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ACORD. CERTIFICATE OF LIABILITY INSURANCE %82 | 02708705

PRODUCER THIS CERTIFICATE S ISSUED AS AMATTER OF INFORMATION
Hagan Hamilton Insurance ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
McMinnville Branch HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
448 S Baker St. P.0. Box 847 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
McMinnville OR 97128
Phone: 503-472-2165 INSURERS AFFORDING COVERAGE NAIC #
| INSURED INSURER A _ —
INSURER B:
Becker Vineyard, LLC
cgarl S Becaefn INSURER C:
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 1O 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 UAY BE {SSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBSECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLARMS.

B eorme o TS T B T
GENERAL LIABIUTY EACH OCCURRENCE $1000000
— OAMAGE TORENTED—
X | % | coMmeRCiaL GENERAL LABRITY | 70094 79A692 02/06/09 | 02/06/10 | PREMISES [En ocaranee) | $ 100000
] euamsmaoe [X ] ocour MED EXP (Asy ore gorson) | $ 5000
. PERSONAL 8 ADVINGURY | $ 1000000
l‘x‘ LIQUOR LIABILITY GENERAL AGGREGATE $2000000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCYS - COMPIOPAGG | $ 2000000
eoucy| | i [Jioc
| AUTOMOBRLE LABIITY COMBINED SINGLE AT |
u ANY AUTO (Ea secidem)
|| ALLOWRED AUTOS BODILY INJURY s
|| scHEDULED AUTOS {Per persen)
|| MIREDAUTOS BODLY (NAURY s
|| won-ownep AuTOS {Pos seciden)
[4 (r},rzggggmmmce s
GARAGE LIABILITY AUTO GNLY - EA ACCDENT |3
:l ANY AUTO omERTHAN  EARCC|S
AUTO ONLY: P Y
EXCESSUMBRELLA LABILITY EACH OCCURRENCE s
| Jocer [ ] canesmace AGGREGATE s
s
GEDUCTIELE 3
[ revenmon s s
WCRKERS COMPENSATION AND : -
EMPLOYERS® LIABILITY _lmums
ANY PROPRIETORPARTNEREXECUTIVE EL EACH ACCIDENT 3
uomcslwmaea R £L OSEASE . EAEMPIOYED) S
S WEIONS beiow L DISEASE - POLICY LMW | §
OTHER

OESCRIPTION OF GPERATIONS / LGCATIONS | VERICLES 1 EXCLUSIONS AGDED G ENDORGEMENT  SPECIAL PROVISIONS
Re: Greatest of the Grapes event held March 21, 2009. Umpqua Valley Wine

Grower Association, Seven Feathars Hotel and OICC are listed as additicnal

smsured. (3, ooy 0 oA L 4|x|ed W0 .

CERTIFICATE HOLDER CANCELLATIEN
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREDF, THE ISSUING INSURER WILL ENDEAVOR TO 8. 10 DAYS WRITTEN
HOTICE TO THE CERTIFICATE HOLOER NAMED TO THE LEFT, BUT FAILURE TO DO 80 SHALL

OLCC
251 NE Garden Valley Blvd A 3 IMPGSE NO OBLIGATION OR LIABILITY OF ANY KIND UPCN THE INSURER, IT8 AGENTS OR
Roseburg OR 97470 REPREGENTATIVES.

A REPREJGNTATIVE
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5701 ) A OREGON LIQUOR CONTROL COMMISSION
LES%N SPECIAL EVENT WINERY (SEW) OR GROWER APPLICATION (SEG)

Iy

Allows the sale of wine or cider for drinking on the special event premises or in sealed containers for off the premises.

SEE INSTRUCTIONS ON BACK OF FORM

OLCC may refuse to process your application If recelved less than 10 days before your event
Make payment by check or money order, payable to OLCC

Please print or type

THIS APPLICATION IS FOR: ﬁSPEOIAI. EVENT WINERY ($10/day) (] SPECIAL EVENT GROWER ($10/day)

1.  Annual Licensee: _ﬂﬂ&hmwﬂ (&4 Contact Phone(s): $ ¥/ £27-098¢ .
Malling Address: _ 160 K'fa h““‘i“ (s E-mall;_tinvemakor @ Rockeryint. con
City: Roxéwe,. state:() £ Zip Code: G7Y 7L Fax:

Neme of on-site manager(s): ___Charles focker
§. Managers Service Permit # or Server Education Date: __2377972 7
6. eventaporess: 13h & Po.k % Chty/County: Lo p s ox

7a. Date(s) of event: W\ig % “Tﬂ% f f% E! 7b. Start/End hours of alcohol service: _t} g m - 4 e
8a. Typeofevent: _\ v CLsty 8b. Type of entertainment:__}{l b g ¢ ¢
9a. Type of food served: \i £ L@ EQ& é S vy v 9b, Start/End hours of food service: 9 an -{p e

10a. Expected attendance per day: )~30¢ 10b. Will minors attend?__§{ \§_

14. Contro! plan for managing minor patrans and adult alcohol consumption:
dne

12. Boundaries of special event licensed area: __ {4} \ ol Ly n‘L - See  iac '

13. ifthis event is cpen to lhepubilc and expected attendance is 301 or more individuals per day, | certify that |
have obtained at teast $300,000 of liquor liabllity insurance coverage for this event as required by ORS 471.168.
insurance company: LM[&AL Policy # 7900 ¥ 7 9752 Expiration Date:

ANNUAL LICENSEE SIGNATURE: /i M r ﬂ-/g,_ Date: 7 Z;l £ Z(}Z

14. You must take this application to the loca! city or county government for a recommendation hefora submitting it to

the OLCC.
O Grant 0 Acknowledge 0 Deny (attach letter indicating grounds for denial)
Event location is: [ Within (O Outside Clty Limits Agency:
Agency Signature: Date:
18. This authority Is valld only when signed by an OLCC representative.
Fes paid $: Dats: Recelpt #:
Restrictions:
LICENSE IS: O DENIED O APPROVED by: Date:
1-800-452-0LCC (6522) (rev. 06/05)

www.olcc.state.or.us



LAKESIDE 15T ANNUAL CRAWDAD FESTIVAL

ALCOHOL AND SECURITY CONTROL PLAN

ENTRY AND TO TIVAL

o
o]

Q

(o]

(o

All patrons and vendors must be 21 years of age or older to enter wine/beer tent!!
“Main Entrance” and “side entrance from crawdad feed” are the only entrance for
patrons to wine/beer tesnt

Rear door is entrance for vendors only. Vendors must be wearing vendor badge
to enter.

Patrons cannot drink outside of event premises (County Park).

Al entrances from tent are also emergency exits.

SAFETY RULES

0000

All personal items are subject to search at the door.

No pets are allowed.

Smoking is only allowed outside.

When patrols leave the event premises (County Park), they may not leave with
alcohol other than in a sealed bottle.

Patrons will receive a hand stamp when entering the wine/beer tent after verifying
age of 21 years. This stamp will be for reentry purposes. ID may be checked

again upon reentry.

VENDOR INFORMATION

o
(o]
o

O
o

Vendors must wear their vendor badge during the event.

Vendors cannot consume alcohol during the hours of the event.

A Committee Member and or Security will be available if vendors need
assistance,

Alcohol for sale by the glass or in sealed bottles to go only.

Each vendor must provide proof of LLI for the licensed location.

PATRO RMATIO

o

o

o
0

If a patron leaves the wine/beer tent and wants to reenter the event later, they must
reenter showing the correct hand stamp at the main or designated side entrance.
No alcohol will be permitted outside the event premises (County Park).

GO (8) Y PATRO
Anyone who is “cut off” will be required to leave the wine/beer tent.
When a patrol is “cut off” they will first be removed from their friends before
they are confronted, then they will be escorted out of the wine/beer tent and
security will be called in.
Security will be provided with name, DOB, ID#, physical description and time cut
off.
Patrons who break their glass will be warned. If they are unruly or over-
intoxicated, an escort is to be called to remove them from the event.
If a patron is detained and police assistance is needed, security will be contacted
and the suspect will be escorted outside to wait for police to arrive.



HBANDLING A POLICE, FIRE, MEDICAL SITUATION
o IfPolice, Fire, or Medical assistance is needed, Security and 8 Committee
Member will be contacted immediately.

ADDITIONAL INFORMATION
o Alcohol monitors are non-confrontational and their job is to look for intoxicated
patrons and inform security of persons that need to be cut off, not to handle the
physical removal.

KEY CONTACTS
Security Chrysta Swift (Security Chair) (541) 953-8587 (cell)
Police 911

Fire 911

Medical 911

Joe Pepper, Event Coordinator (541) 953-8587 (cell) or (541) 266-7723 or
(541) 759-3540

Mattie Lane, Event Chair (541) 953-8587 (cell) or (541) 759-2486

' Jo?
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Signature






