ACORILDY
"

CERTIFICATE OF LIABILITY INSURANCE

DOLAINC-01 JOHSH1

DATE (MMIDDIYYYY}

2/20/2014

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

PRODUCER | jcense # 0564249 GaNIacT
Hafaran Imurinics Bt O 1 (219) €22:6500 17727 [ n 1 (215) 6251388
Los Angeles, CA 90017 ERAL
INSURER(S) AFFORDING COVERAGE NAIC #
Insurer & : The Burlington Insurance Company
INSURED INSURER B ;
The Do Lab LLG INSURER C :
4423 West Jofferson #102 INSURER D :
Los Angeles, CA 90016 INSURER E :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTCOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TG ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TSR ACDL|SUBR]| BOLICY BEE | POLICY EXP
LTR TYPE OF INSURANCE INSR | WD POLICY NUMBER (MM/DDAYYY) | (MMWIDDIYYYY) LIMITS
GENERAL LIABILITY EAGH OCCURRENGE $ 1,000,000
Mo TAMAGE TO RENTED
A | X | COMMERGCIAL GENERAL LIABILITY 263BW24797 3/8/2013 38/2014 | FREMISES [Ea ocourence) | § 1,006,000
‘ CLAIMS-MADE OCCUR MED EXF (Any one person) | § 5,000
PERSONAL & ADV INJURY | § 1,008,000
L GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS « COMPIOP AGG | § 1,000,000
POLICY PR LOG $
COMEINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea accident) 3 1,000,000
A ANY AUTO 263BW24797 3/8/2013 3/8/2014 | BODILY INJURY (Per person} | §
1 ALL OWNED SCHEDULED :
ALTOS AUTCS BODILY INJURY (Per accident) | $
x| X | NON-GWNED PROPERTY DAMAGE s
HIRED AUTCS AUTOS {Per accidert}
8
UMBRELLA LIAB OCCUR EACH OCCURRENGE 5
EXCESELIAB CLAIMS-MADE AGGREGATE $
DED I | RETENTION § $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABIUTY YiN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
CFFICER/MEMBER EXCLUDED? NIA
{Mandatary in NH} E.L. DISEASE - EA EMPLOYEF| §
If yes, describe under
DESCRIPTION OF OPERATICNS balow E.L. DISEASE - POLICY LIMIT | §

and noncontributory wording applies.

DESCRIPTION OF OPERATIONS { LOCATIONS { VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more spacs is raquired)
County of Monterey, the United States of America, their offices, agents and employees are named as addional insured per CG2026 (0704) attached. Primary

30 day notice of cancellation is given except 10 days for nonpayment of premium.

CERTIFICATE HOLDER

CANCELLATION

County of Monterey
Parks Department
PO Box 5249
Salinas, CA 93215

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

© 1988-2010 ACCRD CORPORATION, All rights ressrved.

The ACORD name and logo are registered marks of ACORD



CG 0001 12 07

(3) The nature and location of any injury or
damage arising out of the "ogcurrence" or
offense.

b. If a claim is made or "sult" is brought against
any insurad, you must;

(1} Immediately record the specifics of the
claim or "suit" and the date received: and

(2) Notify us as soon as practicable.

You must see to it that we receive written no-
tice of the ¢laim or "suit" as socn as practica-
bla.

¢. You and any other involved insured must:

(1) immediafely send us copies of any de-
mands, notices, summonses or legal pa-
pers received in connection with the claim
or "suit";

(2) Authorize us to obfain records and other
information;

{(3) Cooperate with us in the investigation or
setilement of the claim or defense against
the "suit"; and

(4) Assist us, upon our request, In the en-
forcement of any right against any person
or arganization which may be ligble to the
insured because of injury or cdamage to
which this insurance may also apply.

d. No insured will, except at that insured's own
cost, voluntarily make a payment, assume any
obligation, or incur any expense, other than for
first aid, without our consernt.

. Legal Action Against Us

No person or crganization has a right under this
Coverage Part:

a. To join us as a party or otherwise bring us into
a "suit" asking for damages from an insured; or

b. To sue us on this Coverage Part unless all of
its terms have been fulty complied with.

A person or organization may sue us to recover on
an agreed settlement or on a final judgment
against an insured; but we will not be liable for
damages that are not payable under the terms of
this Coverage Part or that are in excess of the ap-
plicable limit of insurance. An agreed settlement
means a gettlement and release of liability signed
by us, the insured and the claimant or the claim-
ant's legal representative.

® I1SO Properties, Inc., 2006

4. Other Insurance

If other valid and collectible insurance is available
to the ingured for a loss we cover under Covarag-
es A or B of this Coverage Part, our obligations
are limited as follows:

a. Primary Insurance

This insurance is primary except when Para-
graph b. below applies. If this insurance is pri-
mary, our obligations are not affected unless
any of the other insurance is alsc primary.
Then, we will share with all that other insur-
ance by the method described in Paragraph ¢.
below.

b. Excess Insurance
{1) This insurance is excess over:

(a) Any of the other insurance, whether
primary, excess, contingent cr on any
other basis:

(i) That is Fire, Extended Coverage,
Builder's Risk, Installation Risk or
similar coverage for "your work";

(ii) That is Fire insurance for premises
rented to you or temporarily oceu-
pied by you with permission of the
owner,

(iii) That is insurance purchased by you
to cover your liability as a tenant for
‘property damage" to premises rent-
ed to you or temporarily occupled by
you with permission of the owner; or

{iv) If the loss arises out of the mainte-
nance or use of aircraft, "autos” or
watercraft to the extent not subject to
Exclusion g. of Section | — Coverage
A — Bodily Injury And Property Dam-
age Liability.

{b) Any other primary ingurance available to
you covering liability for damages aris-
ing out of the premises or opsrations, or
the products and completed operaticns,
for which you have been added as an
additional insured by attachment of an
endorsement,

(2) When this insurance is excess, we will have
no duty under Coverages A or B 1o defend
the insured against any "suit” if any ather
insurer has a duty to defend the insured
against that "suit". If no other insurer de-
fends, we will undertake to do so, but we
will be entited to the insured's rights
against all those other insurers.

Page 11 0of 16



POLICY NUMBER: 263BW24797 COMMERCIAL GENERAL LIABILITY
CG 20260704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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)

County of Monterey, the United State of America, their officers, agents and employses
Parks Department

PO Box 5249

Salina, CA 3915

Re: Lightening In A Bottle Festival

Information required to complets this Schedulg, If not shown abova, will be shown In the Declarations.

Section Il — Who Is An Insured is amended to
include as an additional insured the person(s) or
organization{s] shown in the Schedulg, but only with
respect to lability for “bodily Injury”, “property
damage’ 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 ongaing operations; or

B. In connecticn with your premises owned by or
rented to you.

CG 20 26 07 04 © 130 Properties, Inc., 2004 Page 1 of 1 a



DOLAINC-01 JOHSH1

/"—ﬂ )
ACORD”  CERTIFICATE OF LIABILITY INSURANCE e

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 endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER License # 0564249 GONTACT
e B S e 10 | o N, 1 (213) 622-6500 17727 | (R, noy: 1 (213) 623-1388
Los Angeles, CA 20017 EMAL s
INSURER({S) AFFORDING COVERAGE NAIC #
insurer A : The Burlington Insurance Company
INSURED INSURER B :
The Do Lab LLC INSURERC :
4423 West Jefferson #102 INSURER D :
Los Angeles, CA 90016 INSURERE :
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 PQLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NER ADDLSUBR] POLIGY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSE | WD POLICY NUMBER (MM/DDIYYYY) | (MMIDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE 3 1,000,000
[DAMAGE TO RE
A | X | COMMERCHAL GENERAL LIABILITY 263BW24797 3/8/2013 | 3/8/2014 | premidEs (Ea cﬁ;En?g,,w, 5 1,000,000
CLAIMS-MADE OCCLR MED EXP (Any ona persar) | § 5,000
- PERSCNAL & ADV INJURY | 8 1,000,000
- GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMPICP AGG | $ 1,000,000
POLICY JFE(?T' Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY o etent; $ 4,000,000
A ANY AUTO 263BW24797 3/8/2013 318/2014 | BODILY INJURY (Per person) | §
| ALL OWNED SCHEDULED :
g [lggae oo b e
X | Hrep autos | X | auTos {Per acaident) $
§
UMBRELLA LIAB GCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED f | RETENTION § $
WORKERS COMPENSATION WG STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ? ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? D NiA
{Mandatory In NH) E.L, DISEASE - EAEMPLOYEE §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS /! VEHICLES {Attach ACORD 101, Additional Remarks Schedule, If more space is requjred)

County of Monterey, the United States of America, their offices, agents and employees are named as addional insured per CG2026 (0704) attached. Primary
wording applies.

30 day notice of cancellation is given except 10 days for nonpayment of premium,

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE

c £ Mont THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N
ounty of Monterey ACCORDANGE WITH THE POLICY PROVISIONS,

Parks Department
PO Box 5249
Salinas, CA 93915 AUTHORIZED REPRESENTATIVE

i Jp——

F

© 1988-2010 ACORD CORPORATICN. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



POLICY NUMBER; 263BW24797 COMMERCIAL GENERAL LIABILITY
CG 2026 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided undar the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) Or Qrganization(s)

County of Monterey, the United State of Ametica, their officers, agents and employees
Parks Department

PO Box 5249

Salina, CA 3915

Re: Lightening In A Botile Festival

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Section | — Who Is An Insured is amended to
include as an additional insured the personis) or
organization{s) shown in the Scheduls, but only with
respect tc liablllty for "bodily injury", ‘property
damage" or “personal and advertising injury" caused,
in whole or in part, by your acts or omigsions 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.

CG 20260704 @ ISO Properties, Inc., 2004 Page 1 of 1

|



Insured Name;: The Do Lab LLC COMMERCIAL GENERAL LIABILITY

Policy Number;  263BW24797 CGE25 AS 08 04
Effective Dates: 03/08/2013-03/08/2014

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY INSURANCE - NON-CONTRIBUTORY

This endorsement modifies insurance provided under the foliowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

Section IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, paragraph 4. Other Insurance,
subparagraph a., Primary Insurance is amended as follows:

a. Primary Insurance
This insurance is primary except when b. below applies. If this insurance is primary,
our obligations are not aifected unless any of the other insurance is also primary.
Then we will share with all that other insurance by the method described in ¢. below.
If the Named Insured has entered into an “insured contract’ requiring that this insurance
be primary and non-contributory, we will abide by that contract requirement.

CG E25 AS 08 04



