Y (] DATE (MMWDDIYYYY]
ACORIL EVIDENCE OF PROPERTY INSURANCE 08230018

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THiS EVIDENCE DQES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW, THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

AGENCY [pHoNe (818)264-0300 COMPANY
Brilliant Business Insurance Solutions Inc.
9301 Oakdale Ave., Ste. 170
Chatsworth, CA 91311

Philadelphia Indemnity Insurance Company
One Bala Plaza, Suite 100
Bala Cynwyd, Pennsylvania 19004

Th2 oy (818)330-6810 | EMAL . Kim@biz-insure.com

CODE: SUB GODE:
Sostomerne: 00000861 .
INSURED LOAN NUMBER POLICY NUMBER
Visit Huntington Beach PHPK1909508
EFFECTIVE DATE EXPIRATION DATE  CONTINUED UNTIL
155 Fifth Street, Suite 111 11/01/2018 11/01/2019 [ | TERMINATED iF CHECKED
Huntington Beach, CA 92648 THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION

LOCATIONIDESCRIPTION

Location #2: 411 Olive Ave,, Huntington Beach, CA 92648

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD INDICATED,
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
EVIDENCE OF PROPERTY INSURANCE MAY BE 1SSUED 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.

COVERAGE INFORMATION PERILS INSUREDl IBASIC | |BROAD | ISPEC!AL | |

COVERAGE / PERILS | FORMPPROVED AS T0 EORm AMOUNT OF INSURANCE BEDUGTIBLE
FORM

By: il :
“WICHAEL B, GATES

Location #2: 411 Olive Ave,, Huntington Beach, %%26@9’\’ ATTORNEY

Building OF HUNTINGTON BEACH $340,800 500

REMARKS {Including Special Conditions)

CANCELLATION

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

ADDITIONAL INTEREST

NAME AND ADDRESS ADDITIONAL INSURED LENDER'S LOSS PAYABLE LOSS PAYEE
City of Huntington Beach MORTGAGEE
2000 Main St LOAN #

Huntington Beach, CA 92647

AUTHCRIZED REPRESENTATIVE

%‘J'& RMP
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DATE (MM/DDIYYYY)

N e
ACORD CERTIFICATE OF LIABILITY INSURANCE 08/23/2019

THIS CERTIFICATE IS 1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NC 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 cerilficate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or 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 confar rights to the certificate holder in lieu of such endorsement(s).

CONTACT .
PROPUCER Brilliant Business Insurance Solutions Inc. B Maria Parr T
9301 Oakdale Ave., Ste. 170 AL, o, St (818)264-0300x {aiC, oy (818)330-6810
Chatsworth, CA 91 311 ADDRESS: maria@biz-msure.corn
License #: 0136099 INSURER(S) AFFORDING COVERAGE NAIC #
wsurer A: _Philadelphia insurance Companies
INSURED INSURER B !
Visit Huntington Beach INSURER € ;
155 Fifth Street, Suite 111 INSURER D !
Huntington Beach, CA 92648 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 00000000-692130 REVISION NUMBER: 9

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY FPERIOD
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 {5 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IEI%;! ADDL[SUDH POLICY EFF | POLICY EXP

TYPE OF INSURANGE INSD | WD POLICY NUMBER (MMDBIYYYY) L {MMDDIYYYY) LIMETS
A | X | COMMERCIAL GENERAL LIABILITY Y PHPK1909508 11/01/2018 | 1170172019 | EACH OCCURRENCE 8 1,000,000
DAMAGE TO RENTED
| CrAMSMADE OCCUR PREMISES (Ea cccumence) | § 100,000
MED EXP (Any one perscn) $ 5,000
PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | roucy D s D Lo  PRCDUCTS - COMPIOP AGG | § 3,000,000
OTHER: $
AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT 1 5
ANY AUTO BODILY INJURY (Per person) | §
OWNED SGHEOULED ‘ .
AUTOS ONLY AITOS BODILY INJURY (Per accident)| §
HIRED NON-OWNED PROPERTY DAMAGE s
|| autcs onuy AUTOS ONLY (Pe? accident)
5
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE s
oec | | Reventions $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Srore | 188
ANY PROBRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED NIA
(Mandatory In NH) | E.L DISEASE - EA EMPLOYEE §
I yas, describe u
DLEERISTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS J LOCATIONS ! VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if mere space is requlred)
City of Huntington Beach, its officers, elected or appointed officials, employees, agents and volunteers are inciuded as
Additional Insured’s.

RE: Location #2: 411 Olive Ave,, Huntingfon Beach, CA 926438

CERTIFICATE HCLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXFIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Huntington Beach ACCORDANCE WITH THE POLICY PROVISIONS.
2000 Main St
Huntington Beach, CA 92647 AUTHORIZED REPRESENTATIVE

| /z‘_) & (RMP)

© 1988-2015 ACORD CORPORATION. All rights reserved.
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POLICY NUMBER: FHPK1909508

COMMERCIAL GENERAL LIABILITY
CG 20260413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endarsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):
City of Huntington Beach

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section H — Who Is An Insured is amended to B.
include as an additional Insured the person(s) or
crganization(s) shown in the Schedule, but only
with respect fo liability for "bodily injury”, "property
damage" or “"personal and advertising injury"
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf;

1. In the perfarmance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

With respect to the insurance afforded to these
additional insureds, the following is added to
Section Il — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

CG 20 26 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 4



PI-GL-005 (07/12)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL iINSURED
PRIMARY AND NON-CONTRIBUTORY INSURANCE

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

SCHEDULE
Effective Date: 03/15/2019

Name of Person or Organization (Additional Insured);

City of Huntington Beach and it's elected and/or appointed officials, agents, officers,
employees and volunteers /

SECTION Il - WHO IS AN INSURED is amended to include as an additional insured the person(s) or
organization{s) shown in the endorsement Schedule, but only with respect to liability for *bodily injury,”
“oroperty damage” or “personal and advertising injury” arising out of or relating to your negligence in the
performance of “your work” for such person(s) or organization(s} that occurs on or after the effective date
shown in the endorsement Schedule.

This insurance is primary to and non-contributory with any other insurance maintained by the person or
organization (Additional Insured), except for loss resulting from the sole negligence of that person or
organization.

This condition applies even if other valid and collectible insurance is available to the Additional Insured
for a loss or "occurrence” we cover for this Additional Insured.

The Additional Insured's limits of insurance do not increase our limits of insurance, as described in
SECTION Il - LIMITS OF INSURANCE.

All other terms, conditions, and exclusions under the policy are applicable to this endorsement and
remain unchanged.

Page 2 of 3
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