
CITY OF LONG BEACH
EVIDENCE OF RENE AL

PUBLIC WALKW S OCCUPANCY
PERMIT
~16·-1<tJ' . ,. '. ..

Permittee: Kress Market LLC.

Business Name
Address:

KRESS MARKET
443 Pine Avenue
Long Beach, CA 90802

Responsible
Individual: Javier Ortiz

The attached Public Walkways Occupancy 't is renewed for an additional one-
year term. All other terms of the permit remain anged, and failure by the Permittee
to comply with those requirements, including b ot limited to maintaining the required
insurance, shall be grounds for immediate revocation of the permit. This renewal will
expire April 8, 2015.

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: I
Ara Malayan
Director of Public Works

.a/:z./ic'tt ,» ! I::,Date:



ACORO@ CERTIFICATE OF LIABILITY INSURANCE I
DATE(MM/DDIYYYY)

~. 5/5/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 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 POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement{s).

PRODUCER ~2~~~CT Bobby Truong

IQ Risk Insurance Services, LLC ;:,gNrf<, Extl: (949) 679-3700 I FAX;A/C Nol: (949) 679-3701

4 Executive Circle ~DMDA~~ss:btruong@iqrisk. com

Suite 280 INSURER(S)AFFORDINGCOVERAGE NAIC#

Irvine CA 92614 INSURERA :Travelers Indemni tv Comoanv of 25682

INSURED INSURERB :Securi tv National Insurance Comoanv 19879

Kress Market LLC INSURERC:

443 Pine Ave INSURERD:

INSURERE:

Long Beach CA 90802 INSURERF:

COVERAGES CERTIFICATE NUMBER'CL15550120 6 REVISION NUMBER'

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPEOF INSURANCE I~'~;'~ ~,~~ It~2)5%M~\ I t~2T6%YY~\ LIMITSLTR POLICYNUMBER

X COMMERCIALGENERAL LIABILITY EACHOCCURRENCE $ 1,000,000
f---

~ CLAIMS-MADEW OCCUR ~~~~~~~9E~~~~U~~nce\A f---
$ 100,000

X 6609133N811 4/30/2015 4/30/2016 MEDEXP (Anyone person) $ 5,000
f---

f---
PERSONAL& ADV INJURY $ 1,000,000

GEN'LAGGREGATELIMITAPPLIESPER: GENERALAGGREGATE $ 2,000,000M POLICY~ ~~8T~ LOC PRODUCTS- COMP/OPAGG $ 2,000,000

OTHER: LiquorLiability $ 1,000,000

AUTOMOBilE LIABILITY t', ,.t PE~~~b~~~tISINGLELIMIT $
f---

~~~I

I..'
ANYAUTO BODilY INJURY(Perperson) $

f---
ALL OWNED ~ SCHEDULED BODILY INJURY(Peraccident) $

f--- AUTOS f--- AUTOS
NON-OWNED fp~?~~C~d~t~AMAGE $

HIREDAUTOS AUTOS~ ~
$

UMBREllA L1AB HOCCUR
T \ EACHOCCURRENCE $~

EXCESSL1AB CLAIMS-MADE AGGREGATE $

OED I I RETENTION$ t j \1 K ",. $

WORKERSCOMPENSATION
00 ... 1W".-' pER I I OTH-

AND EMPLOYERS'LIABILITY
.y-'''' STATUTE ER

YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE

~
E.L.EACHACCIDENT $ 1,000,000

OFFICER/MEMBEREXCLUDED? N/A
B (Mandatory in NH) SWC1062030 12/17/2014 12/17/2015 E.L. DISEASE- EA EMPLOYEE $ 1,000,000

If yes, describeunder E.L. DISEASE- POLICYLIMIT $ 1 000 000DESCRIPTIONOF OPERATIONSbelow

DESCRIPTIONOFOPERATIONS/ lOCATIONS / VEHICLES (ACORD101, Additional Remarks Schedule, may be attached if more space is required)
*10 Days Notice of Cancellation for Non-Payment of Premium.

The City of Long Beah, Its boards and commisions and their officials, employees and agents as additional

insured.

CHAAliS PAl 6,4.
U' Il:::V

CERTIFICATE HOLDER" / CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

City of Long Beach ,1)"'11:'1# THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Office of the City Engineer
"''- ACCORDANCE WITH THE POLICY PROVISIONS.

333 West Ocean Blvd. , 10th fl

Long Beach, CA 90802 AUTHORIZEDREPRESENTATIVE

~-- .---- - -_.
Alan Cheng/ALANCH ----- <,

ACORD 25 (2014/01)
INS025 (?014011

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



CITY OF LONG
DEPARTMENT OF PUBLIC WORKS ATTN: RIGHT-O -WAY COORDINATOR

333 West Ocean Boulevard, 10" Floor • Long Beach, California 90802 • (562} 570-6975 FAX (562
DEPUTY CITY

General liability Endorsement - Public Walkways Occupancy Permits
Minimum Limits: $1,000,000 per occurrence, $2,000,000 general aggregate

A. GENERAL LIABILITY POLICY INFORMATION

1, Insurance Company --=T:..:r.::a;.:.v.::er:.:l.::er:..:s:..-_.....-_..,-~ __ ~.,.........,---
2, Policy No, bfgO'j ~3~f.J'i'i \ ~ PoliCYTerm (from) 4/30/15;:(tor...;:L,:::..:::;.:..,:.!:.-~~~+-~
3. Endorsement effective date 4/30/15 Endorsement expiration d~t~ ,...:;:..::;.:;;;:...=:......- __

4. Name of Insured ~K..::..r..,.,es:..:s_M_ar.::k..:..e;..:,t:...)L_L_C ~.,__-~~-_-......-~,.__----h
5. Address of Named Insured . :4:43PiD~ Aye ,Long Beach, CA 90802 'll; ,! 1"
6, Address of Permitted Operations 443 P~~eA:~~')LonR ~ea~h, CA 90802 .
7. Deductible or Self·insured Retention (nil unless otherwise specified) $ _2;.::;. ,:.:.5_0,....0_.~·~~...,.,..."..,.....,.....~_
8. Policy Limits: Occurrence $ 1,09Q,Qgo General Aggregate: $ 2,000,000
9. Policy Form equivalent to; CG 00 01 ..CO 00 02 GL 00 02

B. POLICY AMENDMENTS CG D 1 86 11 03
This endorsement is issued in consideration of the policy premium. Notwithstanding any inconsistent statement in the policy to
which this endorsement is attached or any other endorsement attached thereto, it is agreed as follows;

1. ADDITIONAL INSURED. The City of Long Beach, its boards and commissions, and their offictals, employees, and agents
are included as additional insured with respect to all loss, liability, claims, demands causes of action, darnaqes,
settlement, expenses, and costs (including but not limited to attorney's fees and defense and investigation expenses)
ariSing out of, or in any manner incident to, operations performed by or on behalf of the Named Insured related to the
permit issued by the City,

2. PRIMARY AND NONCONTRIBUTORY COVERAGE. The coverage afforded by this policy to the City, its boards and
commissions, and their officials, employees and agents shall be primary insurance, Any other insurance or self-insurance
maintained by the City, its boards, officials, employees, and agen~ shall be in excess of this insurance and not contribute
~l -

3. SE;VERABIl...ITYOF INTERE;STS. The insurance afforded by this POlicyapplies separately to each insured that is seeking
coverage or against whom a claim is made (:If a lilult is broUl;1ht. except with respect tt:' the Insurer's limit of liability.

4, CROSS LIABILITY. The naming of more than one. insured under this policy shall not, for that reason alone, extinguish
any rights of one insured against another, subject to the insurer's limit of liability.

5. CANCELLATION NOTICE: This insurance shall not be cancelled, nonrenewed, or reduced in coverage or limits except
after thirty (30) 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 be addressed to the City of Long Beach at the address above.

C. INCIDENT AND CLAIM REPORTING PROCEDURES

Incident and claims are reported to the insurer at:

ATTENTION: Alan Cheng Broker 19Risk Insurance Services
. . (Name) . lTitiet (Company)

ADDRESS: 4 ExecutIve Circle :ste. 280 Irvme, CA n614

TELEPHONE: (949 ) 679-3700 FAX: _.l....( _..1-. .......,...--.,--
D. SIGNATURE OF INSURER OR AUTHORIZED REPRESENTATIVE OF THE INSURER

I, (print name) Alan Cheng ,warrant that I have authority to bind the
ins a e co ny listed ab In Item A.1, and by my signature hereon do so bind this company..

. 6/11/2015
IZED REPRESENTATIVE (original signature required) DATE

TITLE: Broker ORGANIZATION: IQ Risk Insurance Services

ADDRESS 4 Executive Circle Ste. 280 Irvine, CA 92614

TELEPHONE: (949 679-3700 FAX NO. -1.._..1-. _



COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POliCY. PLEASE READ IT CAREFULLY.

XTEND ENDORSEMENT

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

GENERAL DESCRIPTION OF COVERAGE - This endorsement broadens coverage. The following listing is a
general coverage description only. Limitations and exclusions may apply to these coverages. Read all the PRO·
VISIONS of this endorsement carefully to determine rights, duties; and what is and is not covered.

A. Broadened Named Insured
B. Damage To Premises Rented To You Extension

••Perils of fire, explosion, lightning, smoke, water
• limit increased to $300,000

C. Blanket Waiver of Subrogation
D. Blanket Additional Insured - Managers or

Lessors of Premises
E. Blanket Additional Insured - Lessor of

Leased Equipment
F. Incidental Medical Malpractice
G. Personal Injury - Assumed by Contract
H. Extension of Coverage - Bodily Injury

PROVISIONS
A. BROADENED NAMED INSURED

1. The Named Insured in Item 1. of the Decfara~
tions is as follows:
The person or orqanizatlon named in Item 1.
of the Declarations and any organization,
other than a partnership or joint venture, over
which you maintain ownership or majority In-
terest on the effective date of the policy.
However, coverage for any such organization
will cease as of the date during the policy pe-
riod that you no longer maintain ownership of,
or majority interest in, such organization.

2. WHO 1$ AN INSURED (Section II) Item 4.a,
.is deleted and replaced by the following:
(1. Coverage under this provision is afforded

only !.Jnti!the 18Qth day after you acquire
or form the organization or the end of the
policy period, whichever is earlier, unless
reported in writing to us within 180 days.

3. Thi$ Provision A. does not apply to any per-
son or organization for which coverage is ex·
eluded by endorsement. .

I. Injury to Co-Employees and Co-Volunteer
Workers

J. Aircraft Chartered with Crew
K. Non-Owned Watercraft -Increased

from 25 feet to 50 feet
L Increased Supplementary Payments

••Cost for bail bonds increased to $2,500

••Loss of earnings increased to $500 per day
M. Knowledge and Notice of Occurrence

or Offense
N. Unintentional Omission
O. Reasonable Force - Bodily Injury or

Property Damage

B. DAMAGE TO PREMISES RENTEO TO YOU
EXTENSION
1. The last paragraph of COVERAGE A. BOD-

ILY INJURY AND PROPERTY DAMAGE L1.
ABILITY (Section I- Coverages) is deleted
and replaced by the following:
Exclusions c. through n, do not apply to dam-
age to premises while rented. to you, or tem-
porarily occupied by you with permission of
the owner, caused by:
a.· Fire;
b. Explosion;
c. UghtniAg;
d. Smoke resulting from suoh fire, explosion,

or lightning; or
e. Water.
A separate limit of insurance applies to this
coverage as described in LIMITS OF INSUR-
ANCE (Section III).

2. This insurance does not apply to damage to
premises while rented to Y9U, or temport,;lrily

CGD1 8611 03 C9Pyright, ihe Travelers Indemnity Company, 2003 Page 1 of 5


