
AMENDMENT NUMBER ONE 
TO FACILITY USE LICENSE AGREEMENT 

WITH 
CENTRO EVANGELISTICO VIDA NUEVA 

This Amendment Number One ("Amendment") is made and entered into this 30th day of June, 
2019 ("Effective Date"), by and between the CITY OF COSTA MESA, a municipal corporation ("City"), 
and CENTRO EV ANGELISTICO VIDA NUEV A, a California nonprofit corporation ("Licensee"). 

WHEREAS, City and Licensee entered into a Facility Use License Agreement on January 1, 2019 
for Licensee's use of the Costa Mesa Senior Center (the "Agreement"); and 

WHEREAS, Section 4.0 of the Agreement provides for a term of six ( 6) months, with the option 
to extend the term of the Agreement for three (3) additional six (6) month periods; and 

WHEREAS, City and Licensee desire to extend the term for six ( 6) months, through December 3 1, 
2019. 

WHEREAS, City and Licensee also desire to further amend the Agreement to reflect Licensee 's 
obligations pursuant to the City's prohibition against the use of expanded polystyrene products at City 
facilities. 

NOW, THEREFORE, for valuable consideration, the receipt and sufficiency of which is hereby 
acknowledged, the parties agree as follows: 

1. The term of the Agreement shall be extended through December 31, 2019. 

2. Section 5.0 of the Agreement shall be amended to add a new subsection (m) as follows : 

(m) Comply with the City's prohibition against the use of expanded polystyrene 
("Styrofoam") products at City facilities. Licensee understands and agrees that Licensee 
shall not use Styrofoam products at the Property and that Licensee is responsible for 
preventing the use and/or distribution of Styrofoam products by any of Licensee's guests 
or invitees. Licensee further understands and agrees that violation of this provi sion may 
result in the forfeiture of the Security Deposit if the Parks and Community Services 
Director or his or her designee determines that such products were used in violation of this 
provision. 

3. All terms not defined herein shall have the same meaning and use as set forth in the 
Agreement. 

4. All other terms, conditions, and provisions of the Agreement not in conflict with this 
Amendment shall remain in full force and effect. 

[Signatures appear on following page.] 
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IN WITNESS WHEREOF, the parties hereto have caused thi s Amendment to be executed by and 
through their respective authorized officers, as of the date first written above. 

LICENSEE 

(i!fxb---------
Name and Title 

CITY OF COSTA MESA 

f) 1+ 

ATTEST: 

City C lerk 

City Attorn? 

DEPARTMENTAL APPROVAL: 

2 

Date: 01 --- 02. - ~l] 

Date: _ 'J __ /_Pf2--+-/~l 9 __ 

Date: -----------

Date: r ( l ~ l ,q --~--~~+,----
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDIYYYY) 

~ 06/26/2019 

THIS CERTIFICATE IS ISSUED AS A MATIER 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). 

PRODUCER CONTACT Team 1 Service NAME: 
Church & Casualty Ins Agency Inc r.~9N._r~ Evll· (800) 995-7525 I FAX (A/C Nol: (800) 995-7521 

3440 Irvine Ave E·MAIL serviceteam 1@ccia.com ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC # 

Newport Beach CA 92660 INSURER A: Church Mutual Insurance Co 18767 

INSURED INSURER B: 
CENTRO EVANG ELISTICO VIDA NU EVA CONCILIO CRISTIANO INSURER C: 
695 W 19TH ST IN SURER D: 

IN SURER E: 
COSTA MESA CA 92627-2715 INSURER F: 

COVERAGES CERTIFICATE NUMBER· CL 1962689992 REVISION NUMBER· 
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. 

INSR POLICY EFF POLICY EXP 
LIMITS LTR TYPE OF INSURANCE IINSO wvn POLICY NUMBER /MM/DD/YYYYl IMM/DD/YYYYl 

~ COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000.000 

D CLAIMS-MADE 1::81 OCCUR 
UAMAGt TU RENTtD 

$ 1,000,000 PREMISES /Ea occurrence\ 

MED EXP (Any one person) $ 10.000 
1--

A 0200455-02-003489 06/24/20 19 06/24/2022 PERSONAL & ADV INJURY $ 1,000.000 
1--

Rl'L AGGRED L~~~.APPDER: GENERAL AGGREGATE $ 3,000.000 

POLICY JECT LOG PRODUCTS • COMP/OP AGG s 1,000,000 

OTHER: Premises/Operations $ 1,000.000 

AUTOMOB ILE LIABILITY COMBINED SINGLE LIMIT s /Ea accidenll 1--

ANY AUTO BODILY INJURY (Per person) $ 
1--

OWNED - SCHEDULED BODILY INJURY (Per accidenl) $ 
1-- AUTOS ONLY I-- AUTOS 

HIRED NON·OWNED PROPERTY DAMAGE $ 
1-- AUTOS ONLY I-- AUTOS ONLY /Per accidenll 

$ 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ 1--

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DED I I RETENTION $ $ 
WORKERS COMPENSATION I PER I I OTH-
AND EMPLOYERS· LIABILITY STATUTE ER 

Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE D N/A E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? 
(Mandalory In NH) E.L. DISEASE· EA EMPLOYEE $ 
If yss, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE · POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Addltlon•I Remarks Schedule, may be attached If more space ls required) 

Evidence of Insurance for use of facilities located at: 695 W 19th St Costa Mesa Ca 92627-2715. Certificate holder is named additional insured but only with 
re spects to the premises leased to the Named Insured , subject to policy terms, conditions and exclusions. 

CERTIFICATE HOLDER CANCELLATION 

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

THE CITY OF COSTA MESA & ITS ELECTED OFFICERS. ACCORDANCE WITH THE POLICY PROVISIONS. 

& APPOINTED BOARDS, OFFICERS, 
AUTHORIZED REPRESENTATIVE 

695 W 19TH ST 

1;~1rt~ COSTA MESA CA 92627-2715 
I 

© 1988-2015 ACORD CORPORATION. All rights reserved . 

ACORD 25 (2016103) The ACORD name and logo are reg istered marks of ACORD 



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED DESIGNATED PERSON OR ORGANIZATION 
FOR SPECIFIC ACTIVITY 

This endorsement modifies insurance provided under the General Liability Coverage Part. 

The following is added to the General Liability Additional Provisions Fonn. 

Additional Insured Person{s) or Organization(s}: 

Name: The City of Costa Mesa & Its elected officers, & appointed boards, officers, agents 
and employees. 

Address: Senior Center 
695 W. 19th St 

Costa Mesa 
City 

CA 
State ---Activity: Evidence of insurance for use of facilities located at: 695 W 19th St Costa Mesa Ca 

92627 -2715. Certificate holder is named additional insured but only with respects 
to the premises leased to the Named Insured, subject to policy tenns, conditions 
and exclusions. 
Policy #: 0200455-02--003489 

Date(s): Effective: 06/24/2019 - 06/24/2022 

92627-2715 
Zip 

A. ADDITIONAL INSURED DESIGNATED PERSON OR ORGANIZATION FOR SPECIFIC ACTIVITY 

1. Paragraph C., Who is An Insured, is amended to include the person{s} or organization{s) shown 
above, but only with respect to "bodily injury,• "property damage," • personal injury," and 
"advertising injury" liability, and only with respect to operations of the Named Insured that are 
directly related to the activity shown above during the dates shown above. 


