
CITY OF LONG BEACH
EVIDENCE OF RENEWAL

PUBLIC WALKWAYS OCCUPANCY
PERMIT

P -'00006

Permittee: The Omelette Inn

Business Name
Address:

Omelette Inn
318 Pine Ave
Long Beach, CA 90802

Responsible
Individual: Alma Anguiano

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 July 2, 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.

By:

Date:



~..,eRDe . 'CERTI~ATE OF LIABILITY INS~NCE DA~~~~~~;~~

'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, EXTENO 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 !NSURED, 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 thts certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

LONG BEACH .' CA 90802 .~~~~!!!._'._. ,.. _,.__ ,._~,_,_. ,_.__. i

CERTIFICATE NUMBER' REVISION NUMBER'

i CONTACTt~~~~-··--·~--·,--~··-.-------------- ----~FAX
i[A!r..N.Q~X1h_,:,62.4~"7-=-~~10 .u __ 1.(AlC, No): 562-427·4680 _j
I E·MAIL I
AQOBJ:;~~_j(~3~rmersagent.com~_ ,.. I'
_____ INSURER(S)AFFORDINGCOVERi'<<3!:. NAIC#

INSURERA: Truck Insurance Exchange -+-_2_17_0--'-9 I
INSURERB : Farmers Insurance Exchange_ _ 2_1_6_5_2__ -\

INSURERc . Mid Century Insurance Company 21687 1
INSURERD: ----+-----l
INSURERE: ~

I PRODUCER
!I Jose Lee(299025L)

t 4252 Atlantic Ave Ste A
I
I
Long Beach

INSURED

CA 90807·2800

THE OMELETTE INN

318 PINE AVE

COVERAGES
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.

I
IINSR

LTR

GENERALLIABILITY I I EACHOCCURRENCE $
-=-)(l' I . DAMAGETORENTED

I '~_~+~~rMER';IAL GENERALLIABILITY 1 PREMISESlEa occurrence) $i +CLAIMS·MADE [RJ OCCUR i GiD EXP(Anyone person) $

I A ---i-- Y N 604806911 03/25/20151' 03/25/2016' PERSONAL& ADV INJURY $

I I • i GENERALAGGREGATE i $! ~~ ------------- ,
! I GEN'LAGGR~GATELIMITAPPLIESPER: ! I ' PRODUCTS·COMPlOPAGG $

I [XlPOLICYII ~~8T I LOC I $ I
f-i --+~~A..!.U-'-TO.!..M::::;O=:.B:::..IL:....E:....L-IA..JB~ILu;;ITYl....L.---'--..:....::.::::::..---I-........,:--,--r.-.,-)-;,:{-'-".~-'.:-,--'J~-.=::~""'i.-""',--'-:'''', -':·+1------+i""'f~E~:-:-~"'~""~~"'~""~t.."f""IN""G".,LE"._,..,L_I""M:IT~~~i-'I-$:~~~~~~~-=-,------:

! ! ANYAUTO .~ • I BODILYINJURY(Perperson) $ .' __ i
r-I.' ~b~g~mED R: ~3~6~ULED ' l . ' ,)' iBoDILY INJURY(Peraccident) $
~...; , NON,OWNED •... : 'I : PROPERTYDAMAGE $ ---- !

~_i ::::,:::.I'H,:: A~':,", i :1 i' ~'4 ',.~.\ II i::::RRENCE $$$ - ;

EXCESSLIAB ; CLAIMS·MADEi II 6 (11 l \. I AGGRE=-G=:.A:..:.T-=E -+ ~
I DED I I RETENTION$ I i :- $ I

r' -t~=:':-::===.::.:=-:='""-----t_____,-_r__, ----------......;...-----+-----,.-..,...,~=:_::_:__,_-_r=::_:_I....:::....------_j

!,

WORKERSCOMPENSATION I' , , I WCSTATU· I :0J~' J
ANDEMPLOYERS'LIABILITY YIN ii' c-----',-'T-'"'O"'R..LYJ...Il!l!JM!!lIT-'LL"_-'---""'--!~--------

I ANYPROPRIETOR/PARTNER/EXECUTIVEOl:~ I A:, i ,-,IE=.=L.-=E,-,AC~cH-,-A,...:C::..:C,.cID::..:E=,-N:.cT__ +$,-- ,__ 1I P'::~~;::;~~~~~~EXCLUDED? ~,,! I I <:L ~'SE,'S-= E\ ~~.~D,-c""de !
I~~;~~ft~[~'g~'6PERATIONSbelow ! EL DISEASE· POLICYL;;JJ....:$::...- ·~:

i i

I

1,000,000 I
75,000 :

.- 1

5,000 i
1,000,000 i

2,000,000 II
2,000,000 :

DESCRIPTIONOFOPERATIONSI LOCATIONSI VEHICLES (Attach ACORD101, Add;tio~al RemarkSSchedule, if mora space is required)t\PPR 0 VED AS TO FORM

318 PINE AVE, LONG BEACH, CA 90802

CHARLES PARKIN

i By -------,~c:;::::::::<A~T.~Y7.U7"""--
lL--' • -"D.•.•.E~fUTY CITY ATIORNEY
CERTIFICATE HOLDER CANCELLATION

I
I
I

I I

CITY OF LONG BEACH DEP;'.RTr,lENT Or- PUalC

WORKS

333 WEST OCEAN BLVD. 10TH FLOOR

LONG BEACH CA 90802

SHOULD ANY 0:= THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED iN
ACCORDANCE WITH THE POLlCY PROV!SIONS.

@1988

The ACORD name and logo are registered marks
ACORD 25 (2010/05) o ACORD CORPORATION. All rights reserved.

CORD



.•..' APPROVEDAS ru...bRM .r-:

_---:-~:_7~t2--ft·I 2012-
CHARLES PARKI~, tt.~~ ..,; ..J!

',. CITY OF
DEPARTMENTOF PUBUC WORKS ATTN: RlGHTiISWlV ~rMl'QiYlll:!"I

333 W•• Ocoan BouIIwald. 10" FlDor ""lo1lO BOlch, CatIfomla S0802 • IH21 5?NOl5 FAX (IU) 570-71.'

General Liability Endorsement - Public Walkways Occupancy Permits [ '\
Minimum Limils: $1,000,000 per occurrence, $2,000,000 general aggregate 1) .\1,. \ t)

GENl!BAb UA81YTY POLICY I"FORMADON L. ' . ,_,"~'"
1. Insurance Company c:q nV\.e.r S Insuranc-e..
2. Polley No. toC\ I, Policy Term (from,f:..t.~-=-+ •.••. _
3. Endorsement effective date ce '2.-~ ;;z..b \ ~
4. Name of Insured\he......;.:.,;.=.--=o~m~e.~~~=-~~~......:.::.;..;..;.;;;;.a.-=.•..•...•."r'"'"""==:::-';:=---:::::-='-:=-~::-- __
6. Addreaa of Named Insured -"'-I(;~ .•.••.:.:.n.e.~;-""';~:--:=:::::::L.lI.o~oe...c...4Ioo"'Y:-=:;~_...L,;:;~~~:",.-..".--_
6. Address of Pennltted Operations .;:5::;.,1,;8;:::;...-..a.~~=--~';";::=---=~~+-,~~;.a...&.~,L..;..---l=::::";;"=_
7. Deductible or Self·lnsured Retention (nil unless otherwise specified) $ \ ~OQQ
8. Polley Umits: Occurrence $ I, ceo I000 General Aggregate: S 21CO?I 600
9. PolicyFannequivalent to: CO0001 CO0002 GL 00 02

POUer AMENDMENTSB.
ThIs endorsement Is Issued In considerationof the policy premium. Notwithstanding any inconsistenl statement In the policy to
which this endoraement 18attached or any other endorsement attached thereto, It Is agreed a8 follows:

1. ADDITJONAlINSURED. The City of Long Beach, Its boards and commissions, and their officials, employees, and agents
are Included as adcIItlonal Insured with respect to aU 1088, Uabillty, claims, demands causes of acllon. damages.
88lIIement, elCp8nll88. and costs (including but not Rmlted to attomey'. Ieee and defense and Investlgalion ellpflnses)
arising out of, or In any manner incldentlo, operations perfonned by or on behalf of the Named Insured related to the
permit lsaued by the City.

2. PRIMARY AND NONCONTRIBUTORY COVERAGE. The coverage afforded by this policy to the CIty. its boatds and
commissions. and theirofflclals. employe •• and agents shall be primary insurance. Any other insurance or self.lnsurance
malntalnad by the City, its boards. officIaJ8.employees, and agent. shall be In excess of this Insurance and not contribute
toIL

3. SEVERABIUTV OF INTERESTS. The Insurance aHotded by this poUcy appUes separately to each Insured Ihalla seeking
coverage or against whom a claim Is made or a suit Is brought, except with respect to the Insurer's limit of liability.

4. CROSS UABIUTY. The namlng 01more than one Insured under this policy shall not, for that reason alone, extinguish
any rights 0'one Insured against another. subject 10the Insurer's limit of liability.

5. CANCEllATtON NOnCE: This insurance shan not be cancelfed, nonrenewed, or reduced in coverage or limits elfCept
afte, thirty (30)days prior written notice has been given to the City (len (10) days prior wrilten noticeif the policy is
cancelled fol nonpayment of premium). Such noUe. shall be addreaaed to Ihe City 01Long Beach at the address above.

C. lNCIRENT AND CLAIM REPORDNQ PROQEDURES
Incident and claims are reported to the Insurer at:

ATTENTION: ~fT'YlQ.fS \Yl"6Um nee
ADDRESS: 42$;;2. ~dic. ~ s:\:e f\ ~ GfTC1~l
TaePHONE: ('!d, L/t?Jl- ;:e,lo FAX: {ihl.)~tP80

D.
.e. AJ. warrant that I have authority to bind the

Ils!!d above in Item A.1. and by my signature hereon do so bind this C!l'I'IlJl1?D IS-
SIGNATURE OF A AIZED REPRESENTAnVE (orlglnaleignature required) DATE

TITLE: ~t \ , ORGANIZATION: _~~ --=-_---::--~~~=--
ADDRESS 'ids-;;.. fr~c....f\ve, ~te..pr. l.,cY'Cl ~ a ~T
TaEPHONE: fJo:l )tf?7- g31l) FAX NO. ?JP4lR7- 'ibm


