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City of La Mirada and 


La Mirada Community Foundation 


13700 La Mirada Boulevard 


La Mirada, CA  90638 


Phone: (562) 943-0131 
 


 Fireworks Subcommittee 


 


ATTACHMENT C 


LA MIRADA COMMUNITY FOUNDATION AND CITY OF LA MIRADA 


APPROVED LOCATIONS FOR FIREWORKS STANDS 


 


Green Hills-SE 
 


LM Theatre-Albertsons 
 


LM Theatre-Booth #2 


15826 E. Imperial Hwy. 
 


15200 E. Rosecrans Ave. 
 


15220 E. Rosecrans Ave 


La Mirada, CA  90638 
 


La Mirada, CA  90638 
 


La Mirada, CA  90638 
 


 


Greenhills Plaza--NW 
 


Stater Bros. 
 


Superior/Bestway 


15745 Imperial Highway 
 


12800 La Mirada Blvd. 
 


12721 Valley View Ave. 


La Mirada, CA  90638 
 


La Mirada, CA  90638 
 


La Mirada, CA  90638 
 


 


Home Depot  Imperial Plaza 


12210-12320 La Mirada Blvd.  13942 Imperial Highway 


La Mirada, CA  90638  La Mirada, CA  90638 
 








 
City of La Mirada and 


La Mirada Community Foundation 


13700 La Mirada Boulevard 


La Mirada, CA  90638 


Phone: (562) 943-0131 
 


 Fireworks Subcommittee 


LA MIRADA COMMUNITY FOUNDATION AND CITY OF LA MIRADA 


APPLICATION FOR WHOLESALE FIREWORKS PERMIT 


Name of person, firm, partnership or corporation engaging in the sale, at retail or wholesale, or in the 


distributing or manufacturing of fireworks:  


Name of Person or Business _________________________________________________________________  


Contact Person____________________________________________________________________________  


Print or Type Address ________________________________________________ Phone _________________ 
   Street   City     State          Zip 


 
Address where sales records will be maintained and available for review:  


Address __________________________________________________________ Phone __________________ 
Street    City   State   Zip 
 


Note: The permit shall be issued in the name of the applicant only and shall not be transferable. 


 
List of owners and managing officers: 
 
Name:  ___________________________________________________________________________________ 
 
Address:  _________________________________________________________________________________ 


Street      City    State   Zip 


 
Name:  ___________________________________________________________________________________ 
 
Address:  _________________________________________________________________________________ 


Street      City    State   Zip 


 
Name:  ___________________________________________________________________________________ 
 
Address:  _________________________________________________________________________________ 


Street      City    State   Zip 


 


� Copies of State Fire Marshal License Types:    M-0123  W-1081  I/E-1080 
 


� Attach signed ATTACHMENT A – INDEMNIFICATION AND HOLD HARMLESS AGREEMENT. 


 
� Attach evidence of insurance and endorsements(s) as required by ATTACHMENT B – WHOLESALE INSURANCE 


REQUIREMENTS AND REQUIRED CERTIFICATES AND ENDORSEMENTS. 


 


� Attach copy of current City Business License:  License Number ______________  Exp. Date:__________ 
 


� Attach proof of required permits and payment of all required permitting fees. 
 


� Attach letter(s) from property owner giving permission for stand to be located on the premises.  
(Stand location(s) must be on the attached listing of approved locations, see ATTACHMENT C.) 


 


� Attach a list and plot plan(s) for stand locations showing minimum site distances have been met. 


�Indicate stand Set-update   � Indicate Take-down date � Indicate Size of Stand 


 
__________________________________________  _________________________ 


Wholesale Applicant Signature     Title 
 


__________________________________________  _________________________ 
Print Name      Date 























POLICY NUMBER: COMMERCIAL GENERAL LIABILITY 
 CG 20 26 07 04 
 


THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 


CG 20 26 07 04 © ISO Properties, Inc., 2004  Page 1 of 1  
 


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) 
 


Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 
 
Section II – Who Is An Insured is amended to in-
clude as an additional insured the person(s) or or-
ganization(s) shown in the Schedule, but only with 
respect to liability for "bodily injury", "property dam-
age" or "personal and advertising injury" caused, in 
whole or in part, by your acts or omissions or the acts 
or omissions of those acting on your behalf: 
A. In the performance of your ongoing operations; or  
B. In connection with your premises owned by or 


rented to you.  


















ATTACHMENT A 


INDEMNIFICATION AND HOLD HARMLESS 


Sign and Submit with Wholesale Application 


THIS AGREEMENT is entered into as of this _______day of __________________, 2________ by and between 


___________________________________, a California licensed fireworks wholesaler (“Wholesaler”), the City of La 


Mirada, a municipal corporation (City”) and La Mirada Community Foundation (“Foundation”). 


In consideration for the issuance of a Wholesale Fireworks Permit for the distribution and/or sale of  “safe and sane” 


fireworks in the City of La Mirada and to the furthest extent allowed by law, (   PRINT  ORGANIZATION LEGAL 


NAME HERE _______________________________________  _) (hereafter referred to as “PERMIT 


HOLDER”)does hereby agree to indemnify, hold harmless and defend the City of La Mirada and the La Mirada 


Community Foundation each of its elected and appointed officials, officers, employees, agents and volunteers 


(hereafter collectively referred to as “CITY” and “FOUNDATION”) from any and all loss, liability, fines, penalties, 


forfeitures, cost and damages (whether in contract, tort or strict liability, including but not limited to personal injury, 


death at any time and property damage) incurred by the CITY and FOUNDATION, PERMIT HOLDER or  any other 


person, and from any and all claims, demands and actions in law or equity (including attorney’s fees and litigation 


expenses), arising or alleged to have risen directly or indirectly out of distribution and/or sale of fireworks by PERMIT 


HOLDER or any of its officers, officials, employees, agents, volunteers or invitees. PERMIT HOLDER obligation under 


the preceding sentence shall apply regardless of whether CITY and FOUNDATION or any of its elected and appointed 


officers, officials, employees, agents, volunteers are negligent, but shall not apply to any loss, liability, fines, penalties, 


forfeitures, costs or damages caused solely by the gross negligence, or caused by willful misconduct, of CITY and 


FOUNDATION or any of its elected and appointed officers, official, employees, agents or volunteers. 


Throughout the life of this Permit, PERMIT HOLDER shall pay for and maintain in full force and effect all insurance as 


required in Wholesale Fireworks Permit Application which is incorporated into and part of the Permit requirements, or as 


may be authorized or required in writing by CITY and FOUNDATION or their designee at any time and in their sole 


discretion. 


PERMIT HOLDER shall conduct all defenses at its sole cost. The fact that insurance is obligated by the CITY and 


FOUNDATION shall not be deemed to release or diminish the liability of the PERMIT HOLDER, including, without 


limitation, liability assumed under this Permit, The duty to indemnify shall apply to all claims regardless whether any 


insurance policies are applicable. The duty to defend hereunder is wholly independent of and separate from the duty to 


indemnify and such duty to defend exists regardless of any ultimate lability of the PERMIT HOLDER. The policy limits do 


not act as a limitation upon the amount of defense and/or indemnification to be provided by the PERMIT HOLDER. 


Approval or purchase of any insurance contracts or policies shall in no way relieve from liability nor limit the liability of the 


PERMIT HOLDER, its officials, officers, employees, agents, volunteers, or invitees. 


CITY and FOUNDATION shall be reimbursed for all costs and attorney’s fees incurred by CITY and FOUNDATION in 


enforcing this agreement. 


WHEREFORE, the parties have executed this Agreement as of the day and year first above written. 


 


WHOLESALER    CITY OF LA MIRADA   LA MIRADA COMMUNITY FOUNDATION 


_____________________________ By __________________________ By _____________________________ 
          Assistant City Manager or Designate              Foundation President 


 


______________________________ 


 


By ____________________________ 
Name of Wholesaler 


(Two Corporate Signatures Required) 
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Wholesale Attachment B 


 
ATTACHMENT B -- WHOLESALE 


INSURANCE REQUIREMENTS AND REQUIRED CERTIFICATES AND ENDORSEMENTS  
(SUBMIT WITH WHOLESALE APPLICATION) 


 
Prior to beginning any activity involving the issuance of a Fireworks Permit (Permit) by the City of La Mirada (CITY) and the La 
Mirada Community Foundation (Foundation), the applicant must produce and maintain, at their own cost and expense for the 
duration of their Permit, appropriate insurance against claims for injuries to persons and damages to property which may arise 
from or in connection with the sale of safe and sane fireworks. The types of insurance required and the amounts of coverage are 
specified below 
City and Foundation reserves the right to review any and all the required policies and/or endorsements, but has no obligation to 
do so. Failure to demand evidence of full compliance with the insurance requirements set forth in this agreement or failure to 
identify any insurance deficiency shall not relieve the Permittee from, nor be construed or deemed a waiver of, its obligation to 
maintain the required insurance at all times during the term of the Permit. 
INSURANCE: 


a) COMMERCIAL GENERAL LIABILITY (CGL) Insurance which must be at least as broad as the most current 
version of the Insurance Services Office (ISO) Commercial General Liability Coverage Form CG 00 01 providing 
liability coverage arising out of your organizations operations. The CGL policy shall be written on an occurrence 
form and shall provide coverage for “bodily injury”, “property damage”,  with coverage for premises and operations 
(including the use of owned and non-owned equipment), products and completed operations and contractual 
liability (including, without limitation, indemnity obligations under the Permit requirements with limits of liability of 
not less than the following per location: 


1. $1,000,000 per occurrence for bodily injury and property damage 
2. $2,000,000 general aggregate 
3. $2,000,000 aggregate for products and completed operations 


 
b) COMMERCIAL AUTOMOBILE LIABILITY (CAL)-(Only Required if the Permittee Has Owned Vehicles on 


Facility) Insurance which must be as broad as the most current version of Insurance Services Office (ISO) 
Business Auto Coverage form CA 00 01 providing liability coverage arising out of the ownership, maintenance or 
use of automobiles in the course of your organizations operations. The CAL policy shall be written on an 
occurrence form and shall provide coverage for “All Owned, Hired and Non-Owned automobiles or other licensed 
vehicles with limits of liability of not less than the following: 


1. $1,000,000 per accident for bodily injury and property damage. 
 
c) WORKERS’ COMPENSATIONS (WC) and EMPLOYERS’ LIABILITY (EL) Insurance as required by the state of 


California, with Statutory Limits, and Employers’ Liability Insurance with limit of no less than $1,000,000 per 
accident for bodily injury or disease. 
 


d) DEDUCTIBLES/SELF INSURED RETENTIONS (SIR) Permittee shall be responsible for payment of any 
deductibles and/or self-insured retentions contained in any insurance policies required herein. Any deductibles 
and/or self-insured retentions must be declared to on the Certificate of Insurance. 


 


e) GENERAL STANDARD FOR INSURANCE POLICIES: All insurance policies must meet the following general 
standards 


1. Insurance is to be placed with duly licensed or approved non-admitted insurers in the State of California 
2. Insurers must have an A.M. Best’s rating of A- or better and a minimum financial size of VII. 


 
f) MAINTENANCE OF COVERAGE: If at any time during the use of a Permit, the Permittee fails to maintain the 


required insurance in full force and effect, the use of Permit will be discontinued immediately until notice is 
received by the City and Foundation that required insurance has been restored to full force and effect. 


 
THE FOLLOWING DOCUMENTS MUST BE SUBMITTED WITH WHOLESALE APPLICATION . PRIOR TO THE ISSUANCE OF 


A PERMIT.  ALL APPLICANTS MUST SUBMIT THE FOLLOWING CERTIFICATES AND ENDORSEMENTS : 


� CERTIFICATE OF INSURANCE: 


         Evidence of the above coverage and policy limits must be on CERTIFICATE OF LIABILITY INSURANCE FORM (ACORD 25 
form or similar form) and: 


1. The Permittee must be the Named Insured in the “INSURED” section on the insurance certificate. 


2. Must check “LOC” box in “General Aggregate Limit Applies Per” section on the insurance certificate. 


3. The “DESCRIPTION OF OPERATIONS/LOCATION/ VEHICLE” section of certificate must contain the following: 


Certificate Holder below is named as additional insured per attached endorsement form (which must be at least as 


broad as the most current version of ISO endorsement form CG 20 26 07 04 or similar endorsement form.) 


4. There must be only one (1) Additional Insured named in the ”CERTIFICATE HOLDER” section on the certificate. 
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Wholesale Attachment B 


 


�ENDORSEMENTS: 


 ADDITIONAL INSURED: 


� 1. COMMERCIAL GENERAL LIABILITY 


a. Must be at least as broad as the most current version of ISO endorsement form CG 20 26 07 04 
or similar endorsement form. 


b. Must name  as additional insured – each name on a separate endorsement: 
City of La Mirada, its elected or appointed officials, officers, employees, agents and 
volunteers and La Mirada Community Foundation, its officers, employees, agents and 
volunteers each on a separate document. 
 


� 2. PRIMARY AND NONCONTRIBUTORY – OTHER INSURANCE 
a. Endorsement form CG 20 01 04 13 or similar endorsement form. 
 


� 3. WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US (AKA: WAIVER OF SUBROGATION): 
a. For COMMERCIAL GENERAL LIABILITY: Endorsement form CG 24 04 05 09 or similar is 


required. 


c. For WORKERS COMPENSATION:  Endorsement form WC 00 03 13 or similar is required. 


� 4. EARLY NOTICE OF CANCELLATION 
a. Endorsement form CG 02 24 10 93 or similar is required. 





