CITY OF LONG BEACH

PUBLIC WALKWAYS OCCUPANCY

PERMIT
29664

Permittee: Café Sevilla of Long Beach, Inc.

Café Sevilla of Long Beach, Inc.
140 Pine Avenue

Long Beach, CA 90802

siness Name

 Eric Van Den'}

enewed for an addltional cme-

By f{ i ,.Af“f ’

Ara Maloyan
Director of Public Works

Date: 2./.19/zol5
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AcorD  cerTIFIBATE OF LIABILITY INSURANCE e

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: I[f 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).

ApronttuciER A | 619-293-3800 e
cott Insurance Agency, Inc. Ty
3945 Idaho Street 619-293-3896] 1o, e, 0% Mo
l\sﬁankDIEle 0, CA 92104-2902 EMAL s
ark H. Mays
Y PR oPouER 1o #: CAFES-1
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Cafe Sevilla, Inc. insurer A : Columbia Casualty
Cafe Sevilla of Riverside, Inc insurer B : James River Insurance Company

Cafe Sevilla of Long Beach Inc

: California Rest. Benefit C
8560 Production Avenue, S# A&B ISURER ¢ : ~@liTOrMN1a Rest, Denett xotp

San Diego, CA 92121 INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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 ADDLTSUBR] POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY X 4031729806C et 107;1:67 14";‘ 10/10/15 Eémgg?ggigf,?eme) $ 50,000
| cLaMS-MADE OCCUR & hf‘%*‘ji‘;‘a‘ir ‘ AW MED EXP (Any one person) | § 5,000
L W > PERSONAL & ADV INJURY | § 1,000,000
. T GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; e PRODUCTS - COMP/OP AGG | $ 2,000,000
(X ]poucy[ 5B [ ioc | 1‘ Emp Ben. s 1,000,000
AUTOMOBILE LIABILITY ‘ 1 COMBINED SINGLE LIMIT
— A \ Ll,..,.-m i - (Ea accident) $ 1,000,000
ANY AUTO ™ BODILY INJURY (Per person) | $
ALL OWNED AUTOS BODILY INJURY (Per accident) | $
| | SCHEDULED AUTOS PROPERTY DAMAGE
A | X | HIRED AUTOS 4031729806C 10/10/14 | 10/40/15 | (Peraccident) $
| X | NON-OWNED AUTOS $
$
| |umereLLaLaB | X | occur EACH OCCURRENCE $ 1,000,000
EXCESS LIAB 1,000,000
B X CLAIMS-MADE 000484754 10110114 | 10110115 | AGCREGATE $ 00,00
DEDUCTIBLE $
RETENTION _$ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN X l TORY LIMITS ER
C | ANY PROPRIETOR/PARTNER/EXECUTIVE CR0112-4517 01/01/14 | 01/01/15 | £ EACH ACCIDENT $ 1,000,000
OFFICERIMEMBER EXCLUDED? |:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A |LIQUOR LIABILITY 14031729806C 10/10/14 10/10/15 [OCCURRENC 1 .OOO,OOj
APPP.OV GZ%;*'G F O RM 1,000,00
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) ’ L{
Re: 140 Pine Street, Long Beach, CA. Certificate Holders The City of Long 1L ,20
Beach, its boards and commissions, and their officials, employees, and / t
agents are included as Additional insureds with respects to all loss, CHARLES PARI&IN ttorney
Liability, claims, demands causes of action, damages, settlement, expenses -
and costs (including but not limited to attorney's fi fi d
Mo é=
CERTIFICATE HOLDER CANCEL LA HON— !
Q&QEJY CITY ATTORNEY
SHOULD ANY OF THE ABOVE D IBED POLICIES BE CANCELLED BEFORE
City of Long Beach THE -EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Office of City Engineer ACCORDANCE WITH THE POLICY PROVISIONS.
Attn: Sherbert Jones
333 West Ocean Blvd, 10th FI AUTHORIZED REPRESENTATIVE
Long Beach, CA 90802
I Yards K. Hrsey—

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD
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investigation expenses)arising out of, or in anz manner incident to

. |operations performed by or on behalf of the Named Insured related to the
permit issued by the city. Covera%e is Primary and Non-contributory see
endorsement attached. "30 day notice of cancellation, except 10 day notice
for non-payment of premium.




©

A person or organization may sue us to recover on an agreed settlement or on a final judgment against an
insured; but we will not be liable for damages that are not payable under the terms of this Coverage Part or
that are in excess of the applicable limit of insurance. An agreed settlement means a settlement and release
of liability signed by us, the insured and the claimant or the claimant's legal representative.

4. Other Insurance

If other valid and collectible insurance is availabie to the insured for a loss we cover under Coverages A or B
of this Coverage Part, our obligations are limited as follows:

a. Primary Insurance

This insurance is primary except when Paragraph b. below applies. If this insurance is primary, our
obligations are not affected unless any of the other insurance is also primary. Then, we will share with all
that other insurance by the method described in Paragraph c. below.

b. Excess Insurance
(1) This insurance is excess over:
(a) Any of the other insurance, whether primary, excess, contingent or on any other basis:

(i) Thatis Fire, Extended Coverage, Builder's Risk, Installation Risk or similar coverage for "your
work";

(ii) Thatis Fire insurance for premises rented to you or temporarily occupied by you with
permission of the owner;

(iif) That is insurance purchased by you to cover your liability as a tenant for "property damage"
to premises rented to you or temporarily occupied by you with permission of the owner; or

(iv) If the loss arises out of the maintenance or use of aircraft, "autos" or watercraft to the extent
not subject to Exclusion g. of Section | — Coverage A — Bodily Injury And Property Damage
Liability.

(b) Any other primary insurance available to you covering liability for damages arising out of the

premises or operations, or the products and completed operations, for which you have been
added as an additional insured by attachment of an endorsement.

(2) When this insurance is excess, we will have no duty under Coverages A or B to defend the insured
against any "suit" if any other insurer has a duty to defend the insured against that "suit." If no other

insurer defends, we will undertake to do so, but we will be entitled to the insured's rights against all
those other insurers.

(3) When this insurance is excess over other insurance, we will pay only our share of the amount of the
loss, if any, that exceeds the sum of:

(a) The total amount that all such other insurance would pay for the loss in the absence of this
insurance; and

(b) The total of all deductible and self-insured amounts under all that other insurance.

(4) We will share the remaining loss, if any, with any other insurance that is not described in this Excess
Insurance provision and was not bought specifically to apply in excess of the Limits of Insurance
shown in the Declarations of this Coverage Part.

c. Method Of Sharing

If all of the other insurance permits contribution by equal shares, we will follow this method also. Under
this approach each insurer contributes equal amounts until it has paid its applicable limit of insurance or
none of the loss remains, whichever comes first.

If any of the other insurance does not permit contribution by equal shares, we will contribute by limits.
Under this method, each insurer's share is based on the ratio of its applicable limit of insurance to the
total applicable limits of insurance of all insurers.

5. Premium Audit

a. We will compute all premiums for this Coverage Part in accordance with our rules and rates.

b. Premium shown in this Coverage Part as advance premium is a deposit premium only. At the close of
each audit period we will compute the earned premium for that period and send notice to the first Named
Insured. The due date for audit and retrospective premiums is the date shown as the due date on the bill.

If the sum of the advance and audit premiums paid for the policy period is greater than the earned
premium, we will return the excess to the first Named Insured.

Page 12 of 17



COMMERCIAL GENERAL LIABILITY

CG 20120509
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 GENERAL LIABILITY COVERAGE PART
SCHEDULE

State Or Governmental Agency Or Subdivision Or Political Subdivision:

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 (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 qp
behalf of the Named Insured related to the permit issued by the City. _ _ ...g¢, 15 T ::k‘:i,}‘f?f‘x, RS0

‘|L¢‘

As respects to sidewalk seating at location:

140 Pine Street
Long Beach, CA 90802

Information required to complete this Schedule, if not shown above, wdr be “shown wﬁﬁe Declaratlons

Section Il - Who Is An Insured is amended to 2. This insurance does not apply to:
include as an insured any state or governmental "adily ining " "oarw
agency or subdivision or political subdivision shown in 2 a?\(c)idgg\;gjrtuigﬁg ?r;%?;-rtgﬁds?%agft (;)frogee::ggﬁls
the Schedule, subject to the following provisions: performed for the federal government, state or
1. This insurance applies only with respect to municipality; or
operations performed by you or on your behalf for b. "Bodily injury" or "property damage” included
which the state or governmental agency or within the "products-completed operations
subdivision or political subdivision has issued a hazard."
permit or authorization. ’

APPRWVLD Ac ") FLORZA

11/ 2017
By v
LINDA T. VU
DEPUTY CITY ATTORNEY

CG 20120509 Copyright, Insurance Services Office, Inc., 2008 Page 1 of 1



ALLUT T LNDURHRNGE FARgE UL/Ul

ll/uds 2014 10:0¢ D13ILI5504Y | /« APPROVED AS TO FORM
PPy m Lo, L1 20 (4

CHARLES PARKIN, [City orney,
CITY OF LONG BEACH. .|/ i/

L vu ,
DEPARTMENT OF PUBLIC WORKS ATTN: RIGHT-OF-WAY COORDINATOR éDé /A TYEATT m i
333 Wast Ocean Boulevard, 10" Floor » Long Beach, Calfonla 60802« (582) 5708975  FAX,(542) 670-8178/)]

General Liability Endorsement - Public Walkways Occupancy Pe
Minimum Limits: $1,000,000 per occurrence, $2,000,000 general aggregate™ 7 "

A.  GENERAL LIABILITY POLICY INFORMATIO RIFMFCR EETRI / I
&Qa*‘/@ i1y

Insurance Company , : f"A
Policy No. 3/ 727526(. Policy Term (from) //l//é/ A {to)' 1 p2 Ms'-""”’
Endorsement effective date, o/14 Endorsement expiration date __/0/ 10 /15

1.

2

3.

4. Name of Insured
5. Address of Named Insu
6

7

8

9,

Address of Permitted Operations / <20

Deductible or Self-insured Retention (il unless otherwise specified) s 257 ]
Policy Limits: Occurrence $ ¢>2/000, OO General Aggregate: $ =2, J0D, 000
Policy Form equivalent to: CG 00 01 A CG 00 02 GL 00 02 /

/

B. 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 thersto, 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 (including but not fimited to attomey'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
toit.

3. SEVERABILITY OF INTERESTS. The insurance afforded by this policy applies separately to each insured that is seeking
coverage or against whom a claim is made or a suit is brought, except with respect to the Insurers limit of liability.

4. CROSS UABILITY. 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:

arrention.___/NALCKC IayS /)67670‘-7"“ AlLtorm Ts /]676/\/¢>’
aooress: 3995 IDAHE ST, ™5, ) Dican ™ 0 S2/5)
TELEPHONE: _ (b)) T 3 - 3900  Rax (IR, 293 -394

‘D. _ SIGNATURE OF INSURER OR Al ORIZED REPRESENTATIVE OF THE INSURER '
I, (print name) ;7| ;Wﬂ AVs , Warrant that | have authority o bind the

insufance com liste e in ltem A.1. and by my signature hereon do so bind this company. ,, -
_M‘pat\ W\M«/\—) yes : // / ‘/// l-lé
77

SIGNATURE OF AUTHDRIZED REPRESENTATIVE (original signature required) DATE

melGenT oraanization: A t.L oTT Tnts Aéene y
sovress_3945 T DA 67-2667: SAN D cx10, CA Dlisd
TELEPHONE: (0/F )y 253 - 3500 FAXNO. _l(h Y 3 - 3GC




