CITY OF MANTECA
MOBILE FOOD VENDOR PERMIT

Permit Holder:

Name of Mobile Food Vehicle: m 9\ ('a l ]

Address of Operation:

Date Issued: 1' e M"I \)@

g LXp: Lzo)ay




- City of Manteca Recreation and Community Services Department
252 Magnolia Avenue, Manteca CA 85337 » Phone: (209) 456-8600 » Fax: (209) 923-8954
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Manteca\Z\ ~

ym‘e"?‘};;&& www.mantecagov.com/recreation 23 o
N2/ ‘ ey
MOBILE FOOD VENDOR PERMIT APPLICATION &
Business name: Mﬁ'\# e :
Food Truck name (i different): YR 2CALL S
Address: L‘—f 5 Mg 8ot ‘\-S\N(‘) City, State, Zip: 463
Name of individual representing business: Hormeor Liveon ‘
Contact phone number; {210 ) SI12 - &l7% Emall address:  Lemelinue! \ <
Mobile Food Vendor Vehicle make: CDY\C Mode: IV L L Year: ZO'LS i

VIN: L‘\Cci LQlQ’L XEEA:! 026

How will you be disposing of gray water/untreated waste? __CD MY SIS ‘:’}

What are your sources of fresh water? (‘D\N\\N{\ ‘BSO\‘R‘V‘:I .

What are your sources of power? __ Oyevteyes Yot~

What permit type are you applying for? {checkone) vill v20 v3O vaD vsx
(see-Definitions on following poge)

PERMIT FEES )
There Is a fee of $10/day or $70/week fee for a permit to operate In Manteca parks.

ATTATH THE FOLLOWING DOCUMENTS TO THIS APPLICATION:
Copy of San joaquin County Eﬂvlronmente:!}ealth Department Ucen'se/PermIta/
Copy of City of Manteca Business License
) Proof of insurance Documentation, as detalled iny this document .
_” Photographis) of the Mobite Food-Vending Vehicle
2 Copy of your Menu

RETURN THE APPLICATION WITH REQUIRED DOCUMENTS TO:

Ma Recreation and Community Services Department, 252 Magnolia Avenue, Manteca, CA 95337
f ) o-0%-23%

Aﬁfﬁcam signature Date
Hornor Sinaw - lo-0%-2%
Print applicant name Date
EZKM 10-08-23% ;
Propem,"ts\f/ner signature Date
STAFF USE ONLY PERMITTED DATES: DEPARTMENT APPROVALS: =

lcati ived: .
DTfaap.p(‘g _03{% v __l_'_m_:_@:ithrough L! : 30 ‘ 3“‘ NAME DATE |3
T fees pald? X ves  GNo Insurance Received? AYes aNo Recreation:| A/t:@ |- 'U. ;:L{ ( <

0 ' T aq 07 M L )
: Verified by: Z 4 O
-Amount paid $ 1 Q enfie @ coD: e, G 1165024

NOTES:

Scanned with CamScanner



SAN JOAQUIN COUNTY ENVIRONMENTAL HEALTH DEPARTMENT
1868 E. Hazelton Ave » Stockton, CA 95205-6232 « Phone (209) 468-3420
Jasjit Kang, R.E.H.S., Director

ENVIRONMENTAL HEALTH

PERMIT TO OPERATE - PE 1635 - MOBILE FOOD PREPARATION UNIT (MFPU)

Permit ID # PT0029531 for Record ID # PR0548779

VEHICLE LIC # 4VM5835
Valid From 11/6/2023 To 12/31/2024

PERMITS TO OPERATE are NOT TRANSFERABLE
and may be SUSPENDED or REVOKED for cause.

PERMIT(s) Valid only for: SINGH, HARNOOR
DBA: PB2CALI .

\

THIS FORM MUST BE DISPLAYED CONSPICUOUSLY ON THE PREMISES I
a

Regulated Faciity: PB2CALI #4VM5835 AF“‘“‘V :g Z;%%Z%%g
coount

2440 S AIRPORT WAY -
STOCKTON, CA 95206 ssued 11/8/2023

Biling Address: ~ ATTN : SINGH, HARNOOR
PB2CALI #4VM5835
4714 WINDSONG CT
TRACY, CA 85377

7016.rpt End of Report
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Business Name

Business Location

Business Type

PB2CALI

AR WA T FIRGID IR ENUEE G MM SN N SAMAENE A AR I DA 9

PB2CALI :

CITY OF MANTECA - BUSINESS LICENSE

PLEASE POST IN A CONSPICUOUS PLACE ~
PB2CALL License Number 10808254
466 MOFFAT BLVD Effective Date September 20, 2023
MANTECA, CA 85336-5736
MOBILE VENDOR - FOOD Expiration Date June 30,2024
TRUCKS

4714 WINDSONG CT
TRACY, CA 95377-8712

For all inquiries regarding this license, contact Hdl. Business
Support Center at (209) 684-7926.

This License is issued without verification that the Licensee is
subject to or exempt from licensing by the state of California

This business license does not permit business operation unless your business is
.. j properly zaned and/or in compliance with all applicable laws/regulations.

N M T T I R A I T X

Thank you for your payment on your City of Manteca Business License. If you have questions concerning your business
license, contact the Business Support Center via email at: manteca@hdigov.com or by. tetephone at: (209) 684-7926.

Keep this portion for your license separate in case you need a replacement for any lost, stolen, or destroyed license.

This certificate does not entitie the holder to conduct business before complying with all requirements of the Manteca
Municipal code and other applicable laws, nor to conduct business in a zone where conducting such business violates faw.

Starting January 1, 2021, Assembly Bill 1607 requires the prevention of gender-based discrimination of business
establishments. A full notice is available in English or other languages by going to: hitps:/mww.dca.ca.gov/publications/

PB2CALI

BUSINESS SUPPORT CENTER .
8839 N CEDAR AVE #212 @%% City of Manteca
FRESNO, CA 93720-1832 O BUSINESS LICENSE

License Number: 10808254

4714 WINDSONG CT
TRACY, CA 95377-8712 Date of issue: 09/20/2023
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T ERT! E IS R OF I L

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CERTIFICATE OF LIABILITY INSURANCE

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY T
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

DATE (MM/DD/YYYY)
01/10/2024

I P IFICAT . THI
HE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED,

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).

the policy(ies) must have ADDITIONAL INSURED provisions or be

PRODUCER ﬁngCT
Hiscox Inc. d/b/al Hiscox Insurance Agency in CA PHONE 888) 202-3007 TFAX
| faie No. Ext):_(888) 202-300 | (AIC. No):
5 Concourse Parkway E-MAIL hi
Suite 2150 ADDRESS: contact@hiscox.com )
Attanta GA, 30328 INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA:  Hiscox Insurance Company Inc 10200
INSURED | INSURERB :
ASR INVESTMENT INC
SURER C :
4714 Windsong Court =
Tracy, CA 95377 INSURERD :
INSURERE : -
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT,
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOCD
TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

D BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

[INSR | ADDL[SUBR POLICY EFF_| POLICY EXP
TR | TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MWDDIYYYY) | (MM/DD/YYYY) Ll
| X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
I "DAMAGE TO RENTED p
|| cLams-MaDE OCCUR PREMISES (Ea occurrencs) | $ 100,000
P MED EXP (Any one persan) s 5,000
A i Y P102.672.442.1 11/25/2023 | 11/25/2024 | PERSONAL & ADVINJURY | § 1 ,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | pouicy §ng Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT 1 4
ANY AUTO BODILY INJURY (Per person) | §
| | ALL OWNED | SCHEDULED | ;
AL | 3568 BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE $
| HIRED AUTOS | AUTOS | (Per accident) | .
['s
UMBRELLA LIAB | oCCUR EACH OCCURRENCE $
EXCESSLIAB | CLAIMS-MADE | AGGREGATE $
DED | | RETENTION $ 5
WORKERS COMPENSATION PER OTH-
| AND EMPLOYERS' LIABILITY STATUTE ] | ER =
| ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under B
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

City of Manteca its offices, officials , employees agents and volunteers are added
the named insured.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may

be attached if mare space is required)
as additional insured subject to policy terms and conditions for all operations of

CERTIFICATE HOLDER

CANCELLATION

City of Manteca
1001 West Center St.
Manteca, CA 95337

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

AUTHORIZED REPRESENTATIVE

4

e

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



N
A.CO,RDO CERTIFICATE OF LIABILITY INSURANCE 12/22/2023 6:02 PM

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).
i ﬁ:::“ Berkshire Hathaway Homestate Companies
GEICO Insurance Agency, LLC PHONE FAX
One GEICO Blvd (AJC. No. Ext): (A/C. No):
i E-MAIL
Fredericksburg, VA 22412 R
INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA: REDWOOD FIRE AND CASUALTY INS. CO. 11673
INSURED INSURER B:
ASR Investments inc INSURER C:
4714 WINDSONG CT INSURER D:
TRACY, CA 95377 INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 581,392 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDL | SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
_J CLAIMS-MADE D OCCUR DAMAGE TO RENTED s
1 PREMISES (Ea occurrence;
e MED EXP (Any one person) $
|| PERSONAL & ADV [NJURY $
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
poLicy D FROY D LOC PRODUCTS - COMP/OP AGG $
= ECT
OTHER: $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 5 N/A
[ Janyauta (Ea accident)
A - Y 01APG139352-01 11/25/2023 [11/25/2024 | BODILY INJURY (Per person) s 100,000
OWNED SCHEDULED i 300,000
| |AuTOS ONLY X | auTos 11:10 AM [12:01 AM BODILY INJURY (Per accident) $ A
HIRED AUTOS NON-OWNED PROPERTY DAMAGE $ 50,000
— ONLY — AUTOS ONLY (Per accident) *
UMBRELLA LIAB OCGUR EACH OCCURRENCE [
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ] ] RETENTION $ $
WORKERS COMPENSATION | PER [ OTH-
| — AND EMPLOYERS' LIABILITY STATUTE ER |
ANY PROPRIETOR/PARTNER/EXECUTIVE N/A E. L. EACH ACCIDENT $
I—| OFFICER/MEMBER EXCLUDED?  YIN
(Mandatory in NH) |:| E. L. DISEASE — EA EMPLOYEE $
[~ |If yes, describe under
DESCRIPTION OF OPERATIONS below E. L. DISEASE - POLICY LIMIT $
$
$
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionat Remarks Schedule, may be attached if more space is required)
Certificate Holder is named as Additional Insured on this policy.
Comp or Stated Phys. Dam. In-Tow Cargo
Year, Make, Model, VN Colision  Spec Caus.  Amount  Dedudiible i Lt
2019 RAM 2500 3C6URSDL2KG544904 Covered c 40,000 500/500 N/A N/A
2023 HOMEMADE TRAILER COD HOMEMADE TRAILE Covered [ 50,000 500/500 N/A N/A
4C91G162XTE618026
CERTIFICATE HOLDER CANCELLATION
CITY OF MANTECA SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1001 W. CENTER ST ACCORDANGE WITH THE POLICY PROVISIONS.
MANTECA, CA 95337 AUTHORIZED REPRESENTATIVE W / M’
ACORD 25 (2016/03) ©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
M-5652 (10/2017)
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HlSCOX Hiscox Insurance Company Inc.

Policy Number: P102 672.442.1

Named Insured: ASH INVESTMENT INC
Endorsement Number, 29

Endorsement Effectiver 01/102024

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — MANAGERS OR LESSORS OF
PREMISES

This endorsement modifies insurance provided under the foilowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

1. Designation of Premises (Part Leased to You}: 4714 Windsong Court, Tracy California 85377

2. Name of Person or Organization (Additionat Insured): City of Manteca its offices officials employees agents and volunteers

(i no entry appears above, the information required to complete this endorsement will be shown in the Declara-
tions as applicable to this endorsement.)

WHO 1S AN INSURED ({Section Hl) is amended to include as an insured the person or organization shown in the

Schedule but only with respect to liability arising out of the ownership, maintenance or use of that part of the pre-

mises leased to you and shown in the Schedule and subject to the following additional exclusions:

This insurance does not apply to:

1. Any “occurrence” which takes place after you cease tobe a tenant in that premises.

2 Structural alterations, new construction or demaolition operations performed by or on behalf of the person or
organization shown in the Schedule.

CG 20110186 Copyright, insurance Services Office, Inc., 1994 Page1of 1
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Receipt # 144803
Payment Date: 01/16/2024
Household: 21603

Hm Ph: (510)512-6173

HARNOOR SINGH
4714 WINDSONG CT
TRACY CA 95377

ACTIVITY SALES RECEIPT

MANTECA

PARKS AND RECREATION DEFT,

CRENERIG EAMVRINITY THRORER PERPLE, FARKS KR8 PROSRA

Manteca Parks & Recreation

252 Magnolia Avenue

Manteca, CA 95337

Phone: (209)456-8600

Visit us on the Web at: www.mantecagov.com/parks

Activity Enroliment Details: 568101-5 (Food Truck Permit - V5)

New Fees Total Fees  New Paid Total Paid  Amount Due
Enrollee Name: Harnoor Singh 400.00 400.00 400.00 400.00 0.00
Enroliment Date: 01/16/2024
Enroliment Status: Enrolled
Class Location: Library Park Class Dates: 07/01/2023 to 06/30/2024
Library Park 6:00am to 11:00pm
320 W Center St. Everyday
Manteca, CA 95336 Scheduled Sessions: 366
Fee Details: Fee Description A Count Discount Sales Tax  Total Fee
Permit Fee - Annually 400.00 1.00 0.00 0.00 400.00
Special Questions: Roster Note:
Processed on 01/16/24 @ 2:08pm by MM Total New Fees 400.00
Discount Applied 0.00
Total New Taxes 0.00
| Total Due 400.00 |
Total Fees Paid 400.00
Total Taxes Paid 0.00
[ Total Paid 400.00 |

Household Balance Information
Overall Household Credit Balance Available
Overall Household Balance Due

0.00
0.00

Payment of: 400.00 Made By:VISA/MC Auth: 016596 Card#: 0000XXxxx6461 With Reference:

Page# 10f2



