
~ CITY OF LONG BEACH
PUBLIC WALKWAYS OCCUPANCY

PERMIT RENEWAL
31829

Permittee: Wael Nasser

Business Name
Address:

Boubouffe
5313 East Second Street
Long Beach, CA 90803

Responsible
Individual: Wael Nasser

The Public Walkways Occupancy Permit ("Permit") attached hereto is renewed for an
additional one-year term and the parties agree as follows:

1. The following additional condition shall apply: The use of your sidewalk
dining area is limited to the hours between 7:30 a.m. and 11:30 p.m.

2. Except as expressly stated herein, all of the terms, covenants, and conditions of
the Permit, and any modifications thereto, are ratified and confirmed and shall
remain in full force and effect. Any 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.

3. This renewal will expire September 15,2015.

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

5. Permittee consents to and agrees to perform the terms, covenants, and
conditions imposed on Permittee under the Permit during the renewal period.

~~
By:

Ara Maloyan, P. .
Director of Public Works
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~RD~ CERTIFICATE OF LIABILITY INSURANCE r
DATE(MMIOD/YYYV,

03J25f'1l15
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 POUCIES
BE1.0W. 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 pollcy(les) 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 endorsementisl.

PRODUCER I=~CT CHau HoallllODYSSEY INSURANCE AGENCY .~~ c... 17141839.1498 I ftJI ••.••.(7141839-149914441 Brookhurst St. #3 ~"b~, odva88v16511Ii1vahoo.comGarden Grove, CA 92843 sa·
INSURF.RISIAFFORDINGC~Ge NAIC.License #: OE14645

Tower S4lilact ce ComDanv)N8URERA:INSURED
IN8URERR:BOUBOUFFE, LLC

11N8URERC:DBA BOUBOUFFE RESTAURANT
5313 E 2ND ST #A IHBURERD:

Long Beach, CA 90803 IN8URERE:
INtlJR~RF.

COVERAGES CERTIFICATE NUMBER' 00006443-12681 REVISION NUMBER· 2
THIS ISTO CERTIFYTHATTHE POLICIES OF INSURANCELISTED BELOW HAVE BEEN ISSUEDTO THE INSUREDNAMEDABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDINGANY REQUIREMENT,TERM OR CONDITIONOFANY CONTRACTOROTHER DOCUMENT IMTH RESPECT TO WHICHTHIS
CERTIFICATEMAYBE ISSUEDOR MAYPERTAIN, THE INSURANCEAFFORDED BYTHE POLICIESDESCRIBEDHEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONSAND CONDITIONSOF SUCH POLICIES. LIMITS SHO\MII MAY HAVE BEENREDUCED BY PAID CLAIM;;.:S:.;..---------------1

~ TYPEOFIN8URANCE I••••••I'""'" POUCYNUMBER POLICYE POLleTEJip

A ~ENERAlLlABI.ITY CPPBH00141 0812012014 08/2012015 ~EA~CH~O;;;;CCU~R',l;;R~ENCE~,----l_'s'----1.....,..00><:0~00~0~
f--OCOMMERCIAlGENERAL.UABILm' I~""'~I;T<LREIllED S 300000
I-- ClAIMS-MADE[i]OCCUR MEeEXPlAoYone•• roon) S 5 000

PERSONAl&ADVINJURY $ 1.000000

.---- SCHEDULED
I-- AUTOSNON.()lM\/E()
I-- AUTOS

L1NIlr&

GENeRALAGGREGATE $ 2000000

I-- -- _

I-- - _

~·L AGGR~1f LIMITAP~S PER:
I XIPOUCyl IWR,: I ILOC
~TOMOBILELIABIUTY

f- ~~~~D
f- AUTOS
f- HREeAUTOS

PRODUCTS·COMPIOPAGG S 2000000

COMBINEDSINGlf-llllil.lT t

BODILYINJURY(Perpenon) $

f- UMBRELLAUAS IHOCCUR
EXCE. LIAS CLAIMS-MADE
DFD I I RETEHTION$

- 'INA VIII tI L .••- EACHOCCURRENCE $

--;-~ .:, .••••. AGGREGATE $r.~.,\I.:;·. ,"" ,J ·i)rrrt $
WORKERSCOMPENSATION
ANDEMPLOYERS'LIABIUTY YIN
/W'( PROPRIETORJPARTNERlEXECUTIVE0
OFFICERIMEMBEREXCLUDED? NI A
(M.ndaloty InNHI

I IfYflS,desaib. under
1.~.sCRIPTI0NOFOPERATI""'"bel-

Cq! U' L.'•• '~"" ~ \. I V'.t:STATlJ.,rr0J!'"
a; \( E.L EACHACCIDENT $

'JI. t, \l I-- r_
il t. JtI-l-. E.L DISEASE.EAEMPLOYE $\.In 1.'_-

E.L.DISEASE·POLICYLIMIT $

DESCRIPTIONOFDPERATION81LOCATION81VEHICLES(AIIIl.hACORD101, AddIll••••1R •••• II<. Sohodul.,Ifmo,. •••••• 1. r.qul••••'
THE CITY OF LONG BEACH, CAUFORNIA, ITS BOARDS AND CQMMISSIONS, AND THEIR OFFICIALS. EMPLOYEES AND
AGENTS AS ADDITIONAL INSURED.APPROVED AS TO FORM

____ +5':.;-.I_?'_:::=_ I 20 i£...
CHARLESPAR~w' ~tornpy
- \7--1/.1--1

CERTIFICATE HOLDER Dy .z: ION
l..l. ''-'. •••

DEPUTY CITY ~TIQ~~ OF THEABOVE DESCRIBEDPOLICIESBE CANCELLEDBEFORE
CITY OF LONG BEACH AS ADDITIONAL INSURED THE EXPIRATIONDATE THEREOF,NOTICEWILL BE DELIVEREDIN
OFFICE OF THE CITY ENGINEER ACCORDANCEWITHTHE POLIC/ 1 '
333 WEST OCEAN BLVD, 10TH FLOOR ( A
Long Beach, CA 90802 AUTHORIZEDREPRESENTATIVE
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A.

B.

CITY OF LONG BEACH APPROVED AS TO FORM

,20-Li-
ttorne~

DEPARTMENT OF PUBLIC WORKS AnN: RIGHT-OF-WAY COORDINATOR

333 West Ocean BOIoIlevard.10" Floor • Long Beach. Ca~omia 90802 • (562) 570-6975 FAX (Of~[!S PARK
General liability Endorsement - Public Walkways Occupan Permits

Minimum Limits: $1,000,000 per occurrence, $2,000,000 general agg~/!l'Hl\o------\';-~~~~L4.~L
GENERAL LIABILITY POLICY INFORMATION DE LINDA T VU
1. Insurance Company . "'TOWf ~ St\Q.(J- -:1~'":)IJ.(a.",-(Q.."" Co(Y\~(\vf. PUTY CITY AITORNEY
2. Policy No. ttL\) .D \ Policy Term (from) ~ '::toll Y (to) ~ /1..011$""
3. Endorsement effective date '';;;.1.0 I'-I Endorsement expiration date E' la,o /1 )'
4. Name of Insured _Bou 'oQU 1 LLC '
5. Address of Named Insured 5? \ 3 E 2nd S-\ \:\ 1\ ,LQ"""] B-eClCY\ C.A '1 O&,O'3
6. Address of Permitted Operations 53 \3 E. 2 nd ":> ·t M ....L \.....0 !).~__ \?~C{ {" h ~~/~ '10 8"03
7. Deductible or Self-insured Retention (nil unless otherwise specified) $ _'" 000 -
8. Policy Limits: Occurrence $ I) 000 I 0lJ0 General Aggregate: $ ~',It'5Z51>I cru=Q'
9. Policy Form equivalent to: CG 00 01 CG 00 02 GL 00 02

POLICY AMENDMENTS

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 officials. employees, and agents
are included as additional insured with respect to all loss. liability. claims, demands causes of action. damages,
settlement, expenses, and costs (induding 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 agents shall be in excess of this insurance and not contribute

to it.

3. SEVERABILITY OF INTERESTS. The insurance afforded by this policy applies separately 10 each insured that is seeking
coverage or against whom a claim is made or a suit is brought. except with respect 10 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 covel]ga or.limits-excep'\ lIF:r\[\~C'i
after thirty (30) days prior written notice has been given to the City (ten (10) days prior written'Ooti if the licy i '/i1'/1 ~
cancelled for nonpayment of premium). Such notice shall be addressed to the City of Long Beach ~t't ~ dre ~

INCIDENT AND CLAIM REPORTING PRocepURES

ATTENTION:

D.
FAX: _"""'---l..J.

SIGNATURE Qf INSURER QR AUTHORIZED REPRESENTATive OF THE INSURER

I. (print name) .:t...1 __ ._ . warrant that I have authority to bind the
insurance company listed abOve Ite A.1. and by my si~nalure hereon do so bind this company. '1~ S- i
SIGNATURE OF AUTHORIZED REPRE NTATIVE (original signature required) DATE

TITLE: ORGANIZATION: -----------~-------

ADDRESS \ L\l-\4 \ 5yOOk.n. \,.({~t5t"~, 0uvoe,(\ Cfro\~ Cf\ cqZ43
TELEPHONE: (-, \'-\ )~"L,o\ - \ Y QS1 FAX NO. 0 \'11 i.2:1.::.H.:rQY. --


