
CITY 'O·FLONG BEACH
PUBLIC WALKWAYS OCCUPANCY

PERMIT RENEWAL

Walkwavs Occunancv Pormi. ,"Porm,t" •..•4-.•.•..••..•h•..•...1 horotn is renewed an
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CERTIFICATE OF LIABILITY INSURANCE
OP ID: JNK

IS 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.

BROGATION IS WAIVED, subject to. .

INSURED YENSUSHI& SAKE BAR
EXSU,INC.
4905 E. 2ND ST.
LONG BEACH, CA 90803

COVERAGES CER REVI
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.

~ ~ BRi . .. . I

X 020115450BP0101

020115450BP0101
020115450BP0101 10/18/2014

DESCRIPTION OF (Allach ACORD 101, Additional Ro.mal'l<s Schedule, if more

HOLDER IS L.l.:)TJ!.;U AS AN ADDITIONAL INSURED.

CERTIFICATE HOLD

ENGINEERING BUREAU
DEPT. OF PUBLIC WORKS
CITY OF LONG BEACH
333 W. OCEAN BLVD. 10TH FL
LONG BEACH, CA 90802

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORiZED REpRESENTATIVE

~ /1. ~

ACORD
© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORI)
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Gen•••• IU8blllty EncIonement- ..Public Walkwa,sOcCu~·. .u,"1IPI'I•• 1I
\.. MlnIrnunJ Um/ts:$1,ooo,OOO per OCCUf18I'It:8.$2,OOO,OOOgtllJfttfll...".te

1IIJiBM,___ C
1n8UI'WlC8Cornpany-1...,St\O I ,.)

Porx;y No. (J~t>-I-I.J~II
Endcnement

Name of Insured
~ fA NamedJI1IUI'8d

AddIM& of Permittad Op..raClOIl8.....1' SfttAe;_~. -:'" .....;;.._"'"'-_,..,....,.----.
7. Deductible Of Sef(-In8&ni:t.·Retlention (nil unhaIs alherwise ~
8.. PoIcyu.:.Occurrenc:e.· S
9. PoIleyFonn eql.ivalent to: CG 01

PQ~IY•......" (J.4..-.~4~
This .n:sorsement •.••• iedincansidel'allonafthe policy premi\m. NotwfthstandIng any inC:onsi8tent$Ulternenllnthe pOlicy to
whklhthis "'_ •••enU.IUachectOl'anyOl\er~ IIIIIChed thItetlo,ltlseeraed as 1bIIows:

1. A00nlONAL.'NSURI!D.1'haCit¥afLong Beadt,ftt bo8tdS and commLt$lota, and Nir otnctall. .m~ and agents
are Included •• addIUonI'l ••••.•• with ~to all 1088.II8bIlity.delrns.dena. c:a.es of acdon. daMages,
~ •••••••• endco:stt(ind~but nat limited10atlOmeY',....nc:t.d8f ••• and investigation..,.,..)
_ngoul af,or in any manner hCidtntto.operaIIons performed by or on behalf oI1he Named Insured I'IIated to the
permlt Is8ued by Ihe CIty.

2. PAlMARYAND.NONCONTFGBUTORY COVERAGE. o:MIlI'8I8 lIff'OIr'd1d
almn'IiIIIol"I8 •• ndthelroftk'iafa.ln~8Ildlll98flll.ehll be pI1rrmy .rene •••
I"I'llIifntlllnadbythe Cily.H:lbQll'dI ••cftId8I8.....,..,., .••• _ agents •••• n be
'!Oil.

2-

3.
4.
5.

GentraI Aggregnt: $ 'C:l.il:I~~'-- __

___ 000002 GL00 02

to !he CIty. III boards anct
lr1U'lUtC8Q1' salt-Insurance

Insurance.nd not contribute

3. SEVERABILITY OFINTeR!$T$. ..•Thofnsuran(»afrorded by lhls.poficy applies separately to each insured that is seeking
coverage or against whorn a dalmll mad. ara Utll b(OUght. exoept wlthrespeet to the ~s limit of liability.

4. CROSS LIA8IUTY •• Thenamrngofmcn than one insut8dunder Ihis ..poaey shalt not. f« that rvason alone, extinguish
artY. rights of onelNM.ndaglinst another •••.• bjecUOthe 1•••••• Ilrn/tof rlablIity.

S. CANCE!U.ATIONNOTICE: llW.11\IUI'arlCe IhalI not be c.nceIled, nanntrteWeCl.or .teduQed in coverage or limits except
8fter thirty (30) days prtor.ra.n nolICthM been given to •• City (ten (10) days pnorwrlttennotice If the policy 1&
ClInceGed fornonpeyrnen1af' ~). SUch notJQ!tshclfl be addreued to the City'Of Long 8eaoh at the address aDow.

~.-&1l4IPIlJR!WprpmNBg
Inddam 8I'ld CIaIrMlII1t rwported to the In8t.rer at

ATTENTION: h
ADDRES$: •••.••••••••

_ •.•••.•~warrant that.1have.authotity to bind the
8AilOn do so bindthl$

DATE
Tn1.E;•.•._..:.....:_....;...-....;..- •

ADDRESS
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Dale 07/17/2015

POLICY PROVISION: 30 DAYS NONPAY CANCELLATION
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PQl.IOYNUM8ER: 02()1154508P0101

P 004

BUSIMESSOWNERS
BPM •• 0713

THIS ENDOR$EMlNTCHANGIIS mE POUCY. PlEASE REAl) IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON
OR ORGANIZATION

This 8'Idoreement modifies in8uranQ8~ under the bllowing:

BUSfNESSOWNI!RS COVERAGE FORM

A.

BP04411807

SCHEDULE

8. With •• spec:tto the hsurance aft)rded to ihese
8ddi1iona1 insureds. the t:lIbwing Is added to
Paragraph .:D••U.blllty And Medial expena.s
UmItlOf ••• uranctI:
If coverage .prOvid4ild to theaddltlonal.in$ured Is
Itlqulred. by a contrac:t or agreement. the. most we
'MUpay on behalf offf'le addtiOnal Nured Is the
amount of insurance:
1. Required by the <lOfttractor agreement; or
2. Avalable underlhe applicable Umlts

Instnnce shown in tMOecIatations:
whlc:hever 1$less.
This endorsement shall not incnasa the
t1Pp&<:able Umits Of Insurance mwn in the
Declntiona.

3)12 Page 1of'
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