City of Arts & Innovation

D New

CITY OF RIVERSIDE
SIDEWALK VENDORS
PERMIT APPLICATION

D Renewal

3900 MAIN ST
RIVERSIDE, CA 92522
(PHONE) 951-826-5465

_ GENERAL INFORMATION

(FAX) 951-826-2356

OWNER'S NAME (If corporation, use corporate name. If partnership-principal)

DRIVER'S LICENSE NUMBER - STATE

EXPIRATION DATE

BUSINESS NAME (DBA)

DESCRIPTION OF BUSINESS ( Be specific)
Sidewalk Vendor

D SOLE OWNER

D PARTNERSHIP

D CORPORATION

D LLP. D L.L.C.

BUSINESS ADDRESS (if different) ~ STREET CITY STATE ZIp AREA CODE/TELEPHONE
MAILING ADDRESS (if different) ~ STREET cITy STATE ZIp AREA CODE/TELEPHONE

| RESIDENCE ADDRESS (if different) ~ STREET cITy STATE ZIP AREA CODE/TELEPHONE
RIVERSIDE START DATE FEDERAL TAX ID NUMBER SALES TAX (SELLER'S PERMIT) NUMBER | SOCIAL SECURITY NUMBER BUSINESS E-MAIL

LIST EMPLOYEES NAMES AND ADDRESSES (SECTION 5.38.040 RMC)

SOCIAL SECURITY NUMBER

AREA CODE/TELEPHONE

LIST EMPLOYEES NAMES AND ADDRESSES (SECTION 5.38.040 RMC)

SOCIAL SECURITY NUMBER

AREA CODE/TELEPHONE

~ BUSINESS OPERATIONS INFORMATION

Roaming Sidewalk Vendor:

Stationary Sidewalk Vendor:

Number of pushcarts, stands, displays, pedal-driven carts,

OvOx
OvOn

r“wm*“**""“‘*! Certificate of liability insurance with minimum coverage of

Photo of pushcarts, stands, displays, pedal-driven carts,
wagons, showcases, or racks .

Copy of current Health Permit.

Plus $9.00 Each Additional Cart

Total Amount Due:

wagons, showcases, or racks to be operated by applicant? L i $1,000,000 naming the City as additional insured, and
et endorsement of additional insured.
If stationary, what is the location of your non-motorized conveyance? If non-motorized conveyance is pulled by a motor
vehicle, copy of current automabile insurance.
4.
2. Current Business Tax Certificate Account Number
What hgurs do‘you operate your pushcarts,stands, displays, 1 Expiration date of Business Tax Certificate
pedal-driven carts, wagons, showcases, or racks? - -
_NEW i RENEWAL:
Number of pushcarts, stands, displays, pedal-driven R Number of pushcarts, stands, displays, pedal-driven
carts, wagons, showcases, or racks operating in I || carts, wagons, showcases, or racks operating in
| Riverside: Riverside:
Minimum Fee First Cart = $32.00 | Minimum Fee First Cart =

Plus $9.00 Each Additional Cart

g X$9.00 =

]

Total Amount Due:

ACKNOWLEDGEMENT .

By signature of this application, the undersigned agrees to defend, indemnify and hold harmless the City of Riverside, its officers, employees and agents from any and all
losses, damages, claims for damages, liability, expense or cost arising from any accident or occurrence causing any injury or damage to any person or property arising out of
or attributed to the activity of the Sidewalk Vendor or his/her employee or agent or the authorization therefore. It is also agreed and understood that the applicant will
cause the City of Riverside to be named as additional insured on applicant's General Liability insurance policy.

| acknowledge that |, as owner of the business or the owners authorized agent, have read the Riverside Municipal Code pertaining to Sidewalk Vendors and will comply
with all regulations and that | am respansible for all employees’ actions related to adherence to the ordinance.

Digital Signature:

Date:




5.38.115 - Sidewalk vendor location regulations.

A.

No stationary sidewalk vendors shall be located on any residential street, including
parkways or sidewalks. Sales may be made on a residential streets by roaming sidewalk
vendors that are continually moved from place to place and stopped only for the period
of time, not to exceed ten minutes at any one place, necessary to make bona fide sales
to purchasers, subject to the provisions of this Code.

No sidewalk vendors shall be located in any location that creates an obstruction to the
normal flow of vehicular or pedestrian traffic or to the access to public streets and
sidewalks, or that creates a hazard to life or property.

No sidewalk vendors shall be located in any location that obstructs traffic signals or
regulatory signs.

No sidewalk vendors shall be located within 15 feet of any intersections, driveway or
building entrance, or in any space designed for vehicular parking.

No sidewalk vendors shall be located within 15 feet of any fire hydrant or fire escape, or
within 50 feet of any vehicle entrance of any fire station, police department, hospital, or
any other structure involved in health and safety emergency matters.

No sidewalk vendors shall be located within 15 feet of any loading zone, bus stop, or
parking space or access ramp designed for persons with disabilities.

No sidewalk vendors shall be located within 1,000 feet of a public or private school
between the hours of 7:00 a.m. and 4:00 p.m. of any school day.

(Ord. 7129 § 3, 2011; Ord. 6656 § 3, 2003)



Sidewalk Vendor Health Permits and Insurance Requirements

RIVERSIDE

Health permits issued from the County of Riverside should be current and in good
standing. One health permit is assigned per food pushcart, stand, display, pedal-driven
cart, wagon, showcase, or rack. For example, a business owner with five operating food
pushcarts must submit five different health permits (one per pushcart). The business
owner must also submit a photo of the pushcart, stand, display, pedal-driven cart, wagon,
showcase, or rack (a front photo is acceptable).

All sidewalk vendors operating in the City of Riverside shall comply with the City
requirements minimum insurance and limits (see sample attached).

1. Minimum Insurance and Limits: (Insurance certificate(s) shall be provided
verifying required insurance. A copy of the endorsement pages must accompany
the Acord form certificate of liability).

Note: The City reserves the right to modify or amend the type of coverage and
limits based upon the risk involved in the scope of services.

A. Commercial General Liability:

Minimum limits of $1,000,000 per occurrence for bodily injury, personal

injury and property damage, including operations, products and completed

operations.  Insurance Service Office Commercial General Liability

coverage (occurrence Form CG 00 01).

e Additional Insured Endorsement:
General Liability endorsement coverage shall be provided in the
form of an Additional Insured Endorsement (CG 20 10 11 85 or if not
available, through the addition of both CG 20 10 and CG 20 37 ifa
later edition is used or equivalent) to Contractor’s insurance policy,
or as a separate owner’s policy. The general liability policy must be
endorsed to name as additional insured, Additional Insured
Endorsement is granted as a General Liability policy, naming City of
Riverside, its officers, employees, and agents as additional insured,
per attached endorsement # XXXX.
¢ Waiver of Subrogation Endorsement:

Contractor agrees to waive subrogation which any insurer of
Contractor may require from Contractor by virtue of the payment of
any loss. Contractor agrees to obtain any endorsement that may be
necessary to affect this waiver of subrogation by its insurance
carrier, and shall provide original copy to the City stating, Waiver of
Subrogation endorsement as to Commercial General Liability policy

is granted as against City of Riverside, per attached endorsement #
XXXX.

All documents mentioned will require approval before issuance of a permit. The City
generally asks for one to two business days to process approval of the insurance.



City of Riverside Insuranm Requirements

Name of
Organization:

1. PLEASE PROVIDE THE E BOWLISTEEJ DOCUMERNTS TO YOUR PROJECT MANAGER,
2, PLEASE SUBMIT THESE!N PAQKAGEGREMMLWHENYOU HAVE ALL

Include on one or two Acord forms stating coverage limits, policy numbers, and dates:

A.[ClGeneral Liability: Policy Limit of $1,000,000 per ocaurrence / $2,000,000 aggregate
Additlonsl Insured Em!m‘semant Narming as Additional Insured City of Rivermde its
officers, employees, and agents.

1 waiver of the Right of Subrogation Endersement against tha City of Riverside.

B.[] Auto Liability: $1,000,000 comblned single limits, if written on a commercial policy.
$100,000 per sceident if written on a personal policy. Requirement is waived if vehicles are
riot iolvecl

L] Additional Insured Ertd@mement Naming as Additional Insured City of Riverside, its
officers, employees and agents

ﬂ Waiver of the Right of Submgatmn Endarsement against the City of Riverside.

C.[ Warker's Comp in statutory amounts. If there are no employees, check YES ]
and sign the attached walver of worket's compensation insuranoe,
1 Waiver of the Right of Subrogétion for Worker's Comp Endorsement against the
Cliy of Riverside.

Note: The Specification or Request for Insurance may be amended by the Gity, to require less or
greater requirernents depending on the potential exposurs of risk involved, The minimally

required policy limits shall not create a limit or cap on the obligation to indemnify andfor defend
City.

Please Note:

1. The City of Riverside shall be given 30 days written notice of cancellation or material chenge. The
cerfificate submitted will not be approved If it containg “hest effort” modifiers or I it ralieves the
nstrer from responsibility for fallure to glve notles.

2. I any of the insurance requirements above ars In gonflict with any portion of the insurance
provision contained in a formal contract/agreemeant which has heen executed by both the vendor
and City, the contract provision overrides these requirements.

3. Insurance documents must be presanted to the City no latar than fve {5} days afier execution of
the agreemaent/purchass order; or with application for perilt.

4. Organization’s insurange shall be primary and shafl not require contribution from Clty's Insurance.

Risk Management 21142019




! ®
ACORI>
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/19/2019

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 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).

SOMIAST  John Doe- Agent

PRODUCER
INSURANCE BROKER/AGENCY | AN, Exy; 123-456-7891 | fA. no
123 MAIN STREET EMAL <. john.doe@company.com
HOMETOWN, CA 91234 INSURER(S) AFFORDING GOVERAGE NAIC #
INSURER A : INSURER'S FULL LEGAL NAME 12345
INSURED INSURER B :
YOUR COMPANY INSURER C :
1234 YOUR STREET INSURER D :
YOURTOWN, CA 91234 INSURER E+
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIEY 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 RDDL[SUBR] _ BOLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE WvD POLICY NUMBER (MM/IBDM (MM/DD/YYYY) LIMITS
)( COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
l CLAIMS-MADE ;ZI OCCUR PREMISES (Ea oceurrence) $
MED EXP (Any one person) $
A )(’ )( FULL POLICY NUMBER 01012019 010112020 | oo oNAL & ADVINURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poucy || 8% Loc PRODUCTS - COMPIOP AGG | §
OTHER: $
AUTOMOBILE LIABILITY &2’;‘3@5&5&,‘5 INGLELIMIT ] 5 1,000,000
x ANY AUTO - BQODILY INJURY (Per person) | $
A Qh':rggVNED ﬁgﬁggULED ){ )(’ FULL POLICY NUMBER ot/o1/2019  |01/01/2020 BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | l RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN X e |18 T 300,000
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ ,
A | OFFICER/MEMBER EXCLUDED? N/A ){ FULL POLICY NUMBER 01/01/2019 01/01/2020 -
(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
DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (AGORD 101, Additional ks Schedule, may be attached if more space is required)

EVENT DATE MM/DD/YY- EVENT NAME OR CONTRACT/BID NUMBER XXXX

Additional Insured Endorsement is granted as to General Liability policy, naming City of Riverside, its officers, employees and agents as additional insured, per attached
endorsement #XXX. Additional Insured Endorsement is granted as to Automobile Liability policy, naming City of Riverside, its officers, employees and agents as additional
insured, per attached endorsement #XXX.” Waiver of Subrogation Endorsement as to Commercial General Liability policy is granted as against City of Riverside, per
attached endorsement #XXX. Waiver of Subrogation Endorsement as to Automobile Liability policy is granted as against Gity of Riverside, per attached endorsement #XXX|
Waiver of Subrogation Endorsement as to Worker's Compensation policy is granted as against City of Riverside, per attached endorsement #XXX.

CERTIFICATE HOLDER CANCELLATION

CITY OF RIVERSIDE SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
RISK MANAGEMENT THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
3900 MAIN STREET ACCORDANCE WITH THE POLICY PRQVISIONS.

RIVERSIDE, CA 92522

L

AUTHORIZED REPRESENTATIVE

ke with Stateary

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20260704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s} Or Organization(s)

The City of Riverside, its officers, employees and e
agents are added as additional insureds. o kN

Information required to complete this Schedule. if not showmabo%e. will’ be shown in the Declarations.

Section | = Who Is An Insured is amended to m S
clude as an additional insured the persan(s) or orgam-%@fg -~
zation(s) shown in the Schedule, but ofly witt respe 7
to liability for "bodily injury”, "property darnage"e&wor
"parsonal and advertising mjury" caused, in whéle or .-

in part, by your acts or om:ssmnggor the acls or omis*
sions of those acting on your behalf: A,_,.f"

A. Inthe performance of your ungomg aperat[ons. or

B. In connectaoﬁ with ‘your premlses -owned by or
rented to'y you. AN %

CG 20260704 : © 180 Properties, Inc., 2004 Page 1 of 1

o



POLICY NUMBER:

COMMERCIAL GENERAL LIABILITY
CG 24040509

WAIVER OF TRANSFER OF RIGHTS OF
RECOVERY AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED  OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Persen Or Organization:

The City of Riverside
3900 Main St., Riverside,CA 92501

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

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section [V — Conditions:

We waive any right of recovery we may have againsl
the person or organization shown in the Schedule
above because of payments we make for injury or

damage ansing out of your ongaing operalions or
“your work® done under a contract with that person
or organization and included in the
“products-completed operations hazagd®. This waiver
applies only to the person or organization shown in
the Schedule above.

@ Insurance Services Office, Inc., 2008

G290 65 @




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ENDORSEMENT
This endersement modifies insurance provided under the fallawing. Y ;‘ﬁ%%

BUSINESS AUTO COVERAGE FORM

With respect to coverage providad by this endorsement !;he
apply unless modified by the endorsemant.

y“

This endorsement s effective on the mnopt!on ziate af the palicy un!ass ano!her date is indieated
balow. N

m% % W :”"I

=

- 4
SECTION Il — LIABILITY COVERAGE, 1, WHO%S AN !NSUFEED s amended fo include as an
"insured” the parsonés) or organization(s} name ifthe Schedule below, but only with respsct to
their kegal liability for acts or omissmns §f o) p%gson for wiom Liability Cmeemge is afforded under

this policy. You ara authnnzed id act faﬁ’ﬁhe add’ttonal instired named in the Schedule in &l
matters periammgtothus msurancs. i) o

-~

ol . 2

al ol SCHEGUI.E
Nameg and Addz’ess of Additianal lnsmed* ‘

s E .

I
ANY PERSON %FE *C)RuA}T ZATION THAT ¥0U HAVE AGREED -
JWRITTE%?CGN”P&C I'Im%‘l‘ BUCH 2ERSON O ORGANIZAZION

18 ,,%}T %DDI”ICNAL INSURED ON THIS PCLICY.
T%% o

I e

Endorsement Mumber:

‘ Policy Number:
Named Insured

Endorsament Effactive Date: lagal Standard Time at the First Mamed nsured's
address,

00 CADO70 00 (0908 o Paae 1 of 1




POLICY NUMBER' {COMMERCIALAUTOTS A otaa 1018
01

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

Thiz endoraament modifies ingurance provided under 1he lollowing:

AUTQ DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect io coveraga provided by this endorsement, the provisions of the Covarage Form apply unless
madilled by the endarsameant.
Thia endorsement changes the palicy eflective on the inceptlon date af the 59

a3 anpther dale I8 indlcated

Mamaed lisurad:
Endoreament EMective Date:

Nsme(s} Of Person(s) Or Ovganization{a):

Informalion reguirod 1o cog €l B pol ghown above, w3 ba shown In the Declaratons.

9l Gthara

Tha Teansher Of Rights Of He
sonds) of

To Us condition ¢oos ned apply X
organization(s) shown In the Schadile, but only to
the extent that subrogation is waved price 1o the

“arckdonl” of the “loes” urder & condract with thal

person of orpanization.

CA 04 44 10 13 Insuzanca Sorvicss @ifice, Inc , 2013 Page 1 of T



WORKERS COMPENSATION AND EMPLOYERS LILABILITY INSURANCE POLICY WC oo 0313

' (Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule. {This agreement applies only to the extent that
you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

This endorsement changes the policy to which it is atiached and is effactive on the date issued unless otherwise stated.

{The information below is required only when this endorsement Is issued subsequent to preparation of the policy.)

Endorsement Effective Policy No. Endarsement Na.
Insurad Premium
Insurance Company Caountersigned by

W 000313

({Ed. 4-84)

£ 1983 National Council on Compensation Insurance.
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