Depantment | « sspmm -7
Prncxpal
[ HNama
Search
I'Juich:f 8 h |
L Conificat
Approval
Humiba
-0OR-
Search Using Other Names Search Using Cnher Hamos
Qthar Hams 7 [Sewch] | Cterbiame =
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3. The search results will return in two tables. The top table has all
certificates submitted prior to July 1, 2009. You may need to scroll down
to the second table that contains all certificates submitted using
Track4LA.

A Risk Management Insurance and Bonds Compliance System - Microsoft Internet Explorer

File Edit View Favorites Tools Help
\ A @ A : 3. R r
Q- © M @G Lo Sy @ 3-% @ KK S
Address ‘@‘l http://iots. lacity, org/InsBonds_InsMame_List.cfm b Go Links * Google - v &- B
Insured Name Document CA No. ContractNe Coverage Type Limits Effective Date = Expiration Date )
CB Richard Ellis Consulting. Inc. m!'q 614595 General $1.000.000 03/01/2009 03/01/2010
CB Richard Ellis Consulting. Inc mg 903343 General $1.000.000 12/31/2006 12/31/2007
CHUTUK, RICHARD B. g 220141 General $1,000.000 02/04/2007 02/04/2008
Del Richardson & Associates, Inc. 1 210359 Professional 51.000.000 06/28/2006 06/28/2008
Del Richardson & Associates, Inc. ﬂg 220596 General 52.000.000 08/11/20086 08M11/2007
Del Richardson & Associates, Inc EJ" 220597 Auta $1.000.000 08/18/2006 08/18/2007
Del Richardson & Associates, Inc. mg 233180 General §2.000.000 08/11/2007 08/11/2008
Del Richardson & Associates, Inc. ﬂf‘ 233181 Auto 51.000.000 08/18/2007 08/18/2008
Del Richardson & Associates, Inc. ﬂg 233182 Professional 51.000.000 06/28/2007 06/28/2008
Del Richardson & Associates, Inc. mj.* 245138 General §1.000.000 08/11/2008 08/11/2009
Del Richardson & Associates, Inc m}:‘ 248138 Excess §1.000.000 08/11/2008 08/11/2009
Del Richardson & Associates, Inc. mg 2458133 Auto $1.,000.000 08/11/2008 08/11/2009
Dieterich-Post Co. 7 910163 General §1.000.000 10/27/2007 10/27/2008
Dieterich-Post Co. 7 910164 Work Comp §1.000.000 10/27/2007 10/27/2008
Dieterich-Post Co s 911681 General $1.000.000 10/27/2008 10/27/2009
Hext Last
TrackdLA Search Results: Click a Certificate Approval {CA) number to see detailed acceptance insurance information
InsuredName Certificate Submit_ID
rich ruiz
0 Internet

£ £ Windmue Fu - ansanaa T - =& Te=A&l ADrancD Tl Temrodl A Troie

Simply click on the Certificate Approval # to launch the Certificate.
You can save it to your desktop by clicking on the Save button.
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City Departments

City Departments (contract administration staff) are responsible for
providing their contractors, vendors and permitees with the current
insurance submittal instructions provided by the CAO Risk Management
Office. They also make sure that their contractor has met the minimum
insurance/bond requirements included in their contract.

Contract administrators can review insurance and/or bond information
by clicking on the Verify Insurance/Bonds button. They also can be
emailed an approval notification if necessary through Track4LA™.

The CAO Simple Search

The search for submitted certificates within the CAO database will return
all certificates submitted prior to July 1 in one table and those submitted
through the new Track4LA system in another. For those who have used
the CAO database to search for submitted certificates in the past
nothing has changed as far as how you search. The following is the
simple steps to accomplish that search.

1. Go to the Track4LA home page and click on Verify Insurance/Bonds.

Registered Broker Login

Broker ID :

Password : Login })

|| Remember My Broker ID

1 Forgot my Broker ID or Password

Register For Track4LA )

Verify Insurance/Bonds )
Bond Submittals

2. Type in Insured Name

Cirvor Los Ancees | Track4LA™

5 =h Again| Helpful Hints | L
Search Insurance Infgrmation Search Bond Information

Search Using Insured Name, Cortilfate Approal Search Using Principal Name, Bond Numbar,
HCA) Nymber, Contract b Condsae Approval Number
Depariment | « sameen -7
Prncspal
Hame

Bend 2 [ Semch |

Approval
OR- Humbar
<OR-

Search Using Other Names Search Using Other Hames:
thar Hame 2 [Seerch] | Caher Name 7 [Search ]
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3. The search results will return in two tables. The top table has all
certificates submitted prior to July 1, 2009. You may need to scroll down
to the second table that contains all certificates submitted using
Track4LA.

A Risk Management Insurance and Bonds Compliance System - Microsoft Internet Explorer

File Edit View Favorites Tools Help
\ A @ A : 3. R r
Q- © M @G Lo Sy @ 3-% @ KK S
Address ‘@‘l http://iots. lacity, org/InsBonds_InsMame_List.cfm b Go Links * Google - v &- B
Insured Name Document CA No. ContractNe Coverage Type Limits Effective Date = Expiration Date )
CB Richard Ellis Consulting. Inc. m!'q 614595 General $1.000.000 03/01/2009 03/01/2010
CB Richard Ellis Consulting. Inc mg 903343 General $1.000.000 12/31/2006 12/31/2007
CHUTUK, RICHARD B. g 220141 General $1,000.000 02/04/2007 02/04/2008
Del Richardson & Associates, Inc. 1 210359 Professional 51.000.000 06/28/2006 06/28/2008
Del Richardson & Associates, Inc. ﬂg 220596 General 52.000.000 08/11/20086 08M11/2007
Del Richardson & Associates, Inc EJ" 220597 Auta $1.000.000 08/18/2006 08/18/2007
Del Richardson & Associates, Inc. mg 233180 General §2.000.000 08/11/2007 08/11/2008
Del Richardson & Associates, Inc. ﬂf‘ 233181 Auto 51.000.000 08/18/2007 08/18/2008
Del Richardson & Associates, Inc. ﬂg 233182 Professional 51.000.000 06/28/2007 06/28/2008
Del Richardson & Associates, Inc. mj.* 245138 General §1.000.000 08/11/2008 08/11/2009
Del Richardson & Associates, Inc m}:‘ 248138 Excess §1.000.000 08/11/2008 08/11/2009
Del Richardson & Associates, Inc. mg 2458133 Auto $1.,000.000 08/11/2008 08/11/2009
Dieterich-Post Co. 7 910163 General §1.000.000 10/27/2007 10/27/2008
Dieterich-Post Co. 7 910164 Work Comp §1.000.000 10/27/2007 10/27/2008
Dieterich-Post Co s 911681 General $1.000.000 10/27/2008 10/27/2009
Hext Last
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As you can see, the second table is titled Track4LA Search Results.
Simply click on the Certificate Approval # to launch the Certificate.
You can save it to your desktop by clicking on the Save button.
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Insurance Companies

Traditionally, insurance companies are not usually involved in the
process of submitting ACORD insurance certificates to the City.

However some insurance companies do submit insurance and when they
do it may be on their own custom forms. If this is the case, these forms
should be sent electronically via email if possible to
cao.insurance.bonds@lacity.org. Cancellation notices can also be sent
via email to the City’s insurance inbox listed above.

Track4LA™ does provide the Broker with the ability to submit the
insurance certificate with the new end date(s) in the event of
cancellation.

The CAO Simple Search

The search for submitted certificates within the CAO database will return
all certificates submitted prior to July 1 in one table and those submitted
through the new Track4LA system in another. For those who have used
the CAO database to search for submitted certificates in the past
nothing has changed as far as how you search. The following is the
simple steps to accomplish that search.

1. Go to the Track4LA home page and click on Verify Insurance/Bonds.

Registered Broker Login

Broker ID :

Password : Login })

|| Remember My Broker ID

I Forgot my Broker ID or Password

Register For Track4LA )

Verify Insurance/Bonds })

Bond Submittals

2. Type in Insured Name

Cirvor L

Track4LA
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Sparch Again] Holpful Hints | [TRRERRIRTN
Search Insurance Iffformation Search Bond Information
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3. The search results will return in two tables. The top table has all
certificates submitted prior to July 1, 2009. You may need to scroll down
to the second table that contains all certificates submitted using
Track4LA.

A Risk Management Insurance and Bonds Compliance System - Microsoft Internet Explorer
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Insured Name Document CA No. ContractNe Coverage Type Limits Effective Date = Expiration Date )
CB Richard Ellis Consulting. Inc. m!'q 614595 General $1.000.000 03/01/2009 03/01/2010
CB Richard Ellis Consulting. Inc mg 903343 General $1.000.000 12/31/2006 12/31/2007
CHUTUK, RICHARD B. g 220141 General $1,000.000 02/04/2007 02/04/2008
Del Richardson & Associates, Inc. 1 210359 Professional 51.000.000 06/28/2006 06/28/2008
Del Richardson & Associates, Inc. ﬂg 220596 General 52.000.000 08/11/20086 08M11/2007
Del Richardson & Associates, Inc EJ" 220597 Auta $1.000.000 08/18/2006 08/18/2007
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Del Richardson & Associates, Inc. mg 2458133 Auto $1.,000.000 08/11/2008 08/11/2009
Dieterich-Post Co. 7 910163 General §1.000.000 10/27/2007 10/27/2008
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As you can see, the second table is titled Track4LA Search Results.
Simply click on the Certificate Approval # to launch the Certificate.
You can save it to your desktop by clicking on the Save button.
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