"...For the Students, by the Students!

<2 Associated Students, Inc.
| Funding Request Form

| Organization

Necessary Documents:
U Event Flyer w/A.S.I. Logo
Q CSI Event Reg. Form

Q Estimates / Food Permits

Q3 Event Estimates / Invoices ]

Officer Name: ‘) Club/Organization;: C.A.E.S.A.R
Officer Title: | EventTitle; Climate Change Education Exposition ]
Address® f Date(s) of Event; 11/29/17 Semester.: FA,L, R
City/State/Zip: H 1 | ocation of Event: USU Plaza
Phone & Email:- , ‘F’ f Fxpected Total Attendance: 100+
Officer Signaturg. KR - Expected Attendance of Cal State LA.Students: 100+

d

Briefly describe the event:

The Climate Change Education Exposition will feature guest
speakers from NASA's Jet Propulsion Lab and SoCal Edison,
as well as Physics department professors.

Participants in the exposition will have the chance to earn a
voucher for vegan food prepared by Cena Vegan by attending
3 booths at the event.

Total Cost Breakdown .
Is the event open to all Cal State LA students?: . YES
How will this program enhance the Cal State LA experience?:

his event will enhance the Cal State LA experience
by educating students to topics related to climate
change and exposing them to sustainable vegan food
and information about it.

Hospitality

Description Amount Description Amount
Cena Vegan Catering $1,080.00
| Marketing 4 :
Description Amount Description Amount
30 Student Organization T-Shirts $254.59 4 Tablecloths $87.56
Weebly $104.64 Green/White/Black paper rolls. $80.96
Paper Ticket roll $9.80
5 Presentation Boards ' $73.86
Event Summary For Office Use Only * Do Not Write Below
Total Cost of Event: $1,691.41 Important:
. (1) Al Funding Request Forms must be turned in by 12 PM
Amount Requested from A.S.I.: $1,691.41 Friday, the week before the Funding Sub-Committee Meetings.
(2) Additionally, funding request forms must be turned in no less
Amount from other sources: $0.00

What other resources are you employing for this event?
No.

than10 business days (2 weeks) prior to the event.
(3) Deadline for Request for Payment or Purchase Order (RPP) is
15 days after the event.

staff initial:

All forms must.haye a Time Stamp and

Revid. 8/16/17




1S’TUDENT ORGANIZATION
EVENT REGISTRATION FORM

This form must be completed 10 business days prior to the event date. Reservations for on campus events will not be confirmed unless this form
has been completed. No publicity may be distributed or posted online until this form has been submitted for off campus events or until the
reservation confirmation process has been completed for on campus events. Signatures must be completed in blue or black ink.

vl ACHOY ond Zduar ' N - )
NAME OF ORGANIZATION: _é;r S uernivabiity & A d‘;;m% %PHONE: 2 pate: W/ 1Yzoi®

EVENT CONTACT NAME: fj vun Pwioio Guirre EMAIL: :) pa@w\f‘w& UG @\l -com
NAME OF EVENT: (_/(,VWLG‘\,N C/b%“/Mﬁ 6';(‘,[/(4@6’\/"7\(71/\ EXP o LOCAﬂON:b‘/ UWM-’X 5‘7 S‘)‘VA‘(«"\' Uﬂi‘OV\ ioa./ilé."\j
EVENT DATE: n /Zq / ?}'BEGlN TME: {7 pwa END TIME: 2, P ESTIMATED ATTENDANCE: [OO +

TYPE OF ACTIVITY (THE UNIVERSITY'S GENERAL RELEASE WILL BE REQUIRED FOR CERTAIN EVENTS)

BENEFITS TO PROCEED EDUCAT{IAL PROGRAM SPIRITUAL PROGRAM RECREATIONAL PROGRAM
DANCE/PARTY SOCIAL PROGRAM COMMUNITY SERVICE CONFERENCE/CONVENTION
OTHER:

WILL YOUR EVENT INCLUDE ANY OF THE FOLLOWING? (PLEASE CHECK ALL THAT APPLY)

SPORTS ACTIVITY OR COMPETITION FOREST/PARK CLEAN-UP INTERNATIONAL TRAVEL
BEACH CLEAN-UP . INDOOR/OUTDOOR COOKING DOMESTIC TRAVEL R
BEACH BONFIRE : x cin L A 2AR
. — - . - 1 o :,\jn,]{y\vh § ’é’"’i" - . . s
PLEASE DESCRIBE THE EVENT BELOW (INCLUDE ALL ACTIVITIES): »~ L \AED iS5 on (ol un Y ol F A

The vkt Cheowxe Tdocoton Expo vl feeture gress
spenlcwrs  Bow NASA » TPL% So ch\_ Bdeson . o
FAUnEs  will (reate and Preant pogterboards o jopics feldid to Uivminke thandge,
()p\,rh'(/ﬁ’)wvxﬂ o e EKPG/S duwth‘(jm,nl booths wilf (/Wv\,{ AN 0?)”%’7%/%21{]
"’10 eaurin ‘;véhxww\\olé Vgoun gwd €mm C&n}:« VU)l?W i 'H/ffi visit 3 boutag ’
WHO [S INVITED (CHECK ALL THAT APPLY): .
STUDENT WMEMBERS CAL STAV COMMUNITY OTHER COLLEGES & UNIV. GENERAL PUBLIC GUEST LIST

Events intended for the general Cal State LA campus will be listed in the Student Organization Calendar of Events distributed in a bi-
weekly email by the Center for Student Involvement. NO, IDO NOT WISH FOR MY EVENT TO BE POSTED.

WILL THE EVENT HAVE AN ADMISSION CHARGE, REGISTRATION, PARTICIPATION FEE, OR RAISE ANY PROCEEDS TO BENEFIT THE
ORGANIZATION? (If yes, please complete statement regarding proceeds to benefit transactions on the back of this form) YES

WILL A MOVIE BE SHOWN? f‘_ No; YES (If yes, please attach written proof of viewing rights.)

WILL THE EVENT HAVE SECURITY? YES If yes, please explain

:WILL FOOD BE SERVED AT THE EVENT? NO Y ES,

IF YES, WHO WILL PROVIDE THE FOOD? UNIVERSITY CATERING @ g } ~
(./{/V\ o Vegan

A completed food permit is required for all on-campus events with food unless the food is provided by University Catering.

WILL ALCOHOL BE PRESENT AT THE EVENT? YES. Please attach a completed request to serve alcoholic beverages.
(This form may take up to two weeks for review and possible approval.)

WILL THE EVENT BE HELD IN A RESTAURANT/VENUE WHERE ALCOHOL IS AVAILABLE? YES Initials
. PLEASE LIST 2 TIPS TRAINED
If so, please affirm organization members and guests will not consume alcohol. MEMBERS ON PAGE 2.
WILL OFF-CAMPUS MEDIA BE NOTIFIED ABOUT THE EVENT (NEWSPAPER, TV, RADIO, ETC.)? WiLL BE METROVIDE WHO

DOES THE STUDENT ORGANIZATION WANT TO PURCHASE SPECIAL EVENT INSURANCE FOR THIS EVENT? NO YES

éwls'l'é'é'égmbé"a'\)s)are that studenfydrganization events are not covered for liability or other insurance by California State University, Los Angeles'c;i;wf

i the University-Student Union. Student organization officers or the advisor may be held personally liable. If the student organization would like to i
i purchase Special Event Insurance for a particular event, please contact CSl. i




STATEMENT REGARDING PROCEEDS TO BENEFIT TRANSACTIONS

As officers of this recognized student organization at Cal State LA, we affirm that all proceeds raised or assets assigned will be used solely for
the benefit of the organization as a whole. Further, it is affirmed that no proceeds or assets of this organizations will accrue to the benefit of
any officer, member, or any private person. We also affirm that all proceeds transactions for this event will comply with all University policies
and procedures including but not limited to ICSUAM Policy 3141.01 and the Cal State LA Student Organization Funds Administration Policy.
Describe the admission charge, registration, participation fee, or any proceeds that will be raised to benefit the organization.

Please include how much the organization will be charging for any of these proceeds.

MO PROCETDS  Laler BT CoLLTRATED Fren VINO 2

PRESIDENT: U awn  Pablo Aﬁmrwc SIGNATURE: A%V' owre W /8 12
TREASURER: KT&O\/’A»O Alwmlmr 6,‘ SIGNATURE: Mf%’ DATE: //g/ZO‘ +

EVENT GUIDELINES

The following guidelines are provided for the benefit of the student organization. They are intended to be followed completely. Failure
to comply with any of the following guidelines may result in disciplinary action taken against the organization including suspension of
recognition, events and use of facilities. More information can be found online in the Student Organization Handbook.

CONDUCT: The organization assumes full responsibility for the conduct of participants at the event. Any violation of University policy may subject
the participants and/or the organization to disciplinary action by the Center for Student Involvement or Student Conduct.

ALCOHOL: Inaccordance with Administrative Procedure 019 - Alcoholic Beverages, any event (on or off campus) that involves the
consumption of alcoholic beverages requires authorization from the University. Your organization must complete and
submit a Request to Serve Alcoholic Beverages form in addition to this Event Registration Form. Please allow at least
3 weeks for this form to be reviewed by the University. Approved alcohol consumption events and events held where
alcohol is available (but will not be consumed) require at least two TiPS certified members to be in attendance of the
entire event. Additional guidelines may be enforced.

PUBLICITY: All publicity material must have the name of the sponsoring group and the following statement: “The actions and opinions
of this organization do not necessarily reflect those of the students, staff, faculty, or administration of Cal State LA."

GENERAL If your event will require the use of general release waivers prior to organization member and guest participation, your
RELEASE: organization is required to comply with all instructions provided by CSI, including submitting all completed forms and
requested documents.

MY SIGNATURE BELOW INDICATES THAT | WILL TAKE RESPONSIBILITY TO ENSURE THAT THE EVENT WHICH MY ORGANIZATION IS SPONSORING WILL
FOLLOW ALL GUIDELINES SET FORTH BY THE UNIVERSITY. | ACKNOWLEDGE THAT THIS EVENT AND ANY ASSOCIATED EVENT SPACE RESERVATIONS
MAY BE SUBJECT TO CANCELLATION BASED ON MY ORGANIZATION’S RECOGNITION STATUS.

" STUDENT ORG. OFFICER’S NAME SIGWURE (PLEASE USE BLUE OR BLACK INK ONLY) DATE:

Rironcdo Alcowntonr Gl UW/9/z0l#

ADVISOR'S NAME

Clrortes C blootes HEZ F e . N)4[2017

DATE:

I[13. )7

CENTER FOR STUDENT INVOLVEMENT (U-SU 204)

CSI VERIFIES THE ORG. IS RECOGNIZED BY THE UNIVERSIT

ASSISTANT DEAN OF STUDENTS: WELLNESS & ENGAGEMENT

GENERAL RELEASE REQUIRED FOR ALL PARTICIPANTS? D NO D YES DATE REQUIRED:

NOTIFICATIONS:
[] pusLic AFFAIRS DATE: n ATHLEﬁcs DATE:
[[] oepT.oF PuBLIC SAFETY  DATE: | [[] FACILITIES USE COORDINATOR  DATE:
NOTES OR UPDATES:

Updated 08.18.17 | Page 2 of 2




CALIFORNIA STATE UNIVERSITY, LOS ANGELES
TEMPORARY FOOD FACILITY PERMIT

Date of Event: l \ /‘Z/ Q/ZO
Name of Event: C\\Mab Chonge Eowcalion Txee

Type of Event: 4 (lu(,v\ftl(;’\/\ﬂ\:\ Location: Do Y \) WivEr g iy S’ruég,m‘( uzu,gv\ bui iclw\g
Sponsoring Organization: (/&L WAYe A’ oo, and L7‘:‘/""”\;’7@1/\ [re< §\’6u7/‘t/\k Wity and Ada Piﬂﬂ‘tﬁ

Authorized Representative: 7.. an fL b'o A 40 wre Phore: { X: Q\L’,Sa/(’

\ uf,s
Time: - o ¥ '

AccessTlme“ 30 ‘/pmto .7) 30 arn
D)

Event Tune a.m, @to a.m./g
Type of Food Service:

Estimated Attendance: t U O +

. (Provide caterer's complete name and address in space
D Bake Sale D Snacks D Food Sale Catering | above this box; see Paragraph 6.2(e) in Temporary Food
Facility Guidelines for further instructions.)
D Barbecue D Potluck L__l Other (describe below) Y
Describe Other:

List all food and potentially hazardous food (see Temporary Food Facility Guidelines for definition) items to be sold/served (include

ingredients), use back of page if necessary. s Veamn Ve, Nero Bu‘-’t’ Taco (wein

Where will this food be prepared or purchased [Note no Home Baked/Cooked I tems are Allowed]? O W\ Cﬁ\,m 1/}(/'§
frepuvtd oy cAteyey

List all beverages to be sold/served: J\) 17
Where will beverages be prepared or purchased? \/\A)\

Method/s of maintaining proper holding temperatures for potentially hazardous food/s during transportation and service:
Corever will prnide ot pund Lxmhwg has

Agreement: For the privilege of selling foods and/or beverages on campus, the Sponsoring Organization shall have attended a food
handling orientation (offered at the beginning of Fall and Spring quarters), agrees to read, understand, and comply with the CSLA

Temporary Food Facility Guidelines governing food sales or service. Failure to comply with the rules may result in the loss of food
and/or beverage selling/serving privileges and possibly disciplinary action.

Insurance: (Student Organizations Only) As a prerequisite, the Sponsoring Student Organization agrees to obtain proper insurance
coverage from the Associated Students, Inc. (AST) at least two weeks prior to the event date and ASI agrees to include the Sponsoring

Student Organization's activity in its insurance policy. This Temporary Food Permit will not be approved unless accompanied by a
proof of AST insurance.

No liability will be assumed by California State University, Los Angeles, University-Student Union, or University Auxiliary

Services for any food or beverage the sponsoring organization provides to the campus community. This permit should be

submitted at least 10 days prior to the activity for proper reviews and approvals; otherwise there is no guarantee of completion by the
event date.

All signatures shall be obtained in the folowing order. Student organizations need all signatures; other organizations 1, 3 and 4 only

7 Juan Pablo  Aanivye
.S € ofﬂﬁnsormg Organizati6h Chairperson Authorized Represgjmative to be present at event

,,77// </\ -G ] 7

Qﬁfter f6r Student Involvement (UU 204) (\Student Organizations Only)
[/4/0

' Umer. (7-899 1;;/9/7

4. Environmental Health & Safety (Corporate Yard Bldg. 244) Permit No. Date

Date

7lA 7]
hary Services, Inc Golden Eagle Bldg 314)

Revised 05/2012
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THIS CERTIFICATE MUST BE POSTED AT PLACE OF BUSINESS
City of Los Angeles TEMPORARY Tax Registration Certificate

" BUSINESS TAX APPLICATION DATE: 07/19/2017

BUSINESS Fund DESCRIPTION STARTED | STATUS
ACCOUNT NO. | Class

0002997352 | LGR2 | GrossReceiptFund/ Class2 Ord 183419 | 01/01/2017 Pending

CENA VEGAN Expiration Date: 01/19/2018

Primary Business Address:
230 AVENUE 26 BUILDING 248
LOS ANGELES, CA 90031

Mailing Address:
230 AVENUE 26 AVENUE BUILDING 248
LOS ANGELES, CA 90031

issued By: OFFICE OF FINANCE REGISTRATION WERSITE

PLEASE READ ALL INFORMATION CAREFULLY

Seclions 21.08(b) / 21.7.6(4) Los Angeles Municipal Code

“This business tax registration certificate {andior) Transient Ocoupancy Registration Certificate signifies that the person
named on the face hereof has fulfilled the requirements of Atticle 1 of Chapier It of the Los Angeles Municipal Code
{andfor) the Uniform Transient Occupancy Tax Ondinance, by registering with the Director of Finance for the purpose of
paying business tax for the classification of business for which this certificate is issued (and/or) collecling from transients
the Transient Ccoupancy Tax and remitting said tax to the Director of Finance. This certficate does not authorize the
person 1o conduct any uniawful business or to conduct any lawful business in an illegal {or) unfawful manner or fo conduct
within the City of Los Angeles the business for which this certificate has been issued, nor to operate a hotel, without strictly
complying with alt the provisions of the ordinances of said Gity {or) all lucal applicable laws, including but not limited to
those requiring a permil from any board, commission, department or office of the City. THIS BUSINESS TAX
REGISTRATION CERTIFICATE (AND/IOR) CERTIFICATE DOES NOT CONSTITUTE A PERMIT. Any failure to comply

with the requirements of Atticle 1 of Chapter( 1 of the Los Angeles Municipal Code shall constitute grounds for suspension
of this certificate.” '

‘This cartificate is void upon any change of ownership or location. Annual taxes are due and payable January 1st each vear
and delinquent if not paid on or before the last day of February each year. Quarterly taxes are due and payable on the first
day of January, April, July, and October of each Yyear, and delinquent if not paid on or bafore ihe jast day of the month due.

STATE BOARD OF EQUALIZATION NOTICE

Salas or use tax may apply to your business activities. You may seek writlen advice ragarding the application of tax to your

FOEBHB NGO NNEN DR NO NS A RO BRSO S
BRSNS NS NSRS A NI RRNS IS B SR
SRR U SNSRI RE IR NI NS NN SR NS R YR RBE RS
U NG R NP RSN IO NN N R UBERE
CRBURBABBEER
! = GEYUBHOUENBNRERIERTANRRBYD
R S RSN AN N B R R A RN S A I RS NN SN A G B S N U N P R AR N R AU NS AN R AR NN G NN SR ERR BT RIRE
GRLALBUEREEYE
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) DISPLAY CONSPICUCUSLY AT PLACE OF BUSINESS FOR WHICH ISSUED

CALIFORNIA STAT

QUALIZATION

SELLER'S PERMIT
ACCOUNT NUNMBER
! .
‘05/02/2016 SR AC 102-912024 ' )
NOTICE TQ PERMITTEE:
You are reguirsd to obey aff
CENA VECAN, LLC Federsl and State laws that
N requiste or control your
5020 HARTWICK 57, business. This permit does
LGS ANGELES, CA 90041 oW you o do

Not valid at any other address

For general tax questions, please call our Customer Service Center at 1-800-400-7115 {TTV:711).
For information on your rights, contact the Taxpayers’ Rights Advocate office at 1-888-324-2798 or 1-816-324-2798.

BOE-442-8 REV, 16 {11-14)

A MESSAGE TO OUR NEW PERMIT HOLDER

As a selier, you have rights and responsibiiities under the Sales and Use Tax Law. In order to assist you in your
endeavor and to better understand the law, we offer the following sources of help:

L www. DOg.Ca.gov

iiiTe

oiit e

er at 'l ~?<OC'4(,0 T AT

As a seller, you have the right to issue resale certificates for merchandise that you intend o resell. You also have the
responsibility of not misusing resale certificates. While the sales tax is imposed upon the retailer,

s angd records of a prudent o !::E’“;é&fiﬁ?”””l’é ot
and make them avail 3¢
& buying. selling, adding a
'fu a’P rz‘c;xf‘nzg any or alt ’;; ):f)u.* b LS
fingittoa BOE office. or

G

are rz;q,ur@c 0

7 if you are unabie 1o resolve an issus
-BB88-224-2798 or 1-9

Please post this permit at the address for which it was issued and at a location visible to your customers.
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CERTIFICATE OF LIABILITY INSURANCE R045 10/27/2017

THIS CERTIFICATEIS 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).

PRODUCER CONTACT
GROSSLIGHT INSURANCE INC {’,{,‘3_”,50_&,: (310) 473-9611 Ao, Noy: (310) 312-4993
256326 P:(310) 473-9611 F:(310) 312-4993|0tkess ’
1333 WESTWOOD BLVD INSURER(S) AFFORDING COVERAGE NAIC#
LOS ANGELES CA 90024 INSURERA: Sentinel Ins Co LTD 11000
INSURED INSURER B:
INSURER C :
CENA LLC INSURER D :
2816 HONOLULU AVE UNIT 630 INSURER E :
VERDUGO CITY CA 91046 INSURER F :
COVERAGES CERTIFICATE NUMBER: 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 PE OF INSURANCE ADDL|SUBR N POLICYEFF POLICY EXP
ITR TYPE OF INSU Ci INSR | wyp POLICY NUMBER MEI/DD VYYYT) p YY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s1,000,000
g X DAMAGE TO RENTED
J CLAIMS-MADE OCCUR PREMISES (€2 ocaurrence) |47 000,000
A | X| General Liab | X 72 SBM IB2864 06/11/2017 06/11/2018 | MED EXP (Any one person) 510,000
PERSONAL & ADV INJURY s1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: - GENERAL AGGREGATE 52,000,000
POLICY s Loc PRODUCTS -ComPioPAse 2, 000, 000
OTHER: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY pbah s
ANY AUTO . BODILY INJURY (Per person) s
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) |
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident) M
s
UMBRELLA LIAB OCCUR EACH OCCURRENGE A
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DEDI ]RETENTION $ s
WORKERS COMPENSATION PER i OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE  Y/N E.L. EACH ACCIDENT i
OFFICER/MEMBER EXCLUDED? wa — 8
(Mandatory in NH) I___] 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, Additional Remarks Schedule, may be attached if more space is required)

Those usual to the Insured's Operations. Certificate holder is an additional
insured per the Business Liability Coverage Form SS0008 attached to this
policy.

CERTIFICATE HOLDER CANCELLATION

University-Student Union, Cal State LA SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
’ BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE

UAS, the California State University DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.
Los Angeles - AUTHORIZED REPRESENTATIVE
5151 STATE UNIVERSITY DR LOS ANGELES Swonn K La75rs o pts >

LOS ANGELES, CA 90032

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

PKN
RO45

DATE (MM/DD/YYYY)

10/27/2017

THIS CERTIFICATEIS 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).

PRODUCER
GROSSLIGHT INSURANCE INC

256326 P:(310) 473-9611 F: (310)
1333 WESTWOOD BLVD

LOS ANGELES CA 90024

312-4993

CONTACT
NAME:

PHONE FAX
we.NoExt: (310) 473-9611 acnex (310) 312-4993
E-MAIL
ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC#
INSURERA: Sentinel Ins Co LTD 11000

INSURED

CENA LLC
2816 HONOLULU AVE UNIT 630
VERDUGO CITY CA 91046

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER:

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 NSU ADDL|SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR POLICY NUMBER (MM/DD/YYYY) M LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s1,000,000
g X DAMAGE TO RENTED
! CLAIMS-MADE OCCUR PREMISES (Ea oceurrence) 547 000, 000
A | X| General Liab X 72 SBM IB2864 06/11/2017 | 06/11/2018 | MED EXP (Any one person) 510,000
PERSONAL & ADV INJURY s1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
POLICY E’ERgT‘ Loc prRoDUCTS -comPioPAGe  [s2 , 000, 000
OTHER: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY En modon) s
ANY AUTO BODILY INJURY (Per person) s
OWNED SCHEDULED. -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) |5
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident) i
) g
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DEDI IRETENTION $ s
WORKERS COMPENSATION PER I OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE  Y/IN E.L. EACH ACCIDENT i
OFFICER/MEMBER EXCLUDED? NA F—
(Mandatory in NH) D E.L. DISEASE-EAEMPLOYEE  |°
If yes, describe under } $
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional

policy.

may be

hed if more space is required)

Those usual to the Insured's Operations. Certificate holder is an additional
insured per the Business Liability Coverage Form SS0008 attached to this

CERTIFICATE HOLDER

CANCELLATION

University-Student Union, Cal State LA
UAS, the California State University

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

Los Angeles :
5151 STATE UNIVERSITY DR LOS ANGELES
LOS ANGELES, CA 90032

AUTHORIZED REPRESENTATIVE

Swoan Caszbrops >

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
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ACORD’
C v N—

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

10/27/2017

THIS CERTIFICATEIS 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).

PRODUCER
GROSSLIGHT INSURANCE INC

256326 P:(310) 473-9611 F:(310)
1333 WESTWOOD BLVD

LOS ANGELES CA 90024

312-4993

CONTACT
NAME:

PHOI
(AIC,

Moy (310) 473-9611

ey (310) 312-4993

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC#

INSURERA: Sentinel Ins Co LTD

11000

INSURED

CENA LLC
2816 HONOLULU AVE UNIT 630
VERDUGO CITY CA 91046

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE

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

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

: INSURANCE ADDL|SUBR R POLICY EFF POLICY EXP »
LTR TYPE OF INSU Ci INSR | wvp POLICY NUMBEI (MM/DD/YYYY) o LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 1,000,000
AIMS. X DAMAGE TO RENTED
] CLAIMS-MADE OCCUR PREMISES (Ea occurrence) s 1 4 000 4 000
A | X| General Liab X 72 SBM IB2864 06/11/2017 06/11/2018 | MED EXP (Any one person) 510,000
PERSONAL & ADV INJURY s1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
POLICY l:' s Loc proDUCTS -comPiorAGe  [s2, 000, 000
OTHER: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (£ arcicent) s
ANY AUTO BODILY INJURY (Perperson) s
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) |s
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident) i
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DEDI IRETENTION s S
WORKERS COMPENSATION PER I OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE  Y/N E.L. EACH ACCIDENT i
OFFICER/MEMBER EXCLUDED? wa F— 2
(Mandatory in NH) D 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, Additional R

policy.

Those usual to the Insured's Operations. Certificate holder is an additional
insured per the Business Liability Coverage Form SS 00 08 attached to this

hed if more space is required)

CERTIFICATE HOLDER -

CANCELLATION

TRUSTEES OF CALIFORNIA STATE UNIVERSITY
STATE OF CALIFORNIA

THEIR OFFICERS, EMPLOYEES,
5151 STATE UNIVERSITY DR
LOS ANGELES, CA 90032

& VOLUNTEERS

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

POLICIES BE CANCELLED

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 10/27/2017

THIS CERTIFICATEIS 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).
PRODUCER CONTACT

NAME:

‘ ~ Y o
ACOCRD

GROSSLIGHT INSURANCE INC Tl N, Exty: (310) 473-9611 (AIe. No): (310) 312-4993
256326 P:(310) 473-9611 F:(310) 312-4993|H ks

1333 WESTWOOD BLVD INSURER(S) AFFORDING COVERAGE NAICH

LOS ANGELES CA 90024 INSURERA: Sentinel Ins Co LTD 11000

INSURED INSURER B :

INSURER C :

CENA LLC
2816 HONOLULU AVE UNIT 630
VERDUGO CITY CA 91046

COVERAGES CERTIFICATE NUMBER: 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.

INSURER D :

INSURERE :

INSURER F :

INSR v NSURANCE ADDL|SUBR ; POLICY EFF POLICY EXP .
LTR 'PE OF INSURANCI INSR POLICY NUMBER (MM/DD/YYYY) Yy LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s1,000,000
h X X DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea accurencey 54+ 000, 000
A | X| General Liab X 72 SBM IB2864 06/11/2017 06/11/2018 | MED EXP (Any one person) 510,000
PERSONAL & ADV INJURY s1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
POLICY D TECOT' Loc PRODUCTS - comPioP AGG |52, 000, 000
OTHER: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY o o) s
ANY AUTO BODILY INJURY (Per person) s
OWNED SCHEDULED s -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) |
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident) s
g
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DEDI IRETENTION $ s
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE  Y/N E.L. EACH ACCIDENT g
OFFICER/MEMBER EXCLUDED? wa X
(Mandatory in NH) l:l E.L. DISEASE- EA EMPLOYEE |°
If yes, describe under R $
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT

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

Those usual to the Insured's Operations. Certificate holder is an additional
insured per the Business Liability Coverage Form SS 00 08 attached to this
policy. . :

CERTIFICATE HOLDER

TRUSTEES OF CALIFORNIA STATE UNIVERSITY
STATE OF CALIFORNIA

THEIR OFFICERS, EMPLOYEES,
5151 STATE UNIVERSITY DR
LOS ANGELES, CA 90032

CANCELLATION
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

Swoar Lozt pmtes >

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

& VOLUNTEERS
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BIUDENT ABSOCIATION FOR CLIMATE ACTION X EDUCATIONAL DUTR
FOR SUSTAINABILITY & ADAPTABLE RESDURBCES

A gathering of scientists, business leaders,

entrepreneurs, professors, and students

WEDNESDAY, NOVEMBER 29TH
UNIVERSITY STUDENT UNION PLAZA
12PM TO 3PM

NASA/JPL SOCAL EDISON CENA VEGAN




Carne Asada
Cooked with savory grilled onion and notable hints of citrus.

Pollo Asado

Delicately seasoned and finished over mesquite to thrill the tastebuds.

Al Pastor

Complex, rich and slightly spicy with onion and a touch of pineapple.

Barbacoa @ciuten-ree)
Simmered in rich adobo with onion. It’s smoky, sweet, spicy and highly addictive.

A huge flour tortilla filled W|th your choice of meat plus:

Refried beans, Rice, Pico de gallo, Choice of salsa,
Chipotle crema (upon request).

Nacho Boat - $8

Chips topped with your choice of meat plus:
Refried beans, Pico de gallo, Chipotle crema.

Taco Trio - $8

Get three fresh-made corn tortillas filled with your choice
of meat and save a buck. And yes, you can mix meats!

One Taco a la Carte - $3

One fresh-made corn tortilla filled with your choice of meat.

Add extra meat or guacamole to any item - $2
$1 if buying one taco a la carte

Sodas - $2




CAESAR

Climate Change Education Expo Fall 2017

Event Type: Educational
Date: 11/29/2017
Time: 12:00pm - 3:00pm
Location: University Student Union Plaza
| Description Quantity | Price ($) | Subtotal ($) | TaxRate (9.5%) Total Cost ($) |
Paper Tickets 1 $8.95 $8.95 9.50% $9.80
Banner
Green Paper Roll 1 $24.56 $24.56 9.50% $26.89
White Paper Roll 1 $24.83 $24.83 9.50% $27.19
Black Paper Roll 1 $24.55 $24.55 9.50% $26.88
Presentation Boards 5 $13.49 $67.45 9.50% $73.86
Table Cloths 4 $19.99 $79.96 9.50% $87.56
OPERATIONAL $252.18
Student Org. T-shirts 30 $7.75 $232.50 9.50% $254.59
Weebly 1 $96.00 $96.00 9.50% $104.64
COMMUNICATIONS $359.23
Cena Vegan Service 120 $9.00 $1,080.00 N/A $1,080.00
CATERING $1,080.00

Grand Estimated Total . ©

 S1,601.41
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or it FREE Twa-Day Shipping with s
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rainbow

COLORED KRAFT

Great for art classrooms and bullatin boards

YUse for party dacorations or collayes

High yuatity recyclaiic paper

+ Smooth sorface i perlact for fell pens, o
Befd a5 a single ol

hars and even finger painting

&+ 569 s

e stadent
Sy

wingt? Gue

4 e 4 I:\}
Rainbow Kraft 0066001 Paper Roll Duo-Finish, Fiber, Light-Weight, 40 lb., 36" x

100’ Size,

36.8" Height, 2.8" Width, 2.8" Length, White

0o savigies |

rainbow)

COLORED KRAFT

Want it Saturday, Nov. 1317 Order within 18 luz 43 mbw and cheose Saturday Delivery at chashout
Ships from aud sold by Amazen.con Giftwrap sysitabie.

New {34 from &

Specifications for this item

grand Name  Ralnbow Resft Model Number 2314996
: ? Cotor  Whiie Number of lterns 1
EAN (1) 043, 62264650014 Part Number

Height 388 incha UNSPSC Code 80111480
ftem Welght 7% pounds

Length 2.8 inches

Material  Paper

ssotgns Haterzie  Nalwating

rainbow)

COLORED KRAFT

1t s
Rainbow Kraft 0066301 Roll, 100’ Size, Black

25

Ships frora ang

- Black

mw femesw § @

« Great for art dassrouras asd bulletin boards
i for party decorativns oF coliages
guakty recycanle paper

« Smooth sarface i perfect for fell pens, markers and even finger paisting
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LinenTablecloth 90 x 132-inch Rectangular Polyester Tablectoth Hunter
Green

o1 gt FREE Two-Day Shipping vt
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ece design
Avachise washabie
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11/9/2017 Gmail - New Invoice: #000052 from Cena Vegan

JP Aguirre <jpaguirre.us@gmail.com>

New Invoice: #000052 from Cena Vegan

1 message

Cena Vegan <invoicing@messaging.squareup.com> Thu, Nov 9, 2017 at 10:56 AM
Reply-To: Cena Vegan <info@cenavegan.com> :
To: jpaguirre.us@gmail.com

New Invoice
$1,080.00 due on November 9, 2017

Fhowsz Towypeiongs
STEN IOWOIGe

120 food vouchers

Invoice #000052
November 9, 2017

Customer
- JP Aguirre
jpaguirre.us@gmail.com

120 food vouchers @ $9 each to be used at Cena Vegan during
the CSULA Climate Education Expo on:

Wednesday, November 29, 2017

12 - 3pm

Food vouchers x 120 ($9.00 ea.) $1,080.00
Note: May be used for the following items: Taco Trio,

Nacho Boat, Big Vegan Burrito (includes optional

addition of guacamole)

https://mail.google.com/mail/u/0/?ui=2&ik=65ee25ef84&jsver=BXZLnAzzHxU.en.&view=pt&search=inbox&th=15fa2246567e3d14&siml=15fa2246567e... 1/2



11/9/2017 Gmail - New Invoice: #000052 from Cena Vegan

Sub-Total $1,080.00
Total Due $1,080.00
Cena Vegan
PO Box 412726
Los Angeles, CA 90041-9998 United States
info@cenavegan.com

© 2017 Square, Inc.
Square Privacy Policy | Security

https://mail.google.com/mail/u/0/?ui=2&ik=65ee25ef84&jsver=BXZLnAzzHxU.en.&view=pt&search=inbox&th=15fa2246567e3d14&siml=15fa2246567¢... 2/2





