CITY OF LONG BEACH
EVIDENCE OF RENEWAL
PUBLIC WALKWAYS OCCUPANCY
PERMIT

P 00609
Permittee: Marisol Bautista
Business Leo’s Mexican Grill
Name 225 East Broadway
Address: 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.

Kra Maloyan{
Director of Public Works

Date: so/zs 1<
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CERTIFICATE OF LIABILITY INSURANGE

DATE (MM/DDIYYYY)
08/02/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF lNFQRMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE FOLICIES
/BELOW. THIS. CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE:ISSUING INSURER(S), AUTHORIZED
 REPRESENTATIVE OR PRODUCER, AND THE CERTIFIGATE HOLDER.

IMPORTANT: If the certificate holder la an ADDITIONAL INSURED, the policy(jes) must be ¢ndorsed. If SUBROGATION 18 WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In liey of auch endurssmant(s) ’

PRODUCER [ CONAST  HAROLD GRIFFLTH
GRIFFITH msvmcz & rmmczm. 8RVE, INC e Exty, 323-564-5112 | IR noy: 323)564-2788
4000 EWEEDY BLVD . - ,in“,;fs"sﬁ haroldygriffith®aol.com , ‘
LIC. # 0C73821 ' INSURER(S) AFFORDING COVERAGE: . NAIG #
SOUTH .GATE Ch 90280 wsurer A ; PENN«AMERICA INSURANCE COMBANY
INBURED ) INEURER B :

|DBA: LEO'S MEXTCAN GRILL \NEURER C :
MARISOL BAUTISTA INSURER D :

| 225 E. BROADWAY AVE, NSURERE :

1 LoNe EEACE Ca 90803 INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1§ 0 GERTIFY THAT THE POLIGIES OF INSURANGE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION DF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS -
CERTIFICATE MAY BE ISSUED OR MAY FERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TG ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

. TEUER] BOLICT EFF -
R ... TYPEOF INSURANCE Nsplwvo| POLIGY NUMBER (MABEIYY) LIV LIMITS
"| COMMERDIAL GENERAL LIABILITY : : ) ' EACH OCCURRENCE 0
L - : PAC7028431 08/21/15|08/21/16 TAMAGE TORENTED £.1,000,000.
| coamsmace [ ] oocur . ‘ T » A ) | S 100, 000.
" 1Y |DED. % P I MED EXP (Any ane person) |6 5,000.
2a 1 ' PERSONAL&ADVINJURY 13 1,000,000,
GEN'L AGGREGATE LIMIT APFLIES PER: GENERAL AGGREGATE s 2,000,000.
POLICY FRQ- Loc PRODUCTS - COMPIOPAGE |8 1,000, 000,
| oTHER; 3 '
| AUTOMOBILE LABILITY ':{E OMBINED, )5'"3'-5 LIMIT 5
ANY AUTO o BODILY INJURY (Per perton) | &
Claigr= g T
|| HIRED AUTOS AUTOS | {Pef sctidant) = 8
! . ' %
[ [umereaime | [ocor | . < E “HC EACH OCCURRENCE s
EXCESS LIAE GLAMS-MADE ) e e AGGREGATE 0
pep | | ReTENTIONS - 5
WORKERS COMPENBATION OTH-
AND EMPLOYERS' LIABILITY VI IST"TUTE [ &
* | ANY PROFRIETOR/PARTNER/EXECUTIVE E.L, EAGH AGGIDENT 3
| OFFICERMEMBER EXCLUDED? NIA G -
(Manu;mry 'I]n NH‘} E.L. DISEASE - EA EMPILOYEE] &
B8, 3 o
‘ g é gecﬁﬁgﬁb R' 'gFgF ERATIONS balgw E.L. DISEABE - POLICY LIMIT | §
A |BUILDING i PACT098431 0B/21/15/08/21/16|5240,000. DED. £2,500.}
DESCRIPTION DF OPERATIONS / LOCATIONS 7 VEHICLES (ACORD 107, Additional Remarks Echeduln, may b attachsd IF mors space is required)
ADDTL COVERARGES: LIMITS DEDUCTIBLE .
**BEUSINESS PERS PROP...550,000. $2,500. !
+*BUSINESS  INCOME. .. ...550,000. 42,500,

*HCITY OF LONG BEACH, - ITS OFFICIALS, EMPLOYEES AND AGENTS, ARE NAMED AS ADDITIONAL

INSURED, APPRONVE HORS
CERTIFICATE HOLDER %*.7 Lo -/ CCANCELLATION A

CITY OF LONG BEACHCHAW&&g PAW{ WA s BHOULD ANY OF SCRIFED POLICIES BE CANGELLED BEFORE
OFFICE OF THE CTTYRFNGINEER , glﬁioﬁﬁi’ﬁé \3! o ﬁgg ngnc WILL BE DELIVERED IN

ATTN.: CARMELO BUZON LNDA T VU

333 W. OCEAN BLVD. 10TH FLOOR DEPUTY CITY ATTOR|

LONG BEACH, CA -80802
) ‘

M

AGORD 25 {2014/01)

Ty B EHORIZE W ]\
o ' e 19882014 A om‘: REO
The ACORD name and Iogo are reglstenad ar g of ACOR!

TION. All rights reserved,
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" A GENERAL LIABILITY POLICY INFORMATION

NP AW

B. OLICY AMENDMENTS

. This endersement is issued in consideration of the policy premium. Nat\uithstanding any inconsistont staternant in the palley to
© which this endorsemant is attached or any other endorsement attached thereto, it is agreed as follows;

1_ .

¢, INGIDENT AND CLAIM REPORTING PROCEDURES .

Incident and claims are raparted to the Insurer at:

o ", APPROVED AS.TO FORM
CHARLES PARK N mvéﬂwm

) cITY OF LONG BEACH

DEPARTMENT OF PUBLIC WORKS AﬁNi»fhﬁﬁﬁT:‘ﬁﬁﬁthDOHDINATDHQ“*Mf L]

, 333 West Ocaan Bowsvard, 10 Floor « Long Beanh CRlomds d080a ! (o) BTek7s - FAX (562) 870761

- General Liability Endorsement — Public Walﬁways:Occubancy;;Permits vl
Minimum Limits: $1,000,000 per occurrence, $2,000,000 general aggregate % /

Insurance Company :PE' N _AMERICA TAL SURANCT
Policy No. PALC 10 1ﬂ"[3 Policy Tarm (fromi) & (2. _l_i(to) ) Q/Zl 1
Endorsemarit effective date () | Endorsement eypiration date. g lp
Name of Ingured : '

Address of Named Insured ' -
Address of Parmitted Operations __ ST E S
'Deductible or Self-insureé Ratention (nil unless otherwise spetified) $ 50(3 -

Policy Limits:* Occurrance $ 1, 000,000. General Aggregate: § &LD«QQ/_D.QCL-_
Poliey Form equivalentto:  CG 00 01 CG 00 02 @L 00 02

ADDITIONAL INSURED. The City of Lonig ‘Beach, its boards snd commissions, and thelr officials, 8rmployess, and agents
are included as. additional insured with respect 10 all loss, lability, claims, demends causes of action, damages.
setflement, .expanses, and costs (including but not limited to attorney’s fees and defense and investigation axpenses)
ansing out of, .or In any mannér incident 10, operations performed by or on behalf of the Named Insured related to the

N permit issued by the City.

PHIMARY AND NONCONTRIBUTORY. COVERAGE. The covarage afforded by this policy to the City, its boards and
vommissiane, and thelr officials, amployeas and agents shalf be primary insurance. Any other insurance or self-insurance '

. Maintainad by the City, Its boards, officials, employees, and agents shall be in axcess of this insurance and not contribute
tolt, - ) . :

- SEVERABILITY OF INTERESTS. The insurance afforded by this policy appiies separatsly to each insured thet is seaking

Raverage or against whom.a clalm is made or 4 suit is brought, except with respect t the Insuret’s limit of Hability.

v

CROSS LIABILITY, The naming of more ,ihén one Insured under this policy shall net, for that reason alone, extinguish
any rights of one Insured against another, subject to the insurers limit of Hability. . ,

CANCELLATION NOTICE: ' This insurance shall not be cancelled, nonrenewed, or reduced In &overage' or limits except
after thirty (B0) days prior written notice has been given to the City (ten (10) days prior written notice if the policy is
cancelled for nonpayment of premium), Such notice shall ba addressed to the City of Long Beach at the address above.

ATTENTION: AREEITH OWNER, - EG\FS, |NT.
ooress: 4000 T EBey_ vl suom GRIEY ca . aozep
TELEPHONE: _323) SGH -1l 2 FAX: __R23 SDE4- 218 % .
R i AUTHORIZED REPRESENTATIV] INSURER
1, {pin B.p 19,9 QI@\W:"'F:VH-\’ . warcant that | have aufhgrity-to bind the
insurg :l;NWW abje in ltem A and bii"my éigﬁéfﬁ?e harson do $o'bind this tor %1 =
N F‘F"“ P 'EanSENTATNE(oﬁginm slgriature required) " DATE

orsinzaton: __ELITS ), TNC .

~ ADDRESS O EEDY EWD»;-SDUTH“G:!ATE’. CA.- Q028D

TELEPHONE: 822 ) SG4 -9 ‘( i ' | FATX NO. _B 233 s 4 -23 8’ ¥



POLICY NUMBER: PAC7098431

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:

Fo

COMMERCIAL GENERAL LIABILITY COVERAGE PART

COMMERCIAL GENERAL LIABILITY
CG 201204 13

SCHEDULE CHariEs 7w /770 1€
State Or Governmental Agency Or Subdivision Or Political Subdivision: By e % - .
CITY OF LONG BEACH, ITS OFFICIALS, EMPLOYEES AND AGENTS .éz}};;‘“*%f?;;;‘““@%
OFFICE OF THE CITY ENGINEER | DEPUTY CITY ATt REY

333 WEST QCEAN BOULEVARD, 10TH FLOOR
LONG BEACH, CA. 90802

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Soctlon Il = Whoe Is An insured is amended fo 2. This insurance does not apply to:

CG 20120413

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 politicat subdivision has issued a
permit or authorization,

However:

a, The insurance afforded to such additional
insured only applies to the extent permited
by law; and

b. If coverage provided to the additional
insured s regquired by a contract or
agreement, the insurance afforded to such
additional insured will not be broader than
that which you are required by-the:contract
or agreemenfﬁ pr@wdef{ogg%a- jitional

insured. /)] o0l . e
itk

!
1 2
/ j

Vi

® Insurance Services Office, Inc., 2012

a. "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 following is added to
Section lll - 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

amaount 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.

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