> DATE (MM/DDIYYYY)

ACORD CERTIFICATE OF LIABILITY INSURANCE 05/20/2019

\-—'/
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: If the certificate 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 confer rights to the certificate holder in lieu of such endorsement(s).
CONTACT yesenia Castro

PRECHLER Sparrow General Insurance Agency | NAME;  YesemaboasTe |
2629 Manhattan Ave. #281 ‘;EA? MS:EQ Exy; 310-379-0605 T [RR o 310-379:0631 |
Hermosa Beach CA 90254 ADDRESS: yesema@sparrowgeneral.oom o o

INSURER{S!AFFORD!NG COVERAGE | . NAIC #
Phone: 31 0-37&-0605 Fax: 310-379-0631 - | INSURER A : Berkshire Hathaway GUARD Insurance Companies ]

INSURED A BASQ KITCHEN LLC INSURER B : AmTrust North America

DBA A BASQ KITCHEN | INSURERC : JE— PO — EE—
136 N. INTERNATIONAL BOARDWALK NSURERD: e
Redondo Beach CA 90277 &m&,———ﬁr_y_g_u_g_é_ I
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
ED NAMED ABOVE FOR THE POLICY PERIOD |

THIS IS TO CERTIFY THAT THE POLICIES OF JNSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUR
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. o - -

iNSR SUBR POLICY EEF | POLICY EXP
LTR TYPE OF INSURANCE NSD | WYD POLICY NUMBER MM/DDYYYY) | (MM/DDIYYYY) LIMITS
% | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
X DAMAGE TORENTED
CLAIMS-MADE OCCUR PREMISES {Ea occurrence $
A - - MED EXP (Any one person) _ | $ 5,000
hd ABBP987689 05/20/2019 | 05/20/2020 | PERSONAL & ADV INJURY 5 ~2,000,000]
GENL AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE | § 4,000,000
X | pouicy s [ Jioc PRODUCTS - COMPIOP AGG | § 4,000,000
OTHER: 5
COMBINED STNGLE LIMIT
AUTOMOBILE LIABILITY e $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED . e
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| § o ]
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY \ Per accident [
B S s

UMBRELLALIAB
EXCESS LIAB

OCCUR
CLAIMS-MADE

DED RETENTION$
WORKERS COMPENSATION

TS
1,000,000

AND EMPLOYERS' LIABILITY vIN

ANYPROPRIETORIPARTNER/EXECUTIVE i £L EACH ACCIDENT

il TWC3799158 05/20/2019 | 05/20/2020 | £\ piseask -EAEMPLOYEE § 1,000,000
it yes, describe und = e
95, dasers o O £ L DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS below

A ggg‘ggsf\f“som" ABBP809909 06/20/2019 | 05/20/2020 | LIMIT $60,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHIGLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is require
City of Redondo Beach, including the city, its officers, elected and appointed officials, employees and volunteers are listed as
additional insured as their interest may appear.

d)

CANCELLATION

CERTIFICATE HOLDER

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

City Of Redond(_) B?aCh : ACCORDANCE WITH THE POLICY PROVISIONS.
Including the City, its officers, elected and appointed

officials, employees, and volunteers S THORIZED REPRESENTATIVE , -
415 Diamond Street ! W

| Redondo Beach, CA 90277

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



BUSINESSOWNERS

POLICY NUMBER: ABBP098279
BP 04 02 01 06

THIS ENDORSEMENT CHANGES THE pPOLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - MANAGERS OR LESSORS
OF PREMISES

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS COVERAGE FORM
SCHEDULE

Designation Of Premises (Part Leased To You):
136 Internatl Boardwalk
Redondo Beach, CA 90277-3611

nal Insured):

B. Name Of Person Or Organization (Additio
City of Redondo Beach
415 Diamond St

Redondo Beach, CA 90277

dule, if not shown above, will be shown in the Declarations.

A. The following is added to Paragraph C.Whols An B. The following exclusions are added to Section -

Insured in Section Il = Liability: Liability:

3. The person oOf organization shown in the This insurance does not apply to:
Schedule is also an insured, but only with re- 1. Any "occurrence” that takes place after you
spect to liability arising out of the ownership, cease to be a tenant in the premises described
maintenance or use of that part of the premises in the Schedule.

leased to you and shown in the Schedule. ) )
2. Structural alterations, new construction or

demolition operations performed by or for the
person of organization designated in the
Schedule.

BP 04 02 01 06 © 1SO Properties, Inc., 2004 Page 1 of 1
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