P.O. Box 5567
Marysville, CA 95901

January 21, 2015
Dear Prospective Vendor,

The 2015 Bok Kai Parade, the 135”‘, will be held on Saturday March 21, 2015 opening at 9:00 am with
the parade commencing at 11:00 am.

This year will be 4713 “The Year of the Ram” in accordance with the Chinese calendar. You are invited
to this unique cultural parade. Thousands of people attend this family event every year and the Vendor
Court on 2™ Street in Marysville’s Chinatown District has always been a major attraction for them.
Vendors are the lifeblood of any event and having you here is appreciated.

Set up for the event will be from 6:00 am to 9:00 am. All vendors must check in no later than 9:00 am
at the corner of 2™ and D Street. Anyone showing up after that time will not be allowed to have their
vehicles pulled up to their space for unloading. There will be NO REFUNDS for NO SHOWS.

To emphasize, all vendors must provide with their application, a Certificate of Liability Insurance
coverage of $1,000,000 Each Occurrence and $2,000,000 Aggregate assigned to “The City of Marysville
and The Marysville Bok Kai Parade, their officers, agents and employees”. This is the exact wording
required. Additionally, food vendors must also fill out the Yuba County Environmental Health Division
Temporary Food Facility Information Sheet included with the food vendor application. The health
guidelines will be strictly enforced by the Yuba County inspector. Failure to comply with these guidelines
will result in you not being able to sell your product at this event with no refund given.

As there is a limited sidewalk space behind each vendor space “quiet generators” should be used.

Please fill out the appropriate application and make out your check or money order to “The Marysville
Bok Kai Parade”. Kindly forward your completed application, remittance and requested documents to
The Marysville Bok Kai Parade; P.0O. Box 5567; Marysville, CA 95901-8546. Deadline for this application
is March 9, 2015. If you have any questions please E-mail bokkaivendor@gmail.com

We look forward to having you participate in our 2015 event.

Sincerely,

Candice Young Fresquez
Director
The Marysville Bok Kai Parade
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ﬂo&% MARYSVILLE BOK KAI PARADE 2015

@/'/’ Saturday, March 21 -9 a.m.to 4 p.m.

== In Historic Chinatown Marysville

CRAFT/COMMERCIAL VENDOR FORM
THIS FORM IS FOR ANYONE SELLING NON-FOOD ITEMS

Business or Organization Contact
Name: Name:
Address: Phone:

City: Fax Number:
State, Zip Code: E-mail:

Please list any and all items being sold. Any items not listed will not be allowed. Use separate paper if necessary.
Photos are appreciated and will be returned if ample postage is provided on a self-addressed stamped envelope.

] YES, | have a towable/trailer unit. Vendors selling items at the parade must submit a valid CA Sellers Permit

LIABILITY: (required)

In consideration of acceptance of the right to participate, entrants, and participants, by execution of the entry
form, release and discharge City of Marysville, The Marysville Bok Kai Parade and their officers, directors,
employees, agents, representatives and anyone else connected with the management or representation of the
Bok Kai Parade of and from any and all known or unknown damages; Injuries, losses, judgments, and/or claims
from any cause whatsoever that may be suffered by any entrant to his persons or property. Further, each
entrant expressly agrees to indemnify all the forgoing entities, firms, persons, and bodies from any and all
liability occasioned or resulting from the conduct of the entrants or any participant assisting or cooperating with
entrant under the direction and control of entrant.

I have read and agree with the LIABILITY portion of this form (please initial) €

INSURANCE: (required)

Liability insurance is required by the City of Marysville for the Marysville Bok Kai Parade. Vendors must carry
liability insurance of at least $1,000,000 for each occurrence and $2,000,000 general aggregate and issue a
CERTIFICATE OF INSURANCE naming the City of Marysville and The Marysville Bok Kai Parade and their officers,
agents and employees as CERTIFICATE HOLDER. Without a CERTIFICATE OF INSURANCE and an ENDORSEMENT
form naming the City of Marysville and the Marysville Bok Kai Parade as additional insured, issued by your
insurance company, you will not be allowed to participate and no refund will be made in such case. Mail
CERTIFICATE OF INSURANCE and ENDORSEMENT form with this application.

I have read and agree with the INSURANCE portion of this form (please initial) €

I understand and agree with the above terms and conditions. | understand that | may be removed from the
event or denied the ability to set-up at the event without refund if this agreement is violated or if event staff
deems my behavior inappropriate.

Signature €« Date €«

APPLICATION DEADLINE:
Applications must be postmarked by March 9, 2015. Applications postmarked after March 9, 2015 may not be
accepted.
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CRAFT/COMMERCIAL VENDOR FORM
THIS FORM IS FOR ANYONE SELLING NON-FOOD ITEMS

TYPE OF SPACE SIZE ‘ COST PER SPACE # OF SPACES SUBTOTAL
STANDARD VENDOR SI?ACE 10'x15’ $100 x $100 = $
(Commercial, craft, and businesses) —_—
INFORMATIONAL SPACE ONLY 10'x15’ S75 x $75 = S

POWER/ELECTRICITY is NOT PROVIDED by the event: however, vendors are allowed to utilize
their own generators if they are “RUN SILENT” units emitting no more than 61 decibels of sound.

L] YES, 1 will be providing my own generator, and understand the generator noise restrictions.

TOTAL S

** Please make checks payable to The Marysville Bok Kai Parade **

DO NOT FORGET THESE ITEMS:
O This application completed and signed.
O Your check for the full amount made payable to THE MARYSVILLE BOK KAl PARADE.
[0 Applications without check will not processed.
O A complete listing of any and all items you wish to sell.
[ A copy of your valid CA Sellers Permit.

[ Please remember: Liability insurance is required. Mail CERTIFICATE OF INSURANCE and ENDORSEMENT
form with this application.

[0 Applications must be postmarked by March 9, 2015. Applications postmarked after March 9, 2015 may not
be accepted.

MAIL THIS APPLICATION TO:
THE MARYSVILLE BOK KAl PARADE
P.O. BOX 5567
MARYSVILLE, CA 95901

QUESTIONS? E-mail us at bokkaivendor@gmail.com
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Exact wording below must be included with your
Certificate of Liability Insurance

| :A¢6:}7>°

CERTIFICATE OF LIABILITY INSURANCE

from your insurance carrier.

DATE (MM/DD/YYYY)

CERTIF!CATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

HIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

IMPORTANT:

certificate holder in lieu of such endorsement(s).

. If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER

CONTACT
NAME:

PHONE

FAX
{A/C, No, Ext): ' {AIC, No):

E-MAIL
ADDRESS:

INSURER(S} AFFORDING COVERAGE NAIC #

INSURER A :

INSURED

INSURER B :

INSURER C :

INSURER D :

INSURERE:

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.
Anm.ls—é"lu R POLICY EFF_ |
INSR TYPE OF INSURANCE INSR | WV POLICY NUMBER &%&%fﬁ% (Eﬁ/%%/'ﬁ‘v'»’n LIMTS
GENERAL LIABILITY EACH OCCURRENCE $
Bl "DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES {Ea occurrence) | $
| CLAIMS-MADE OCCUR E MED EXP {(Any one person} $
| ' S P\MP = PERSONAL & ADVINJURY |
- ‘-\‘ ‘O © [ ceneraL acerecate $
GEN'L. AGGREGATE LIMIT APPLIES PER: \ O\N mu o PRODUCTS - COMP/OP AGG | $
lpoucy [ 158 [ Jioc . e v $
AUTOMOBILE LIABILITY of Qu'Y . '\X\ \j oW 0 C(ﬁghgg‘l:rl‘ugo SINGLETMIT | -
N ANY AUTO r a(I\' \N d ed W\ \ ns\)( a BODILY INJURY (Per persan) | $
o ay*
— AL OWNED scneouien /Y . "\G\U . \O\\\ i_\j BODILY INJURY (Per accident) | $
1 NON-OWNED \ 2 PROPERTY DAMAGE
$
HIRED AUTOS AUTOS a_\'e O O d( {Per accident)
e iled PR A | \’ o : $
| UMBRELLA LIAB OCCUR , » ‘ AWM ‘- U | L ‘:a(Y\G ° EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE ‘. ance AGGREGATE $
" loep | | reTenTioNS ﬂSU $
WORKERS COMPENSATION VIC STATU. T~ [OTE-
AND EMPLOYERS' LIABILITY vi | TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
%FISER/MEM?E{; EXCLUDED? NIA E.L. DISEASE - EA EMPLOYEH] §
landatory in L. -
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 required)

*}Additional insured: The City of Ma'rysville and The Marysville Bok Kai Parade, their officers, agents and employees.

Telephone: E-mail: bokkaiparade@gmail.com Attn:
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Marysville and The Marysville Bok Kai THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Parade, their officers, agents and employees ACCORDANCE WITH THE POLICY PROVISIONS.
P.O. Box 5567 AUTHORIZED REPRESENTATIVE
Marysville, CA 95901
Sl . ]
- ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ENDORSEMENT

This endorsement, effective 12:01 AM 03/01/2013

Forms a part of polisy no.: 014245897

lssued to: VENDORS OF THE U.S. =

By: LEXINGTON |NSURANCE COMPANY

THIS ENDORSEMENT GHANGES THE POLICY. PLEASE READ IT GAREFULLY.
ADDITIONAL INSURED REQUIRED BY WRITTEN CONTRACT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY POLICY, COVERAGE APPLICABLE TO COVERAGE A. BODILY
INJURY AND PROPERTY DAMAGE (SECTION | - COVERAGES} ONLY

additional insured under this endorsement is
limited ag follows:

1. COVERAGE A BODILY INJURY AND PROCP-
ERTY DAMAGE {Section | - Coverages} only.

2. The person ar organization is only an
additional insured with respect to liability
arising out of "your work” or "your product”.

A. Section Il - Who Is An insured is amended to i. The preparing, approving, or failing to
include any person or organicalion you are prepare ar approve maps, shop
required to include as an additional insured on drawings., opinions, reports, surveys,
this policy by a witten contract or witien field orders, change orders, or drawings
agreem%nt i{; effeg‘t during this poli((:;,ff t?\eriago?jnld and specifications; and
exscuted prior to the "occurrence” e "bodily - . . . .
injury" or *property damage.” iil, E:g;‘revsgg, a:?tisggg:?n, architectural, or

- B, The insurance provided to the above described A

6. This insurance does not apply to “bodily
injury® ar "property damage" arigsing out of
"your work” or "your product” included in
the "product-completed operations hazard®
unless you are required to provide such
coverage by written confract or written
agreement and then only for the period of
time required by the written contract or
written agreement and in no event beyond

3 In the event that the Limits of insurance e .
© provided by this policy exceed the Limits of the expiratian date o.f the pol«.:y.-
ingurance required by the written contract or 6. Any coverage provided by this endorse-
writtan agreement, the insurance provided by ment & an additional insured shall be
this endoreement shall be limited to the Limits excess over any other valid and collectible
. of Insurance required by the written contract insurance available to the additional insured
or written agreement. This endersement shall whether primary, excess, contingent er an
not increase the Limits of Insurance shown in any other basis.
the Declarations pertaining to the coverage ., In accordance with the terms and conditions of
provided herein. the poficy and as more fully explained in the
4, The insurance provided to such an additional policy, ag soon as practicable, each additional

insured does not apply to "bodily injury® or
“property damage” arising out of an archi-
tect’s, engineer's, or surveyer's rendering of
or falure to render any professional services,
including, but not limited to:

insured must give us prompt notice of any
“oceurrence” which may result in a glaim,
forvard all legal papers 10 us, cooperate in the
defense of any actions, and otherwise comply
with all of the policy's terms and conditions.
Failure to comply with this provision may, at our
option, result in the claim or "suit® being
denied.

Duid_Rupprrh

Authorized Representative OR

Countersignature (In states where applicable}
Includes copyrighted information of the Insurance Servicas Offices, Inc., with its permission. All rights reserved.
LXST76 (08/04)





