DATE (MM/DD/YYYY)

e IS
« ACORD CERTIFICATE OF LIABILITY INSURANCE 10/29/2015

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 1S WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER c“gnm

ME: cT Larxy Draper

PHONE (714) 542-4870

Colony West Financial Insurance Services . No, Ext):

| FAX \oy; (714)542-2871

License # 0C42420 ks, 1draper@colony-west. com

201 East Sandpointe Dr #360 INSURER(S) AFFORDING COVERAGE NAIC #
Santa Ana CA 92707 INSURER A Republic Underwriters Insurance Co
INSURED INSURER B :
College of the Desert Alumni Association INSURERC :
43-500 Monterey Ave. INSURER D' ¢
INSURERE :
Palm Desert CA 92260 INSURER F :

COVERAGES CERTIFICATE NUMBER:CL15102916138 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 ADDLISUBR! BOLICY EFF LICY EXP
LR TYPE OF INSURANCE NSO WD POLICY NUMBER (SO YY) | (MRDBNYYY) LMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
1 1 AMAGE T ED
| CLAIMS-MADE | | OCCUR EBEMiGSES_?ﬁ;;Er:T s
|| MED EXP (Any one persan) S
PERSONAL & ADVINJURY | §
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
! 1PRO- |
|__{PoLICY [ iSECT ] Loc PRODUCTS - COMP/OP AGG | §
| OTHER: S
AUTOMOBILE LIABILITY %C;Pg'ﬁ.!c‘"N;—_EeE‘;STNGLE (XIS R
ANY AUTO BODILY INJURY (Perperscn) | $
1 i D D
ALLOWNED | ! SCHEDULE BODILY INJURY (Fer accident) | §
___| AUTOS L__i AUTOS
; NON-OWNED PROPERTY DAMAGE s
HIREDAUTOS |___| AUTOS {Per accident)
: i s
]
| | UMBRELLALIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
T
DED | i RETENTIONS s
WORKERS COMPENSATION x | PER T TOTH-
AND EMPLOYERS' LIABILITY il LSTATUTE | LER
ANY PROPRIETOR/PARTNER/EXECUTIVE [ E L EACH ACCIDENT 5 1,000,000
OFFICER/MEMBER EXCLUDED? {__INJA
A |{Mandatory in NH) = ATW 007530-00 8/1/2015 | 8/1/2016 | EL. DISEASE - EA EMPLOYEE § 1,000,000
If yes, descnbe under
DESCRIPTION OF OPERATIONS baiow E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is requlred)
Additional location: 68700 Avenida Lalo Guerrero, Cathedral City, CA 92234.

CERTIFICATE HOLDER

CANCELLATION

College of the Desert
68700 Avenida Lalco Guerrero
Cathedral City, CA 92234

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

Larry Draper/LARRY ——M

ACORD 25 (2014/01)
INS025 r>n140n

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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+ ACORD CERTIFICATE OF LIABILITY INSURANCE e

10/29/2015

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 cartificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln 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 faML.“! Larry Draper
Colony West Financial Insurance Services | FHIONE eqy (714) 542-4870 [ FR% oy; (7101 542-4872
License # 0C42420 AiEss, ldraper@colony-west . com
201 East Sandpointe Dz #360 INSURER(S) AFFORDING COVERAGE NAIC #
Santa Ana CA 82707 INSURER A Republic Underwriters Insurance Co
INSURED INSURER B :
College of the Desert Alumni Association INSURER C :
43-500 Monterey Ave. | INSURERD :
INSURERE :
Palm Desert CA 92260 INSURER E :
COVERAGES CERTIFICATE NUMBER:CL15102916138 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 JS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR POLICY EEE | POLICY EXP
VTR TYPE OF INSURANCE WvD POLICY NUMBER (MWDD/YYYY) TRUDON Y LMITS
COMMERCIAL GENERAL LIABILITY ZACH OCCURRENCE s
| DA O RENT
| cLamsmape || occur DREMIES [Fas e |
_—— MED EXP (Any one person) $
. PERSONAL & ADV INJURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
poucy| |TB& | iwoc PRODUCTS - COMPIOP AGG | §
OTHER: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea nccident) $
| ANy AUTO BODILY INJURY (Perperson) | $
MLOENED | | SEERUED BODILY INJURY (Per accident)| §
. ! NON-OWNED | PROPERTY DAMAGE
HIRED AUTOS ",_____3 AUTOS {Per accdent) :
i S
| [ UMBRELLALIAB | | ocCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
1
DED | | RETENTIONS $
WORKERS COMPENSATION X | PER T OTH
AND EMPLOYERS' LIABILITY YIN | STATUTE .. .LER
ANY PROPRIETOR/PARTNER/EXECUTIVE E L EACH ACCIDENT s 1,000,000
OFFICERMEMBER EXCLUDED? i NIA
A [(Mandatory in NH) ATW 007530-00 8/1/2015 | B8/1/2016 ; £L. DISEASE - EA EMPLOYEE § 1,000,000
If yes. descnbe under
DESCRIFTION OF OPERATIONS balow £.L. DISEASE - POLICY LIMIT | § 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached if more space is required)

Additional location: 68700 Avenida Lalco Guerrero, Cathedral City, CA 92234.

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE

Larry Draper/LARRY ———22‘7/_——

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 201401\



~" Ve DATE (MM/DDIYYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE ‘ ’

10/29/2015
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 conditians 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 GOMIACT Julianne Spriggs
Hayward Tilton & Rolapp Insurance Associates, Inc. _@EMP (714) 905-1923 | FRX oy (714)905-1910
CA Dept. of Ins. Lic. #0614365 EBbhEss: Julies@htrinsure.com
888 S. Disneyland Dr., Ste 400 INSURER(S) AFFORDING COVERAGE NAIC #
Anaheim CA 92802-1846 INSURER A Nonprofits' Ins Alliance of CA 11845
INSURED INSURER B :Hartford Accident & Indemnity 22357
College of the Desert Alumni Association INSURER C :
43-500 Monterey Avenue INSURER D :

INSURERE :
Palm Desert cA 92260 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL155144476 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 ADDLSUBR] POLICY EFF LICY EXP
LTR TYPE OF INSURANCE INSD ' WvD POLICY NUMBER (MRUDD/YYYY) (mmmwwx LIMITS
X | COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE $ 1,000,000
! I ) ETO RENTED
A | CLAMSMADE | X | OCCUR | e AP 500,000
2015124 65NB0 2/16/2015 | 2/16/2016 | MED EXP {Any one person) | § 20,000
e PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s 2,000,000
X poucy| |5 |_lwoc | PRODUCTS - COMPIOP AGG | § 2,000,000
QTHER: ; $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea aceident $ 1,000,000
B X | ANY AUTO BODILY INJURY {Por person) | $
ALOUNED | | SCHEQULED 720UECZNT394 | 2/16/2015 | 2/16/2016 | BODILY INJURY (Per accident)| $
"% | NON-OWNED PROPERTY DAMAGE
- X | HIRED AUTOS [75 | AUTOS i . (Per accident) $
i i Uninsured moterist combined $ 1,000,000
_____ UMBRELLALIAB | | gcouR EACH OCCURRENCE s
A EXCESS LIAB CLAIMS-MADE i i AGGREGATE s
1 £ i
peo | X | RETENTIONS 10,000 2015124 65UMBNEO i 2/16/2015 | 2/16/2016 3
WORKERS COMPENSATION | PER {1 OTH-
AND EMPLOYERS' LIABILITY YN LSTATUTE |__1ER -
ANY PROPRIETOR/PARTNER/EXECUTIVE E L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? ! {NIA
{Mandatory in NH) — E L. DISEASE - EA EMPLOYEE §
Wyes.describaunder 4y e e e ey
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Ramarks Schedule, may be attached if more spaca is required)

Event: Wast Valley Wednesdays Street Fair

First Wednesday of Month beginning December 2, 2015 through May 4, 2016; 4 to 9 PM
Location: 68700 Avenida Lalo Guerrero

Cathedral City, CA 92234

City of Cathedral City, its officers, agents and employees are included as Additional Insureds per
attached endorsement CG2010 0704.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Cathedral City THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Elizabeth Sletten ACCORDANCE WITH THE POLICY PROVISIONS.
68700 Avenida Lalo Guerrero
Cathedral City, CA 92234 AUTHORIZED REPRESENTATIVE

. ;
Julianne Spriggs/JJs %‘h ’ 53“ =

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 ontanny




COMMENTS/REMARKS

*CANCELLATION: 10-days Notice for Non-Payment of Premium and/or Non-Reporting of Payroll

or 30 days for all other reasons.

OFREMARK

COPYRIGHT 2000, AMS SERVICES INC.




POLICY NUMBER:

COMMERCIAL GENERAL LIABILITY
CG20100704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

COMMERCIAL GENERAL LIABILITY COVERAGE PART

This endorsement madifies insurance provided under the following:

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s):

Location(s) Of Covered Operations

Any person or organization that you are required to
add as an additional insured on this policy, under a
written contract or agreement currently in effect, or
becoming effective during the term of this policy. The
additional insured status will not be afforded with

respect to liability arising out of or related to your

activities as a real estate manager for that person or
organization.

All insured premises and operations

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

CG20100704

A. Section Il — Who Is An Insured is amended to

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage" or ‘personal and advertising injury"
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s) desig-
nated above.

© ISO Properties, Inc., 2004

B. With respect to the insurance afforded to these

additional insureds, the following additional exclu-
sions apply:

This insurance does not apply to "bodily injury” or
"property damage" occurring after:

1. All work, including materials, parts or equip-
ment furnished in connection with such work,
on the project (other than service, maintenance
or repairs) to be performed by or on behalf of
the additional insured(s) at the location of the
covered operations has been completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its in-
tended use by any person or organization other
than another contractor or subcontractor en-
gaged in performing operations for a principal
as a part of the same project.

Page 1 of 1
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