CITY OF SACRAMENTO Permit No: 0615319

New City Hall, 915 I $t,, 3rd Floor, Sacramento, CA :95814 Insp Area: 4
: - o ‘ Thos Bros: 298B1

Site Address: 1735 ARDEN WY SAC. ‘ Sub-Type: -~ COM
“Parcel No:  2770160-025 - Housing (Y/N): N

CONTRACTOR - QWNER ARCHITECT
ADT SECURITY CA. ek L FEDERATED WESTERN PROPS INC
4128 N. FREEWAY BLVD .~ ‘ .-444 S FLOWER ST
SACTO. CA 95834 L - LOS ANGELES, CA 90017

Nature of Work: add cormection to (e) fire alarm control panel for new ansul system for "Californie Pizza Kitchen"

CONSTRUCTION LENDING AGENCY : Ibersby affirm under-penalty of perjury that there is a construction lending agency for the performance of
the work for which this permit is issued (Sec. 3097, Civ.C).

Lender's Narmie R Lender'sAddress

EICENSED CON’I‘RACTOIiS ﬁwECEARATION: I hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
(commencing with section 7000) of Divisfon 3 of the Business and Professions Code and my license is in full force and effect.

o 4 -
Ficense Class License Number 707408 Date, 15 - S— 0 (& Contractor Signature gﬁ M 2} : , S i

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I am ¢xempt from the contractors License Law for the following
. reason (Sec.-7031.5, Business and Profesgions Code; any ¢ity or county which requires a permit to ¢onstruct, alter, improve, demolish, of repair any structure;
“ prior to:its-issuarice, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions of the Contractors
: "License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she i exempt therefrom and the
basis for the alleged exemption.  Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more than five
hundred dollars ($500.00);

- -I;-as a oWner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offéredfor
‘sale’(Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and
who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If, however,
the building or.improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build or improve for
-the purpose-of sale.)

L, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
ontractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a contractor(s)
ed pursuant fo the Contractors License Law). ‘ '

PALD

I am exempt under Sec. B & PC for this reason: CITY OF-SACRA MIINTO)

i, Pate Owner Signature

ry-vatal
CT 032000
IN:1SSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be g)%%ﬁ)?ﬁﬂw iifviolate any law or

private agreement relating to permissible gr prohibited locations for such improvements. This buildNEkﬁH&QB%
improvement or: the violation of any private agreement relating to location of improvements. AND DEVEL

rze gy Egal location of any

I certify that I have read this application and state that all information is correct. I agree to comply with all city and county ordinances and state laws relatingto

building construction and herby authorize representative(s) of this city to enter upon the a:o/U thn purposes.
Date . - /O ~% ~0 & : Applicant/Agent Signattg J —

WORKER'S COMPENSATION DECLARAT!ON ¢ I'hereby affirm under penalty of perjury one of the following declarations:
= - I'have and will maintain a-certificate of consént ta gelf-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the:

performanceof work for which the permit {s issued.

“[ have and will maintain workers' compensation insyrance, as required by Section 3700 of th¢ Labor Code, for the performance of the work for which
. this-permit is issued. My workers'compengation insurance: carrier and policy number are: »

_ ‘Carrier . AMERICANHOME ., " ' Policy Number RMWC5898786 ExpDate  10/01/2006
__ (This section need not be completed:if the permit i 5 for $100 or less) 1 certify that in the performance of the work for which this permit is issued, Ishall
=net employ any person in any manner: so-as (o mbome‘mbj'pc: to the workers' compensation laws of California and agree that if I should become subject tothe
orkers' eomipensation provisions of Section 3700 of the Labor Code, 1 shall forthwith,comply with thése provisions.

[@~3-06 . Applicant Signat

WARNING:  FATLURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINBS UP TO. ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY TIMITATION TF- WORK TS NOT COMMENCED WITHIN TSU DA YS.
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G . " C§WFK: . . " CERTIFICATE NUMBER

. Ta. @ __ o L 309491

PRODUCER THIS CERTIFICATE I8 ISBUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS
UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE POLICY. THIS

CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
Marsh, Inc. POLICIES DESCRIBED HEREIN,

1166 Avenue of the Americas
New York, NY 10036 COMPANIES AFFORDING COVERAGE

Telephone (212) 345-5000 COMPANY A: Al South Insurance Co.

COMPANY B: American Home Assurance Co.
INSURED COMPANY C: lllinois National Insurance Co.
COMPANY D: Insurance Company of the State of PA

ADT Security Services, Inc, - - - "
4128 N Freeway Bivd COMPANY E: National Umo.n Fire Insurance Co.
Sacramento, CA 95834-1219 COMPANY F: New Hampshire Ins. Co.

United States COMPANY G: New York Marine & General Insurance Co. (Lead)
Noetic Specialty Insurance Compan
T 7 pecially T _P_ .

[coveRraces” . o I R - S
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE DESCRIBED HEREIN HAVE BEEN ISSUED TO THE INSURED NAMED HEREIN FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIRMENTS, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE
AFFORDED BY THE POLICIES LISTED HEREIN 1S SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY

PAID CLAIMS,

CO [TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION| LIMITS
LTR DATE (MM/DD/YY) | DATE (MM/DD/YY)

GENERAL LIABILITY GENERAL AGGREGATE

COMMERCIAL GENERAL LIABILITY PRODUCTS - COMP/OP AGG
CLAIMS MADE OCCUR PERSONAL & ADV INJURY

OWNER'S & CONTRACTE)R'S PROT EACH OCCURRENCE
FIRE DAMAGE (Any one fire)

MED EXP (Any one person)
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT

1 ANY AUTO

ALLOWED AUTOS BODILY INJURY (Per person)

SCHEDULED AUTOS
HIRED AUTOS BODILY INJURY (Per accident)

NON-OQWNED AUTOS
PROPERTY DAMAGE

PROPERTY

EXCESS LIABILITY EACH OCCURRENCE

UMBRELLA FORM AGGREGATE
OTHER THAN UMBRELLA FORM ’

WORKERS COMPENSATIONAND | SEE PAGE TWO SEE PAGETWO | SEE PAGETWO [X [l | [ N

EMPLOYERS' LIABILITY ] EL EACH ACCIDENT $2,000,000.00

THE PROPRIETOR/
PARTNERS/EXECUTIVE : EL DISEASE-POLICY LIMIT $2,000,000.00

OFFICERS ARE: EL DISEASE-EACH EMPLOYEE $2,000,000.00
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

Please see page 2 for additional insureds and any additional language.

T o \ | ¥ L
o . ; o - N L

“ ki &
City of Sacramento SHOULD ANY OF THE POLICIES DESCRIBED HEREIN BE CANCELLED BEFORE THE EXPIRATION DATE THEREQF, THE
. INSURER AFFORDING COVERAGE WILL ENDEAVOR TGO MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER
2101 Arena Blvd., Suite 200 NAMED HEREIN, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON
ER AFFORDIN! RAGE, A REPR| R .
Sacramento, CA 95834 THE INSUR DING COVERAGE, ITS AGENTS OR ESENTATIVES, OR THE ISSUER OF THIS CERTIFICATE

MARSH USA INC. BY:
Katherine O'Leary, Casualty Program mmé' MM

W

\VALID AS OF:10/3/2006"




