
CITY OF LONG BEACH
EVIDENCE OF RENEWAL

PUBLIC WALKWAYS OCCUPANCY
PERMIT

Permittee: Marisol Bautista

Business
Name
Address:

Leo's Mexican Grill
225 East Broadway
Long Beach, CA 90802

Responsible
Individual: Marisol Bautista

The attached Public Walkways Occupancy Permit is renewed for an additional one-
year term. All other terms of the permit remain unchanged, and failure by the Permittee
to comply with those requirements, including but not limited to maintaining the required
insurance, shall be grounds for immediate revocation of the permit. This renewal will
expire September 12,2016.

This permit renewal is non-transferable. A new application must be submitted for any
change in ownership, change in business name,or business form,or any change in
the use of the public walkway.

()

By:
'«<'\

/ ) .:»

Ara Malcly;n/
Director of Public Works

Date:
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ICERTIFICAT~OF LIAE3IL1TY INSURANCE OAn;: (M MlI)DlYYYYf~- 09/02/2015
THIS CE:RTII=ICArE IS ISSUED, AS A MATTER OF INFORMATION ONLY AND CONfERS NO RIGHTS UPON THE CER'rIPICATE HOLOER. THiS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMeND, EXTEND OR AL'TER THE COVERAGE AFFORDED BY THE POLICIES
,BELOW. THIS CERTIFICATE OF INSURANCE DOl:S N,DI CONSTITUTE A CONTAACi BETWEEN THEHSSUllIIG INSURER(S), AUTHORIZED
, REPRESENTATIVE OR PRPPUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT; If the certificillt~ holdlilr Is an ADDITIONAL INSU~ED, the policy(les) must b$ endo~$ed'. If SUBROGATION 1$ WAIVED, subject to
the terms and conditions of the policy, certain poliCies may require an endorsement. A lItatemeht onthis certl(icate does not confer rights to the
certificate holder In liet,! Qf such endor&emeht(s).

I'ROblJCI2R
,

S~~~OT' HAROLD G:RIFFlTR
~RIFFITH INSURANC~ & ~!~ANCI~L, $RVS, INC rA~g~.".1\. 3:U ~564 - Sl112 I ff;~No!: 323) 564-2788
~OQO ~WEED~ BLVD ~#o"'J~~,,:haroldqritfith~aol.com
LIe. # OC738,:n INSLlRER(SI P.FFOROINl;lCOVERAOE NAIC#
SOUTH,¥lATE CA 90260 IN&URERA: PENN~~RICA :r:W$.lURWC~ COM~~·
INllUR.EO INSURERS:
IlBA', I.ll:OI S M;EX!CAN G)t!LL INSURERC:
~R~SOL BAUTISTA IN&URERD:
225 E. BROADWAYAVE. (N!lUf\ER!; ,
LO:N'G :a)l!~CH CA 90805 INSURERF:

COVERAGES CERTIFICATE NUMBER' REVISION NUMBER,'
THIS IS 10 CIiRTlFY TH.AT THO; POI-ICIE;SOF INSURANCE LISTED 6lf,;l:QW HAV6 SEEN ISSUED TO THE INSUR'ED NAMED ABOVlO F0R THE POLICY peRIOD
INDICATED, NOTWITHSTANDING ANY REQUIREM1::N"f, fERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMeN'r WITH RE$PIilCT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES De:SCRIBED HEREIN IS SUBJECT TO ALL THE TSRMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE 6EEN'RE;DUCED 9Y PAID CLAIMS. ,

1~~£1 .. , TYPEOF INSURANCE.L COMMERCIALl;lSNERAL LIABILITY

70 CLAIMS,MADEO GZ] OC;:;UR ,

1.. DED.$

A I-- -----------

~

GEN,'L AGGREOGATELIMIT APFLII~S PER:

POLICYD~~T 0 LOC

. -oTKEf\;
ALI'rOMOSI~E UAel~ln''--

ANYAUTO
I-- ALLOWNEO r-- ~¢Haou\.eD
'I'- AUTOS I-- N~1~WNED
'-- l-IIREDAUTOS I-- AUros'

1

"O~IC::YNUMBERIN~n wvn

PaR60NAL~ADVINJURY $ J.,OOO r 000,
I GENERA~AGGREGATE S 2.,000,. 000.'N~t. f>ROOI),m;·COMPIOPAGG $ 1.,000,000.

~./i71 ~,i"-.,'I~/"',"-"PfJ~>r----hc:;r.rI£~;;;~"'~o;;;;I~i5i~~";/,;mIN""G;;L;;-EITLLIIMWITT-t.:;!:.., ----,,-~
/. aODIL Y INJURY (p$t p.reon) "

BODILY INJURY (Pe, ~ccioanl) ~
I

$

i'- UMBRELLA UAB H OCCUR
exCESSLIAIll OLAIMS.MADE

DED I! RET ••NTIOIH

EACHOCCURRENCE $
AGGREGATE $

WORKERSCOMPENSATION
ANDEMPLOYERS'UAElILI'lY V J N
ANY PR,OFF\laTORjPARTNEF\/E)(ECI)TIVE0
Offl¢EiillMeMI;ER EXCLUOeD? N I A .
(Mand.tory In NH)

~~~MF~i~~'I:\'~'gPERATIONS ~~Iow

s
ImTllTF I I~~H.

t;a.L, EACH AOCIDENT $

ELL, DISEASE. EA EMF~OYEE $

E.L DISsASE. F>O~ICY~IMIT $

DESCRIPTIONOF OPEkA '(IONS, LOCA liONS I VgHICLES (ACOflD101, Addition.' RRm.rks Soh.dUIQ,may bQQIt~.M(l If Ili" ••••epoce is requl•.••d)
ADl:>TLCOVERAGES: LIMIT:;! DEDUC'rJ:a:r..E '

**BUSrNESS PERS PROP ••• $50,OOO. $2,500~
**,BUSINESS . .tN"COME •• ', ••• $50',000. $2,500.

HCX'!'? OF LONG BEACH, . ITS OFPICIALS', EMPLOYEES AND AGEN'l'S, ARE NAMED AS AIlPl';l.'IONAL
INSURED., AP PR(},H) ,lie r c! : C

1 li'AC7098431 08/21/15 08/.21/115 $240 r 000. IlED. $2,500.'

CERTIFICATE HOI.O~R C1 I /,,,":"'), If' CANCELLA 110111 t

, . '. '. ." j b 1 a~ 14 Al QRO t PRPO'f{ 'TION'. All ~4ghl$ reserved.
ACORD .25,(2014101) The ACORD nar:ne and logo ars registered ar!oJ of COR',·

.... CHARLES p, d<I-<IN.~:r~t~"'~ii[' I ~ " ICIT71 ,OF :r.ONGElEACH 'l't 1/ SJojOULPANY i>Fn y..E VE ~SCR.t ED POL J;ls lae CANCELLED I3EFORE
OFFICE OF' "'..... .' '" r /THE EXPIRA ~ON 'A T1 ~EO' NOnC WILL 131:DELIVERJ3D IN....••...• "::L u /!ll~R.DANC wn'll ~ POL YPRC I~IONS

ATTN.: CARMELOBUZON Ut,J Ti:'~irVU~)RtiiiQ;;ji~~~~t-it~~IIt-"i_-:-_:-------l
3:n W. OCEAN BLVD. 10TH FLOO;R A"I I ::::ViORIZE\,\ ES ~TI \

LONG BE~CHr CA 90802 \ i !\... 'J \ ) \ J )
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A.
1.

, 2.

3.

4. '
5,

6.
',,7..

8. ..:....I..=.:=:.,u.,a..!.=~____ General Aggregate; $
~ GL00028.

c,

, This endereement Is issued in consideration of the polley premium. Nqtwithstahding 'any Inconsi~ent statement in the policy to
:which thIs endorsemlilnt is attached or any other endorsement atteohetl th,e.r~to,lit is agreed as follows;
• ..., .', •• ,. .,." •••••:,'. ~ 'I'; o/jooo , , • • ,',

1"ADDITIONAL INSURED. the City of Lorig'Seaoh. its boards and commissions, and their officials, employees, and agents
' :- . are included as, additional insured w{threspect to all loss, liability. olaims, ,demands caUses of action, damages,

settlement, ·,expenses, and coets (includIng but not limited to attorney'S fees and defense a.nd investigation expenses)
arisIng out of, ,or In any manner incident to" opera.tlons performed by or on behalf of the Named Insured relat8ci to the' permit issued by the City. ,

2. PIiIMARY AND NONCONTRH::;lUTORYCOVERAGE. The coverage afforded by this, policy to the Crty, its boards and
oommissiOlls, and their official~, employees and agents shall be primary'inSUfQhce. AnY,qther insurance or self-insurance'
maintained by the .city, Its boards, off/cials, Bmployees~ and agents shall be in el(Cess of ~h16insurance and not contribu~eto It. '

,3" ,$EVERABJUTY OF INTERESTS. ,The inS!-lrance afforded by this pOlioy appffse separately to each insured that is seeking
,coverage or againl$t Whom,s claflt'! Ismade or a sui( is brought, except with respect to the insurer's limit of liability. '

'4. CROSS, LIABILITY, The n,amfng, of rlJore than one Insured under this policy shall not, for, that reason alone, extinguish
any rights of one Insured against anotn~r, subject to the insurer's limit of Jlability., "

5. CANCELLATION NOTICE; .Thls insuranoe shall not be canoelled, nO!itenewed, or reduced In ~avarage or limlt~' except
after thirty (3Q) days prior written notice has been given to the City (tell (10) d;ays prior written nOllve if the policy is
cancelled for mJnpayment Qf premium). Sucl) notice shall bfl addfesse~ to the City of Long Bflach at the address above.

WCIPI:!NT AND CLAIM REPORTING PROCEDURES

Inoident and olaims are reported to the Insurer at: ' ,

ATTENTION:±:! Agn~ 'GR\ffITH- du.)N€r(.,~~l1:S1 J ~L.. '
ADDRESS: :iOeo \~N~'1-BL\j~tl:j, so;r+iO ~ ~.4 .. 90z.eD

aZ~)5!p-\"'9\lz... FAX: .fSZ.31.5~Y- 2.1~~
R0 HORIZ RSPR SENT IV OFTH INSURED.



POLICY NUMBER: PAC7098431 COMMERCIAL GENERAL liABILITY
CG 20 12 0413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ...•STATE OR GOVERNMENTAL
AGENCY OR SUBDIVISION OR POLITICAL

SUBDIVISION -- PERMITS OR AUTHORIZATIONS
This endorsement modifies insurance provided under the following:

COMMERCIAL GENl=RAL LIABILITY COVERAGE PART

SCHEDULE

State Or Governmental Agency Or Subdivision 01" Political Subdivision:
CITY OF LONG BEACH, ITS OFFICIALS, EMPLOYEES AND AGENTS
OFFICE OF THE CITY ENGINEER
333 WEST OCEAN BOUI-EVARP, 10TH FLOOR
LONG BEACH, CA 90802

Information re uired to com lete this Schedule, if not shown above, will be shown in the Declarations.

A. Section II ... Who Is An Insured is amended to
include as an additional insured any state or
governmental agency or subdivision or political
subdivision shown in the Schedule, subject to the
following provisions:
1. This insurance applies only with respect to

operations performed by you or on your behalf
for which the state or governmental agency or
subdivision or political subdivision has issued a
permit or authorization,
However:
a, The insurance afforded to such additional

insured only applies to the extent permitted
by law; and

b. If coverage provided to the additional
insured is required by a contract or
agreement, the insurance afforded to such
additional insured will not be broader than

that WhiCh... YO..Ut..S.r~ requ,(~~by,thej~ontract
or agreemenff.•. additional
insured. '1" j'"/

CG 20 120413

2. This insurance does not apply to:
ti. "Bodily injury", "property damage" or

"personal and advertising injury" arising out
of operations performed for the federal
government, state or municipality; or

b. "Bodily injury" or "property damage"
Included within the "products-completed
operations hazard".

B. With respect to the insurance afforded to these
additional insureds, the fol/owing is added to
Section 111- Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or
2. Available under the applicable Limits of

Insurance shown in the Declarations;
whichever is less.

ihis endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.
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