January 9, 2015

City of Santa Barbara,
RE: Cabrillo Blvd Exhibit for Sightseeing Bus Parking
To whom it may concern,

Since 1985 we, the Santa Barbara Trolley Company, have been conducting our narrated
city tour every day, showing the highlights of our waterfront city. For the past 30 years
we have been starting our tours from the corner of State Street and Cabrillo Blvd,
otherwise referenced as the entrance of Stearns Warf. It has come to our attention that
due to the construction work for the bridge on Cabrillo Blvd, we will no longer be able to
continue our 30 year streak of the start of our tour being at this corner.

Santa Barbara Trolley Company is writing to you in hopes of finalizing a new location
for our city tour to depart from. We have received a temporary parking permit for the
loading and unloading of passengers in a 50ft parking spot on the curb line of the 100
block of E. Cabrillo Blvd. Upon reviewing sections 10.44.250 and 10.44.260 of the
Municipal Code we are hoping to change our temporary parking permit to an exclusive
parking permit for our city tour. The Santa Barbara Trolley Company City Narrated Tour
runs every day between the hours of 9:00am — 6:00pm, therefore it would be very
beneficial for our tour and for the safety of passengers if we were to be guaranteed an
exclusive parking permitted spot, where there would be no interference with another
vehicle.

Attached with this letter you will find a map showing the 50ft Santa Barbara Trolley
permitted spot, which we are hoping to be made an exclusive permitted spot, as well as
an excerpt of the codes stated above from the Municipal Codes.

Thank you fo time and consideration,

Reginald Drew
Owner Santa Barbara Trolley Company

23 EAST CABRILLO BLVD.
SANTA BARBARA, CA 93101

(805) 965-0353
(805) 965-1075 FAX
WWW.SBTRCLLEY.COM
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January 15, 2015

RE: Additional Information for Parking Permit

1. Emergency Contact —

Reginald Drew (805) 729-6781

Teddi Drew — (805) 729-4589

2. Actual Hours of Sight Seeing Operation — 9:00am — 6:00pm ; 365 days a year

3. Business License — See attachment

4. |nsurance —

a. The number, length, and passenger capacity of vehicles — 2 Trolleys

operating the tour daily, Length = 35ft , passenger capacity = 30
passengers

b. Frequency use of the stop - The stop is used twice every hour during

operating hours, in 15 minute increments

23 EASTCARRILLO BLVD.
SANTA BARBARA, CA 93101

(805)965-0353
(805)965-1075 FAX
WWW.SBTROLLEY.COM
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Client#: 308700 WHEEFUNR

ACORD.. CERTIFICATE OF LIABILITY INSURANCE S ataots

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 be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endersement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER _ HENIACT Bianca Rodriguez
Hub International PHONE 1. 805 879-9542 FAX Mo 805 617-1762
HUB Int'l Insurance Serv. Inc. E-MAIL

ADDREss: bianca.rodriguez@hubinternational.com

40 East Alamar Avenue

INSURER(S) AFFORDING COVERAGE NAIC #
Santa Barbara, CA 93105 INSURER A : Nautilus Insurance Company 17370
INSURED insurer B : Insurance Company of the West
Wheel Fun Rentals of SB Inc
INSURER C :
Santa Barbara Trolley Co.
INSURER D :
23 E. Cabrillo Blvd. INSURER E -
Santa Barbara, CA 93101 )
INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 ADDL[SUER] POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DDAYYYY) [(MM/DD/YY YY) LIMITS
A | GENERAL LIABILITY NN533741 01/30/2015(01/30/2016 EACH OCCURRENCE $5,000,000
X| COMMERCIAL GENERAL LIABILITY PR R i nce; | $100,000
CLAIMS-MADE OCCUR MED EXP (Any one person} $5,000
X| BI/PD Ded:500 PERSONAL & ADV INJURY | 35,000,000
GENERAL AGGREGATE $5,000,000
GEN'L AGCREGATE LIMIT APPLIES PER: PRODUCTS - coMPioP Acc | sIncluded
POLICY RO LOC 5
COMBINED SINGLE LIMIT
AUTOMOEILE LIAEILITY (o ooty 5
ANY AUTO BODILY INJURY (Per person) |$
ALL OWNED SCHEDULED .
AUTOS AUTOS BODILY INJURY (Per accident} | $
NON-OWNED FROPERTY DAMAGE %
HIRED AUTOS AUTOS (Per accident)
$
UMERELLA LIAE OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGCREGATE $
DED ‘ ‘ RETENTICN $ $
WORKERS COMPENSATION WC STATU- OTH-
B | AND EMPLOYERS' LIABILITY viN WVES502061803 02/01/2015(02/01/2016 X | 1oy [MTs ER
ANY PROPRIETOR/PARTNER/EXECUT IVE E.L. EACH ACCIDENT 1,000,000
OFFICER/MEMEER EXCLUDED? N/A 51, !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| 31,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E L DISEASE - PoLICY LmIT | 31,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required}
The City of Santa Barbara, its officers, employees, and agents shall be covered as Additional Insured’s on

the Commercial General Liability policy with respect to liability arising out of work or operations
performed by or on behalf of the named insured, as coverage applies when required by written contract per
the attached form#: L803 06/07 (Endorsement will follow separately.)

{See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

City of Santa Barbara THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Attn: City Clerk ACCORDANCE WITH THE POLICY PROVISIONS.
PO Box 1990
Santa Barbara, CA 93102-1990 AUTHORIZED REFRESENTATIVE

! S natane—
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DESCRIPTIONS (Continued from Page 1)

Primary Insurance applies when required by written contract, per the attached form#: L803 06/07.
{Endorsement will follow separately.)

Waiver of Subrogation is in favor of The City of Santa Barbara, its officers, employees, and agents as
respects to the General Liability Policy and Workers Compensation Policy, as coverage applies when required
by written contract per the attached form#'s: L605 06 07 {(Endorsement will follow separately.)

and {(WC Waiver Endorsement will follow under a separate cover.)

“Should the policies be cancelled before the expiration date, Hub

International Insurance Services Inc. {Hub), independent of any rights

which may be afforded within the policies to the certificate holder named

below, will provide to such certificate holder notice of such cancellation within

thirty (30) days of the cancellation date, except in the event the cancellation

is due to non-payment of premium, in which case Hub will provide to such

certificate holder notice of such cancellation within ten (10) days of the

cancellation date.”

SAGITTA 25.3 (2010/05) 2 of 2
#53336012/M3333997
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
2/2/2015

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If 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

PRODUCER
RRL Insurance Agency

CONTACT
NAME: Susan Weaver

(AIG, No):321-757-6182

4450 W. Eau Gallie Blvd., Suite 115
Melbourne FL 32934

PHONE

(A/C, No, Ext):800-333-7754

E-MAIL ..
ADDREss:sweaver@euclidins.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A :Occidental Fire & Casualty of NC

INSURED

INSURER B :

Wheel Fun Rentals of Santa Barbara, Inc.

INSURER C :

DBA: Santa Barbara Trolley Company

INSURERD :

23 E. Cabrillo Blvd.
Santa Barbara CA 93101

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER: 1131939583

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 ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MMW/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
CLAIMS-MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY e Loc $
COMBINED SINGLE LIMIT
A AUTOMOBILE LIABILITY Y CA00040239 2/17/2014 R/17/2015 (Ea accident) $5,000,000
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
AUTOS AUTOS BODILY INJURY (Per accident) | $
X x| NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY Y/N TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE]| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

respects to the named insureds operations.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

The City of Santa Barbara, its officers, employees, and agents, shall be covered as additional insureds on the Automobile Liability policy with

CERTIFICATE HOLDER

CANCELLATION 30 DAYS

City Clerk
P.O. Box 1990

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

Santa Barbara CA 93102-1990

%RIZED REPRESENTATIV!

ACORD 25 (2010/05)
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THIS DOCUMENT HAS A TRUE DOCUCHECK™ WATERMARK AND VISIBLE!FIBERS DISCERNIBLE FROM BOTH SIDES

POST IN CONSPICUOUS PLACE CITY OF SANTA BARBARA LICENSE NUMBER KEEP FOR YOUR RECORDS

NON TRANSFERABLE BUSINESS LICENSE CERTIFICATE 45078 PEEIRES T RmRagalT

DATE ISSUED TYPE OF BUSINESS STATE LICENSE # an:wﬂ No.” #8078

08/04/2014 Travel or Tour Services TCP 013695 b 08/04/2014
EXPIRATICON 1010 $120.00

BUSINESS ADDRESS 23 E CABRILLO BLVD TOTAL $120.00

OWNER REGINALD DREW

BUSINESS NAME SANTA BARBARA OLD TOWN TROLLEY CO

ATTN:

MAILING 23 E CABRILLO BLVD

ADDRESS SANTA BARBARA, CA 93101-2329 CITY OF

SANTA BARBARA

THIS CERTIFICATE DOES NOT CONSTITUTE AN ENDORSEMENT OF THE BUSINESS, NOR DOES IT GRANT PERMISSION TO CONDUCT BUSINESS AT ANY
PLACE PROHIBITED BY THE CITY'S ZONING ORDINANCES.OR ANY OTHER FEDERAL, STATE, OR LOCAL REGULATION.
; THIS DOCUMENT IS ALTERATION PROTEGTED AND REFLECTS FLUORESCENT FIBERS UNDER UV LIGHT






