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Valet Parking Permit Application

To request a valet parking permit, all guestions must be fully answered and all required documents must be submitted
48 hours prior to the event or the application will be considered incomplete, and permit request shall be denied. For
more information, please see the back of this form, or call the number listed above.

VALET OPERATIONAL DETAILS (Please Print)

1. Valet operation address:

2. Date(s): Time(s):

3. Pickup/Drop location (be specific):

4. Space numbers (If applicable):

5. Number of Parking Spaces Drop-Off/Pick-Up Location:

6. Off-Site Vehicle Storage Address: Number of Spaces:

7. Number of Valet Attendants: Number of Valet Attendants at Peak:

8. Include Valet Parking Operations Map and Detail.
9. Letter or copy of agreement between off-site lot owner/operator and valet operator regarding use of off-site

location for storage of vehicles during valet operation hours (if applicable). Must include name and contact
number of lot owner/operator.

VALET OPERATION LOCATION & BUSINESS INFORMATION (Please Print)

1. Business Name: Address:

2. Owner/Manager Name: Phone Number:

1 have requested the Valet Company listed below to provide valet services for patrons. I have read and agree
to all terms and conditions on the back of this form.

Signature: Date:
VALET INFORMATION (Please Print)
1. Company Name: Address:
2. Contact Name: Phone Number:

I have read and agree to all terms and conditions on the back of this form.

Signature: Date:




glendale® | TERMS AND CONDITIONS

Business establishment must obtain all proper permits at least forty-eight (48) hours in advance of event
before conducting valet service. Valet permits must be kept at the location of the valet service and must
be shown to any city official upon request.

Valet parking operator must provide General Liability Insurance and Auto Insurance on file with the city.
An additional insured endorsement must be provided for both along with the Certificate of Insurance.
The insurance must be approved by the City’s Risk Management prior to commencement of valet
operation.

General Liability

$1,000,000 Each Occurrence

$1,000,000 Personal & Advertising Injury
$2,000,000 General Aggregate
$1,000,000 Products Completed

Auto Liability
* $1,000,000 Per Occurrence for bodily injury (including accidental death) to any one person.

$1,000,000 Per Occurrence for Property Damage Or
$2,000,000 Combined Single Limit

Workers’ Compensation

L ]
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$1,000,000 Per Accident for bodily injury or disease

$1,000,000 Per Employee for bodily injury or disease

$1,000,000 Policy Limit

Sole Proprietors may sign the Workers’ Compensation Exemption for in order to meet this requirement.

Valet parking operator cannot use city streets/city lots/ or parking structures for their vehicle
storage/pick-up/ or drop-off without proper written approval from the City of Glendale, Public Works
Engineering Division.

Business establishment and Valet Parking Company owner are responsible for the conduct and actions of
their patrons, employees, and valet service.

Pedestrian walkway, where valet is taking place, must not be blocked at any time and must provide
pedestrian passing clearance of at least (5) five feet.

Valet parking operator must provide adequate staffing to provide valet service at business establishment.
Vehicles cannot block travel way while waiting to drop-off/pick-up patrons. No vehicle queuing is
allowed on travel way at any time,

Valet parking operation shall only be conducted at the location and during hours stated on the valet
parking permit and approved by the Public Works Engineering Division. Only parking spaces approved
by the city shall be utilized.

All posting of temporary “No Parking” signs shall be completed thirty (30) hours prior to the effective
time of the prohibition. The police department shall be notified after the signs are posted, Monday
through Friday, from 8:00am to 5:00 PM, at (818) 548-3130. All other times, call (818) 548-4840. Signs
shall be removed after valet permit expires.

Valet operator must provide valet service for the general public without exclusion.

City reserves the right to revoke or suspend valet parking permit at any time for any reason. Violations of
the above results in a revocation of the permit by City and forfeit of all paid valet parking fees.



Please submil information to: _Jeff Brown Conlactor Name

Phane:  818-548-3945 ext: 8310 Fax: B818-242-7087 Contact Phone
E-mail: jmbrown @glendaleca.gov Site Address

PERMIT APPLICANTS'
GUIDELINES FOR SUBMITTING EVIDENCE OF INSURANCE FOR USE OF CITY PROPERTY

. BE SURE THAT YOU HAVE THE CORRECT STATE ISSUED CONTRACTORS LICENSE. “B” LICENSE CANNOT

WORK IN THE PUBLIC RIGHT-OF WAY. You must submit lo the City a “Certificale of Insurance” from your insurance
company for ali insurance coverage(s) required by the Cily. in addition, you must submit an “Addillonal Insured
Endorsement” {f the City requires you fo obtaln General Liability, Aulomobile Liability msurance, or both. Al insurance
forms are subject to the City's review and approval. If Aulomobile Liability is needed, coverage for “any auto® is
required.

The City requires you to oblain all coverage's from Insurer(s) thal are “admitted” insurers in the State of Califomia;
domiciled within, and organized under the laws of, a state of the Uniled States, and with an A.M. Best & Company
minimum rating of “A:VIL"

. The “Cerlificale” must state the same information thal is printed on the altached sample certificate. A certificale thal
has missing information or that does nol comply with the City's insurance requiremenis may cause a delay in your
pemil's approval.

. Bolh lhe “Cerlificale® and the "Additional Insured Endorsement” must be signed by the company issuing Uie insurance
policy, or an authorized reprasentative who has the authosity to bind the insurance company.

. A Waiver of Subrogation is needed for the General Liability and Workers Compensation

. For fasler processing of your permit application, please give the City's "General Liability/Automobile Liability Special
Endorsement,” “L-15" lo your insurance company, o its authorized representative, for complelion of thal form. No
modifications to the City's fom are permitied.

. If the insurance company or the authorized represeniative chooses inslead to use ils own endorsement farm, you
showld allaw for exlra processing time by the Clty.

. The Risk Manager must review all insurance documentation for compliance with the City's insurance requirements,
Please alow 2-3 business days (or lhis process.

. Cily's insurance required slandard limils are as follows:

General Liability

$1,000,000 Each Occumence

$1,000,000 Persanal & Advertising Injury

$2,000,000 General Aggregate

$1,000,000 Products Completed

Auto Liability

5$1,000,00G Per Occurrence for boadily injury (including accidental death) to any one person.
$1,000,000 Per Occumence for Properly Damage Or

$2,000,000 Combined Single Limit

Wortkers' Compensation

» $1,000,000 Per Accident for bodily injury or disease

» §$1,000,000 Per Employee for bodily injury or disease

»  $1,000,000 Policy Limit

»  Sole Propristors may sign the Workers' Compsnsation Exampfion for in order lo meet this requirement.

*E-MAILS CAN BE ACCEPTED
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GENERAL LIABILITY/AUTOMOBILE LIABILITY
SPECIAL ENDORSEMENT
FOR THE CITY OF GLENDALE

PERLOT/PCIBAIIPECIFICATIONICONTRACT NUMBEN:

This endoraemeni modifies Insuranca provided under the following:
] COMMERCIAL GENERAL LIABILITY INSURANGE COVERAGE PART
—J AUTOMOBILE LIABILITY INSURANCE COVERAGE PART

In conslderallon of the premium charged and notwithslanding any Inconslstent
stalement in the policy lo which this endorsement Is atlached or In any endorsement
which now or later allaches lo tha policy, lha Company agraes as follows:

ADDITIONAL INSURED:  The Cliy of Glandale, Us officers, agenis and employeas are
Included es addilional Insureds, with respect (o Habllity and defense of clalms and sulls
arising oul of the operalions and uses performad by or on behalf of the named Insured.

CONTRIBUTION WAIVED: This Insuranca Is primary, Tha Clly of Glendale's Instrance
program shall be excess of [his Insuranca, The Company shall not seek contributlon fram

the Clly and Jis Insurers,

SEPARATION OF INSURED: This Insurance applies ssparalely lo sach Insured agalns!
whom clalm Is made or suil is brought, except that the naming of multiple Insurads shall
not Increase the Company’s limis of Hablllly. The inclusion of any person, organization,
firm or enlily as an Insured under the polley shall not atfect any right which such person,
organizalion, irm or enlily would have as clalmanl if nol so included,

CANCELLATION NOTICE: If iha Company elacls to cancel or lerminale this Insurance
before the slated expiration dale, or declines (o renew & conlinuous policy, or raduces the
slaled limils other lhan by Impelrinent of an aggregate imit, the Company shall mall wrllien
nolice lo Ihe Cly al leas! 30 days in advance of such eleclion. For non-payment of
premium, ihe Company shell give the GClly at Jeast 10 days advence wrllten nolice of

. cancollation or ferminalion.

Excepl as slaled abovs, all olhar endorsements, provisions, conditions, limils
and excluslons of thls Insurance shall remein unchanged,

COMUERCUL GEMERAL LIASILYY POLICY NULIBER: AUTOLOSILE UASRITY POLICY HUARER!

By my slgnatura on this endorsement, § warrant that | have aulhorlly to bind
Ihe insurance company and do so bind the company lo this endorsement:

AUTHORIZED REPRESENTATIVE SIGNATURE: DATE SIGNED:

L1 {#101)
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POLIOY NUMBER:

COMMERGCIAL GENERAL LIABILITY
¢G201207100

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED —
STATE OR POLITIGAL SUBDIVISIONS - PERMITS

This endarsement modilow Indurancoe provided under Bie follewing:

COMMERGIAL GENERAL LIABILITY COVERAGE PART
SOHEDULE

5late OF Polliteal Subdivislon:

{ll no enlry appaars sbova, Informallen required lo complolo ihls endersemant wit bo shotvn in the Doclarations oo

appilcable (o livs endorevment.)

Seallon - Wha Is An Insurod [s amendod o In-
clude as en insured eny slale or polilical aubdlvision
uhmn in tho Schadula, subjeat lo tho feliowing pro-
’i
1 Thlu Insranco o ﬂns only with respeol [o oﬂm
parformod all of on your beha
whlch !hu nlalo or pnl lioa} subdivialon has lesued

a permil,

CG 20120700

Copyright, Insusance Services Oflico, ino,, 1897

2. Thia Insuranca does nol apply lo:
2 Tllls {nsttranco dooa not apply lo:

a, “Badily Injury, " lydamono of "porsonol
and ndvor!hfnn m{' Ing oul of opara-
l!ons performed for Iho sfale ar municipalty;

b. "lJodlly Injury” or "proporly domngo* Includod
v hih tho "producls-completod oporallans ha-

Pagodof4
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COMMERCIAL GENERAL LIABIITY

POLIGY NUMBER;
0Q2404 05 00

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This andersamont medifias Inavranoe provided under the loblawing:

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

8CHEDULE

Name Of Porson Or Organlzation:

lniormallen raquitad io complats his Schatiulo, I nol shewn abovo, willbe shawn In tha Declainlions,

Tho lo.'lawlngls addod fo Paragreph 8, Tronofor Of
Rlghla Q! Rozevary Agolnst Othors To Un of
Seotlon IV~ Conditlons:

Wo walva ity tight of socovory wo mny have agalnst
lho perzon a};mmmuon shewn lni;hn Bchodulo
abovo bocause of raymonls we maka lor Injury or
damage ailslng oul of your engalng cporallons or
*your woili® dono undor n conliaol with [hat poon
of organization anct lnofudod [n the "praduoie-
complalod opoarations hozard®, This walver apples
only to e pamon or orgoenizallun ehown in the
Schisdule above.

Ca 24040509 ® Inseranos Sarvites Ollfce, fno,, 2007 Pega1of 4
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+. Relicy ., Commerolal Auto

THIS ENDORSEMENT CHANGEB THE POLICY, PLEASE READ IT OAREFULLY.

DESIGNATED INSURED

This andorsemant moditas insuranco providod tndor tha followlng:

BUSINESS AUTD COVERAGE FORM
OARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

Wilh respeol (o covorage piovidod by this ondotsoment, the piovislons of the Caverego Form npply tnlusy
metilad by this sndorssmoit.

Thia ondorsoment Idonkiles porson(s) or orpanizoflan(o) who ars “naurads™ anclor the Who fo An Instrod
provislon af tho Doverage Form, This ondorsernanl doss not oller covormgo pravided In the Caverage Forn.

SCHEDULE

Name of Poraan{a) ar Organlzation(s):

{F no onlry epponia abovs, laformalion raquired to compisto tis endorsoment wi be shown ln tho Deokiotions
or Scheduls 4s nppiiealiko fo Ihis ondossainent.)

Eaoh peraon or omenlznllon (nifeatad abovo Is on Hiowed” for Liabllly Govorage, but enly to the exon! Ihat
psraan or aigonlzation «uekiles aa an *Insused” undor e Who {s An howed provislon conleinag In Soation J) of
he Coveragn Fornl,

Tho hisurance provided o tho poraon(o) or organlzatlon{e) shown In tho Schatula is Primary Ineuraneo end wa
will not seok contribution foin eny ofherlnsuranco svnllabls to el Ynstired s

Inchuden ocpyiighted maicral of Insuranoe Seivicas Olfian, ino, wilh {is porrission,
Form GAY260 {Ed, 7.97} Copylighi, Inatranca Servians Oflloo, Inc., 4008




POLICY NUMBER: COMMERGIAL AUTO
CA 20480200

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFLILLY.

DESIGNATED INSURED

Thiz endorsamanl mo&ea (nsuranca provided undar the followlng:
AUSINESS AUTO GOVERAGE FORM
BARAGE COVERAGE FORM
1AOTOR CARRIER COVERAGE FORM
TRUCKERS COVERABE FORM

With respaot to coverage providad by his entorssmany, he provisions of tho Coverage Form apply unloss modt-
flod by tils ondarssmant,

Thie ondorsemont Idonlifos murﬁ:) of otganizeion(s) who are “insureds” unler tho Who 1 An insured Prov).
slon of tho Covorago Form, This endarsement doas not alfor coverapo pravided in tho Covarnge Form,

gg;:udnraomant changes the palloy effeciive on ho Incaption dats of the polioy idess anolhor data In Indleafad

!Endmamunl Elfeciive; otmiersigned Dy;
Named Insitrod:
{Authoilzed Roprasontalivo)
SCHEDULE

Namo of Poraon{s) or Osganizationfa):

{if no enlry opponra nbove, Informalion raqulred lo complols i ondarsement will bo shovm In tho Daclsrofons
aaappil lo tho andorssman.)

Each porson or organization shown In the Schodula Iy an "nsured" for Linbliky Covorage, bul onfy o fe extant
that posson or organizallon quailes as an *Hsured® undar tho Wiia e An lnsured Provision contalned In Beclon

oltho Covoraga Fomm,

Copyilght, Haval Inswranca Bweaw, lng., 1690
Includas copyrighled maloilal of iho
. Inswanca Services Olfico, Ing., ilh 1 pormissfon CA 1029 {2.99
CA 2048 0200 Gopyright, Insurencs Senvicas Offien, Ino,, 4009 Pago 1 of




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANGE POLICY WC 040308
{Ed. 4.84)

WAIVER OF OUR RIGHT TC RECOVER FROM OTHERS ENDORSEMENT-CALIFORNIA

Wa have tho righl to racaover our paymants from enyano fable for an Injury covored Ly this policy, We will not eafloren
our righl agsinst Iho parsen o eiganizalion nemed kb the Schodula, {This agiaamonl applias only to tho exian] Iha!
you perform viork under & willlen conlract that roqulres you (o oblal Hils egraoment from us.)

You musi malnlaln poyroll recosds occuralely sagrogaling the romunsrafion of your employoas white enpeged In the
woik descifbed in he Schodule.

The audillonal pramium for this endorsomant shall ba ____% of the Callfornla wotkers* compensalion premjum
olhenvise diro on such ramuneration.

Schadule

Parson or Ospaniratlon Job Daescription

Clly of Glendale

Ths amdoreament chaages the polfey 1o whith R ¢y atiachad sadiy alesdro on e detolssued unless otherwine slalsd.
{Tha lafsmailen batow I tagulad anty whest this endersomant s {ssuad vbi3equont (o proparatlon cf he policy.)

Endorsamem Eftaciive Palicy Mo, Endorsamont No,
Inzvred Insurmece Company
Countorsigned By

©1238 by the Workors* Camponsallon insuranco Rattng Burean of Calliosals, Al tighte 3030 rvod,
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