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ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER
CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $

PRO-
POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

HIRED NON-OWNED PROPERTY DAMAGE
$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE

CLAIMS-MADE AGGREGATE $

DED RETENTION $

PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N

N / A
(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE    EXPIRATION    DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE WITH THE POLICY PROVISIONS.

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

7/21/2021

License # 0C36861

(619) 238-1828 (619) 699-2100

11150

Allen Berg Racing Schools INC
9666 Businesspark Avenue
San Diego, CA 92131

A 1,000,000

X X SMCGL0055800 2/23/2021 2/23/2022 1,000,000

Excluded

1,000,000

5,000,000

5,000,000

X Participant  Legal Liability Each Occurrenc Included

5,000,000A

SMFXS0022200 2/23/2021 2/23/2022 5,000,000

A Participant Accident 7312119753 2/23/2021 Medical Exp Limit 15,000

Monterey County, its officers, agents and employees, A & D Narigi Consulting, LLC, its officers, agents, and employees, the United States of America, its 
officers, agents and employees, and ane person or organization engaged in operating, managing or sponsoring the Event, including the officials, partcipants, 
vehicle owners and vehicle sponsors, as additional insureds with respect to any and all liability incurred in connection with the Renters' activities under this 
Agreement, and providing that such insurance is primary insurance and no insurance of the additional insured shall be called to contributre to any loss 
incurred in connection with the Renter's activities under this agreement Waiver of subrogation shall apply

County of Monterey
168 W Alisal St 3rd Floor
Salinas, CA 93901

ALLEBER-01 MTHOMAS

San Diego-Alliant Insurance Services, Inc.
701 B St 6th Fl
San Diego, CA 92101

Arch Insurance Company

2/23/2022

X

X

X

X
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                                                                                                             SP     

         ISSUE DATE: 08-20-2021                                                                                     
                                                                                   9209213-2021                     
                                                                                      2                             
                                                                                   04-25-2022                       
                                                                        04-25-2021/04-25-2022                       

         COUNTY OF MONTEREY  WTRLS                   SP          JOB:WEATHER TECH RACEWAY LAGUNA SECA               
         1021 MONTEREY SALINAS HWY                                                                                  
         SALINAS CA 93908-8937                                                                                      

                                                              10                                                    

                           10                                                                                       

         EMPLOYER'S LIABILITY LIMIT INCLUDING DEFENSE COSTS:  $1,000,000 PER OCCURRENCE.                            
                                                                                                                    

                                                                                                                    
                                                                                                                    
                                                                                                                    
         ALLEN BERG MOTORSPORTS USA INC (A CORP)     SP                                                             
         9666 BUSINESSPARK AVE STE 208                                                                              
         SAN DIEGO CA 92131                                                                                         

                                                                                                                    
                                                                           PRINTED : 08-20-2021                     

POLICYHOLDER COPY

[P1E,HO]
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