
































































































written.

LANDLORD:

City of Alameda,
a charter city and municipal corporation

By:
Elizabeth D. Warmerdam

Acting City Manager

Date:

Landlord and Tenant have executed this Lease as of the day and year first above

Approved as to Form

By

CITA\514I7\1227448.4

TENANT:

Faction Brewing Company, LLC
a CaliforniaJimited liability company

By:
Name: j2t>p&rg- \>wxf
Title: O^MEft- (ra>Zv*JE9~

Date:

By:
Name:

Date:
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ACORCr CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

06/20/2017

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: Ifthe 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

Milestone Risk Management & Insurance Agency

License No. 0B72766

8 Corporate Park, Suite 130

Irvine

INSURED

Faction Brewing Company, LLC

2501 Monarch St.

Alameda

CA 92606

CA 94501

S?JJIACT Emily Kauffman

SgjL-E (949)852-0909
E-MAIL
ADDRESS: ekauffman@milestonepromise.com

INSURER(S)AFFORDING COVERAGE

insurer a : Allied WorldAssurance Company Inc

insurer b : United Financial Casualty Company

INSURER C:

INSURER D:

INSURER E:

INSURER F:

FAX
(A/C, No): (949)852-1131

NAIC#

19489

COVERAGES CERTIFICATE NUMBER: 17/18 MASTER 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 MAYBE ISSUED OR MAYPERTAIN, THE INSURANCE AFFORDED BYTHE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALLTHE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR'
LTR TYPE OF INSURANCE

ADDL

INSD

SUBR

WVD POLICY NUMBER
POLICY EFF

(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY) LIMITS

A

X COMMERCIAL GENERAL LIABILITY

5126-0002-02 06/19/2017 06/19/2018

EACH OCCURRENCE $
1,000,000

CLAIMS-MADE | X| OCCUR DAMAGETO RENTED
PREMISES (Ea occurrence) $

1,000,000

MED EXP(Any one person^ $
10,000

PERSONAL & ADV INJURY $
1,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
2,000,000

X POLICY | | JECT | | LOC
OTHER:

PRODUCTS - COMP/OP AGG $
2,000,000

$

B

AUTOMOBILE LIABILITY

06230144-0 06/19/2017 06/19/2018

COMBINED SINGLE LIMIT
(Ea accident) $ 1,000,000

X

X

ANY AUTO BODILY INJURY(Per person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY X

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident) $

PROPERTY DAMAGE
(Per accident) $

$

A X

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE 5127-0002-02 06/19/2017 06/19/2018

EACH OCCURRENCE $
1,000,000

AGGREGATE $ 1,000,000

DED RETENTION $ $
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE I 1
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) • '
Ifyes, describe under
DESCRIPTION OF OPERATIONS below

N/A

PER 1 1 OTH-
STATUTE I I ER

E.L EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $

E.L DISEASE - POLICY LIMIT $

A
Liquor Liability

5126-0002-02 06/19/2017 06/19/2018

Each Occurrence

Aggregate

$1,000,000

$2,000,000

DESCRIPTIONOF OPERATIONS / LOCATIONS / VEHICLES (ACORD101, Additional Remarks Schedule, may be attached IImore space Is required)

City of Alameda, its City Council, boards, commissions, officials, employees, and volunteers, RiverRock Real Estate Group, and any other
party designated by the City, are named as additional insured, where required by written contract, per the attached endorsement.

n/

CERTIFICATE HOLDER CANCELLATION

City of Alameda c/o RiverRock Real Estate

950 W. Mall Square, Room 239

Alameda CA 94501

I

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



NAMEDINSURED: Faction Brewing Company, LLC POLICY NUMBER: 5126-0002-02

EFFECTIVE DATE:6/19/2017

AUTOMATIC ADDITIONAL INSURED ENDORSEMENT

THIS ENDORSEMENT CHANGES THE COVERAGE FORM. PLEASE READ IT CAREFULLY.

This endorsement modifies the insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

SECTION V - WHO IS AN INSURED is amended to include as an insured any person or organization but only
with respect to the following:

a. Liability for "bodily injury", "property damage", or "personal and advertising injury" resulting from, in whole or in
part, by your acts or omissions or the acts or omissions of those acting on your behalf:

1. in the performance of your ongoing operations;

2. in connection with premises owned by or rented to you; or

3. resulting from the ownership, maintenance, or use of premises leased to you and subject to the following
additional exclusions:

(a) any "occurrence" which takes place after you cease to be a tenant at that premises.

(b) structural alterations, new construction or demolition operations performed by or on behalf of the
person or organization you have leased from.

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED.

BR-GL 00012 00 (07/14) Page 1 of 1
Includes copyrighted material of Insurance Services Offices, Inc. with its permission.



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

06/27/2017

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 endorsements).

PRODUCER

Automatic Data Processing Insurance Agency, Inc.
1 Adp Boulevard
Roseland, NJ 07068

CONTACT
NAME:

PHONE FAX
(A/C. No. Ext): (A/C, No):
E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A Twin City Fire Insurance Company 29459

INSURED

FACTION BREWING COMPANY LLC

2501 Monarch St.

Alameda, CA 94501-

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 700282 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
LTR TYPE OF INSURANCE

ADDL

INSD
SUBR

WVD POLICY NUMBER
POLICY EFF

(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY) LIMITS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $

CLAIMS-MADE | | OCCUR DAMAGE TO RENTED
PREMISES (Ea occurrence) $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $

POLICY •$?& LJLOC
OTHER:

PRODUCTS - COMP/OP AGG $

$

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident) $

ANY AUTO BODILYINJURY (Per person) $

ALL OWNED
AUTOS

HIRED AUTOS

SCHEDULED
AUTOS
NON-OWNED
AUTOS

BODILYINJURY (Per accident) $

PROPERTY DAMAGE
(Per accident) $

$

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE $

DED RETENTIONS $

A

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY Y/ N
ANY PROPRIETOR/PARTNER/EXECUTIVE rTTl
OFFICER/MEMBER EXCLUDED? •
(Mandatory inNH) ' •
Ifyes, describe under
DESCRIPTION OF OPERATIONS below

N/A N 76WEGPH0241 06/20/2017 06/20/2018

X PER
STATUTE

OTH
ER

E.L EACH ACCIDENT $ 1,000,000

E.L DISEASE - EA EMPLOYEE $ 1,000,000

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 required)

CERTIFICATE HOLDER CANCELLATION

City of Alameda c/o RiverRock Real Estate Group
950 W. Mall Square STE 239
Alameda, CA 94501

I

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

A© 1988-2014 ACORD CORPORATION. All rights reserved.

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


