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Exhibit 1

Cash Collateral Budget
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Exhibit 2

Certificates of Insurance
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ACORD
\.../

CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 5 of 158

DATE (MM/DDIVYYY)
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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 palicy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

ggﬂg\” Dianne Sonnabend

PHONE £ (818) 843-4314 [ FAX (o). (818) 8420378
E%ﬁésg; diannes@olympicinsurance.com

P.O. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 insuRer A Federal Insurance Company 20281
INSURED INSURER B :
Natrol, Inc./Prolab Nutrition, Inc. INSURER C :
21411 Prairie St. INSURER D :
INSURERE :
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1371101359 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 | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER [MM/DDAYYYY) | {MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Fa occurrence) | $
A CLAIMS-MADE E OCCUR 74998627 7/15/2013 [1/15/2014 | \epexp (any oneperson) | §
PERSONAL & ADV INJURY | ¢
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $
X I POLICY RO LOC $
COMBINED S!NGLE T
AUTOMOBILE LIABILITY o e ooty 3
ANY AUTO BODILY INJURY (Per person) | $
ﬁbLTg\SNNED gg?ggU'—ED BODILY INJURY (Per accident}| §
NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS {Per accident) $
$
X | UMBRELLA LIAB X | occur FACH OCCURRENCE $
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
oeo | X [ rerenmion s 0 79875167 7/15/2013 [1/15/2014 s
WORKERS COMPENSATION WC STATU- IOTH-
AND EMPLOYERS' LIABILITY YN TORYLIMIT: ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Products Liability 74998628 [7/15/2013 [7/15/2014 | £ach gecurence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIFTION OF OPERATIONS { LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Thirty Day Cancellation Notice except Ten Days for Non- payment of

Premium.

CERTIFICATE HOLDER

CANCELLATION

ToddBarber@EuropaSports. co

Europa Sports Products,
ATTN: David Hayes
11401-H Granite Street
Charlotte, NC 28273

Inc.

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

Donald Barberie/DLS

ACORD 25 (2010/05)
INS025 17010051 m

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and innn are reaictarad marke of ACORD
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COMMENTS/REMARKS

Certificate Holder is included as additional insured. Insurance is primary & non
contributory and waiver of subrogation applies.

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 18899-0035
(302) 573-6491

OFREMARK COPYRIGHT 2000, AMS SERVICES INC.
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ACORD
(e

CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 7 of 158

DATE (MM/DDNYYY)
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

ggugm‘ Dianne Sonnabend

PHONE . (B18)843-4314 FAX . (818)842-0378
(AIC_No,_ Ext): {AIC. No):

E#DAR!IESS: diannes@olympicinsurance.com

P.O. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank Ca 91510-7725 insURER A Federal Tnsurance Company 20281
INSURED INSURER B :
Natrol, Imc./Prolab Nutrition, Inc. INSURER C -
21411 Prairie St. INSURER D :
INSURERE
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER.CL1371101359 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]

POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDAYYYY) | (MM/DDAYYYY ) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
- DAMAGE T0 RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
A | cLams mave [ x| ocour 74998627 [/15/2013 [1/15/2014 |\t Exp (Any one person) | $
PERSONAL & ADV INJURY | $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
X | poLicY | ] FRC- LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY o poodants ¢
ANY AUTO BODILY INJURY (Per person) | $
QbLngVNED iﬁ;‘ggU'—ED BODILY INJJURY (Per accident]| $
NON-OVWNED PROPERT Y DAMAGE P
HIRED AUTOS AUTOS (Per accident)
$
X [umBRELLALAB | X | 5ccur EACH OCCURRENCE $
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED tx | RETENTION § o 79875167 [1/15/2013 [7/15/2014 $
WORKERS COMPENSATION WC STATL- O1H-
AND EMPLOYERS' LIABILITY YIN TORYLMITS =R
ANY PROFRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L.DISEASE - POLICY LIMIT | $
A | Products Liability 74998628 [7/15/2013 [7/15/2014 | Each Occumence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OFERATIONS / LOC{\TIDNS /VEHICLES (Attach ACORD 101, Additional Remarks Schedute, if more space is mquirpd)
Thirty Day Cancellation Notice except Ten Days for Non-payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

Europa Sports Products, Inc.
c/o ConfirmNet Corporation
PO Box 881639

San Diego, CA 92168

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

Donald Barberie/DLS

ACORD 25 (2010/05)
INS025 7010053 01

© 1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACORD name and Inaan are reaicterad marke of ACORD
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COMMENTS/REMARKS

Eurcpa Sports Products Inc is named as additional insured on the above General Liability
and Products Liability policies as their interest may appear with respect to the
operations of the named insured. This insurance is Primary and Non Contributory and
Waiver of Subrogation apply.

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 19899-0035%
(302) 573-6491

OFREMARK COFYRIGHT 2000, AMS SERVICES INC.
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i IR
ACORD CERTIFICATE OF LIABILITY INSURANCE e raona

6/26/2014

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 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 GONIACT Dianne Sonnabend
Olympic Insurance Agency PN Exy. (818)843-4314 T Noy: (818)842-0378
1906 West Burbank Boulevard B ss:diannesQolympicinsurance. com
P.O. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 insuRer A Federal Insurance Company 20281
INSURED INSURER B :
Natrol, Inc./Prolab Nutrition, Inc. INSURER C :
21411 Prairie St. INSURER D :
INSURERE :
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1371101359 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.

TSR ADDL[SUBR] POLICY EFE | POLICY EXP
LTR TYPE OF INSURANCE INSR | WvD POLICY NUMBER (MM/DDAYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
< | DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
A | cLams mane OCCUR 74998627 7/16/2013 7/15/2014 | \iepexp (any oneperson) | §
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
X ! POLICY PRS- | Loc $
COMBINED: SINGLE T
AUTOMOBILE LIABILITY ZOMBINED 5 s
ANY AUTO BODILY INJURY (Perperson) | $
ﬁbgl'ggVNED §\8¥ggULED BODILY INJURY (Per accident}| $
NON-OVWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS (Per accident}
$
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | ¥ | rerenTion s o 79875167 7/15/2013 [1/15/2014 R
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY | MITS R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:] N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Products Liability 74998628 [7/15/2013 [7/15/2014 | Each Occumence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Thirty Day Cancellation Notice except Ten Days for Non-—payment of Premium.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
Nature's Best

6 Pointe Drive, Ste 300

AUTHORIZED REPRESENTATIVE
Brea, CA 92821

Donald Rarberie/DLS

ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. Allrights reserved.
INSD25 1201005101 The ACORD name and lano are reaictarad marke of ACORD
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COMMENTS/REMARKS

Nature's Best 1s named as additional insured on the above general liability & products
liability policies as their interest may appear with respect to the operations of the

named insured.

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 19899-0035
(302) 573-6491

OFREMARK

COPYRIGHT 2000, AMS SERVICES INC.

s
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ACORD
| W

CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 11 of 158

DATE (MM/IDDN'YYY)
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THiIS 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

certificate holder in lieu of such endorsement(s).

IMPORTANT: [f 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

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

gghb{g:\CT Dianne Sonnabend

PHONE (818) 843-4314

FAX
{A/C, No, Ext): | (AIC, No); (6181842-0378

EMAL os-diannes@olympicinsurance. com

P.O. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 insurer A F'ederal Insurance Company 20281
INSURED INSURER B :
Natrol, Inc./Prolab Nutrition, Inc. INSURER C :
21411 Prairie St. INSURER D :
INSURERE :
Chatsworth CA 91311 ) INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1371101359 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]

POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR | WvD POLICY NUMBER (MM/DDAYYYY) | (MMDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence} $
A | cLamsmans [x ] occur 74998627 [7/15/2013 [7/15/2014 | \ep exp (any one person) | §
- PERSONAL & ADV INJURY | $
GENERAL AGGREGATE $
GEN'. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
PRO- s
X | poLiCY ECT LOC
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY D s
ANY AUTO BODILY INJURY (Perperson) | $
ALL OVWNED SCHEDULED -
AUTOS AUTOS BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
X |umereLLauaB | X | occur EACH OCCURRENCE $
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
pep | X | retention s o 79875167 7/15/2013 [7/15/2014 s
WORKERS COMPENSATION WC STATU- OTr-
AND EMPLOYERS' LIABILITY YIN TORYLIMIT: R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
{(Mandatory in NH) E.L DISEASE - EAEMPLOYEH $
if yes, describe und
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
A | Products Liability 74998628 [1/15/2013 [1/15/2014 | gach Occurence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Thirty Day Cancellation Notice except Ten Days for Non- payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

riskworks-vsi-2@exigis.net

Vitamin Shoppe Inc, Vitamin Shoppe
Industries, Inc, VS Direct Inc & all
Subsidiaries, Alliliated Cos &
Directors ¢/c EXIGIS, LLC

2101 921st Street

Norlth Bergen, NJ 07047

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

Donald Barberie/DLS

ACORD 25 (2010/05)
INS025 7010051 01

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD namea and lann are reaictearad marke of ACORD
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COMMENTS/REMARKS

Vitamin Shoppe, Inc, Vitamin Shoppe Industries Inc, VS Direct Inc and all Subsidiaries,
Affiliated Companies and Directors c/o EXIGIS, LLC are named as additional insured on the
above General Liability and Products Liability policies as thelr interest may appear with
respect to the operations of the named insured. coverage is Primary and
Non-Contributory.

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE  198%9-0035
(302) 573-6431

OFREMARK COPYRIGHT 2000, AMS SERVICES INC.
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’ (2]
ACORD
W

CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 13 of 158

DATE (MM/DDNYYY)
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the palicy(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 canfer rights to the

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

CONTACT 14
NAME- ~ Dianne Sonnabend

PHONE (818)843-4314 [ A% o (818) 8420378

(AIC. No, Ext):
E—DMDAR"Ess; diannes@olympicinsurance.com

P.O. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 INsuRer A Federal Insurance Company 20281
INSURED INSURER B :
Natrel, Inc. INSURER C :
21411 Praijirie St. INSURER D :
INSURERE ;
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1371101365 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]

POLICY EFE | POLICY EXP
LTR TYPE QF INSURANCE INSR | WvD POLICY NUMBER (MM/DDAYYYY) | (MM/DDYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE §
"< | DAMAGE 10 RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence} $
A clamsmane | X | occur X 74998627 [7/15/2013 [1/15/2004 | \en exp (Any one person) | $
PERSONAL & ADV INJURY _ |$
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
X l POLICY FRQ- LOG §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea secident) s
ANY AUTO BODILY INJURY (Perperson) | §
ALL OWNED SCHEDULED :
AUTOS AUTGS BODILY INJURY (Per accident)] $
NON-OVWNED PROPERTY DAMAGE 5
HIRED AUTOS AUTOS {Per accident’
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | I RETENTION § $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY! MITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I___I N/A
{(Mandatory in NH) E.L. DISEASE - EAEMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ §
A | Products Liability 74998628 [7/15/2013 [7/15/2014 | gqch Occumence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is requireq) L .
Certificate holder is named as Additional Insured as respects General Liability per written contract.

CERTIFICATE HOLDER

CANCELLATION

awaldron@allstarhealth.com

All Star Health

Attn: April Waldron

5951 Skylab Rd.

Huntington Beach, CA 92647

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

Donald Barberie/DLS

ACORD 25 (2010/05)
INS025 1501005101

©1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and Innn are reaicterad marke of ACORD
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DATE (MM/DD/YYYY)
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s}.

IMPORTANT: H 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

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

gghr:‘g\c*r Dianne Sonnabend

TN, £y, (818) 843-4314 Far. o). (818)842-0378

EbthFyEss: diannes@olympicinsurance.com

P.O. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 insurer A F'ederal Insurance Company 20281
INSURED INSURER B :
Natreol, Inc. INSURER C :
21411 Prairie St. INSURER D :
INSURERE :
Chatsworth CA 91311 INSURERE :
COVERAGES CERTIFICATE NUMBER:CL1371101365 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 ADDL]SUBR]

POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WvD POLICY NUMBER (MM/DDAYYY) | (MM/DD/VYYY) LiMITS
GENERAL LIABILITY EACH OCCURRENCE $
— DEMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | §
FN CLAIMS-MADE OCCUR X 74998627 7/15/2013 [7/15/2014 | venexp (any oneperson) | §
- PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | ¢
X I POLICYI I FRO: LoC §
AUTOMOBILE LIABILITY DS NCLELMIT T ¢
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
AUTOS AITOS BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE P
HIRED ALUTOS AUTOS {Per accident}
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE g
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l | RETENTION $ $
WORKERS COMPENSATION WC STATL- |0TH-
AND EMPLOYERS' LIABILITY YiN TORYLIMITS R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? ‘:] N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A [Products Liability 74998628 7/15/2013 [7/15/2014 | gach oocurrence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

Re:

DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required} .
Grand Junction Off-Recad to be held on August 30 - September 1, 2013 at Downtown Grand Junction

Certificate holder is named as Additional Insured as respects General Liability per written contract.

CERTIFICATE HOLDER

CANCELLATION

swilliams@epicrides.com

Mountain Bike America LLC dba Epic Rides
534 N. Stone Avenue
Tucson, AZ 85705

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

Donald Barberie/DLS

o

ACORD 25 (2010/05)
INSO25 1701005101

© 1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACORD name and lana are reaisterad marke of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 17 of 158

DATE (MM/DD/YYYY)
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Olympic Insurance Agency

ﬁg,':TACT Dianne Sonnabend

(818) 843-4314 f,,{‘,é No). (B18)842-0378

AIC No, Ext
1906 West Burbank Boulevard %#D’}{Ess: d)lannes @olympicinsurance.com
P.0. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 insURER A Federal Insurance Company 20281
INSURED INSURER B :
Natrol, Inc. INSURER C :
21411 Prairie st. INSURER D :
INSURERE :
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1371101365 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 DCOCUMENT 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]

POLICY EFF_] POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDAYYYY) | (MM/DDIYYYY} LimMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE 10 RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
A | cLamsmaoE OCCUR 74998627 7/15/2013 [7/15/2014 | \en exp (any one person) | §
PERSONAL 8 ADV INJURY [ 8
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
X | poLicy FRO- Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {En ancident 5
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
AUTOS AUTOS BODILY INJURY (Per accident)| $
NON-OWNED PROPERT ¥ DAMAGE ¢
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED. | I RETENTION § $
WORKERS COMPENSATION WO STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY | IMIT; =
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. FACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:| N/A
{Mandatory in NH) E.L. DISEASE - EAEMPLOYES $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Products Liability 74998628 7/15/2013 [7/15/2014 | gach Occurence
Claims Made~$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Thirty Day Cancellation Notice except Ten Days for Non-payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

Rejuvenation Science dba
Discount Herbs and Vitamins, Inc.
Attn: Howard Simon, President
811 North Catalina Ave

Suite 3208

Redf)ndo Beach, CA 90277

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

Donald Barberie/DLS

ACORD 25 {2010/05)
INSD25 (201005101

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and Ionn are renictared marke of ACORD
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CERTIFICATE OF LIABILITY INSURANCE
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DATE (MM/DD/YYYY)
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER

ﬁENTACT Dianne Sonnabend

Olympic Insurance Agency PN £y (818)843-4314 Farg. oy, (818)842-0378
1906 West Burbank Boulevard EMAL g5 diannes@olympicinsurance. com
P.O. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 insurer A Federal Insurance Company 20281
INSURED INSURER B : A
Natrol, Inc. INSURER C :
21411 Prairie st. INSURER D :

INSURERE :
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1371101365 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]

POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD, POLICY NUMBER (MM/DDAYYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
— DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occuirence) $
A | cLamMs maDE OCCUR 74998627 [7/15/2013 [7/15/2014 |\ e exp (any oneperson) | §
PERSONAL & ADV INJURY | ¢
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
X I POLICY RO I LOC ¢
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 fodent] $
ANY AUTO BODILY INJURY (Perperson} | $
ALL OWNED SCHEDULED ;
AOTOS R BODILY INJURY (Per accident) | §
NON-OWNED PROPERT Y DAMAGE $
HIRED AUTOS AUTOS Per accident)
$
UMBRELLA LIAB 0CCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED 1 I RETENTION $ $
WORKERS COMPENSATION WC STATU- IOTH-
AND EMPLOYERS' LIABILITY YIN TORYLIMITS LR
ANY PROPRIETOR/PARTNER/IEXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory in NH) E£.L. DISEASE - EAEMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE -POLICY LIMIT | §
A | Products Liability 74998628 7/15/2013 [7/15/2014 | Each Occurence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Thirty Day Cancellation Notice except Ten Days for Non- payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

Sea Otter Classic, Inc.
215 West Franklin St, #214
Monterey, CA 93940

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

Donald Barberie/DILS

ACORD 25 (2010/05)
INS{25 1701005101

© 1988-2010 ACORD CORPORATION. Allrights reserved.

The AC:ORN namea and Innn ars reaicterad marke of ACORD
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Y e
ACORD CERTIFICATE OF LIABILITY INSURANCE 6 rong

6/26/2014

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 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 CONTACT Dianne Sonnabend
Olympic Insurance Agency PN £y (B18)843-4314 FAR No): (818)842-0378
1906 West Burbank Boulevard B 5. diannes@olympicinsurance . com
P.O. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 imnsurRer A Federal Insurance Company 20281
INSURED INSURER B :
Natrol, Inc. INSURER C :
21411 Prairie st. INSURER D :
INSURERE :
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1371101362 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 ADDL[SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDAYYYY) | (MM/DD/YYYY) LiMITS
GENERAL LIABILITY EACH OCCURRENCE $
7 DAVAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES {Ea occurrence) $
l CLAIMS-MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY 1 §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY | B l Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea acgdent) $ —
A X ANY AUTO BODILY INJURY {Per person) | $
ALL OVYWNED SCHEDULED 73553385 [7/15/2013 [1/15/2014 i
AUTOS ATOS / / BODILY INJURY {Per accident}| $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
Uninsured motorist combined $ —
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I l RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORYLIMIT ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L.EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEH §
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Auto Physical Damage 73553385 7/15/2013 [7/15/2014 | comprehensive
Collision

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
RE: Ref#'s 0161087327 & 0161087385 - 2010 Chevy Traverse-0148 and 2010 Chevy Malibu-3102. All.y

Financial and its Assigns are named as additional insured/ loss payee as respects to their interest in
the captioned vehicles. * 30 Days Notice of Cancellation expect 10 Days Notice of Cancellation for
non-payment of premium.

CERTIFICATE HOLDER CANCELLATION

(888) 505-9401 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

; . ACCORDANCE WITH THE POLICY PROVISIONS.
Ally Financial

Insurance Service Center

PO Box 618 AUTHORIZED REPRESENTATIVE
Minneapolis, MN 55440-0618

Donald Barberie/DLS e

ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. Allrights reserved.
INS025 701005101 Tha ACORD name and lanao are reaictared markse of ACORD
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DATE (MM/DD/YYYY)
6/25/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard
P.O. Box 7725

ﬁg,‘:g\” Dianne Sonnabend

ONE (818)843-4314 TATE. hio): (818) 8420378

PH
(AIC_No. Ext):
E%Aéléss; diannes@olympicinsurance.com

INSURER(S} AFFORDING COVERAGE NAIC #

Burbank CA 91510-7725 insURer A Everest National Insurance 10120
INSURED insurer B Federal Insurance Company 20281
Natrel, Inc. INSURER C :
21411 Prairie Sst. INSURER D :

INSURERE :
Chatswoxrth CA 91311 INSURERF -
COVERAGES CERTIFICATE NUMBER:CL1462501852 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 ADDISUBR]

POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDNYYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
. DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Eaocourrence} | $
A | cLamsmaoe [ ] occur 74998627 [7/15/2013 [1/15/2014 | \ep exp (any oneperson) | §
PERSONAL & ADV INJURY |
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
X | PoLicy l | PR Loc §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (E2 dodident $
B X | any aUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED 73553385 [7/15/2013 [1/15/2014 ;
AUTOS AUTES / BODILY INJURY {Per accident)| $
NON-OVWED PROPERT Y DAMAGE 5
HIRED AUTOS AUTOS {Per accident)
Uninsured motorist combined $
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE $
B EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | ¥ | rerentions o 719875167 7/15/2013 [1/15/2014 s
A | WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN X |T0RY1 mrTs ER
ANY PROPRIETOR/PARTNER/EXECUTIVE l:] NIA E.L. EACH ACCIDENT $
OFFICERIMEMBER EXCLUDED?
{Mandatory in NH} CA10000977141 6/25/2014 6/25/2015 || pisase - EAEMPLOYES §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE -POLICY LIMIT | §
B | Products Liability 74998628 [1/15/2013 [7/15/2014 | Each 0coumrence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS IVEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) .
*30 Days Notice of Cancellation with 10 Day Cancellation Notice for Non-Payment of Premium

CERTIFICATE HOLDER

CANCELLATION

mall@abcestores.com

ABC Stores

ATTN: Loss Prevention Manager
766 Pohukaina Street
Honolulu, HI 96813-5391

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

Donald Barberie/DLS

ACORD 25 (2010/05)
INSD25 (7010053 04

© 1988-2010 ACORD CORPCRATION. All rights reserved.

Tha ACORD name and Inna are reaictarad marke of ACORD
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COMMENTS/REMARKS

MNS, Ltd, NHC, Inc, MNS Ltd dba ABC Stores, SMK, Inc., MNSNV, LLC, MNS Kona, LLC, Waikoloa

Venture,
named as
as their
Coverage

LLC, ABC Stores—Guam, Inc, ABC Stores-Saipan, Inc. and ABC Stores~Saipan, LLC are
additional insured on the above General Liabiity and Products Liability policies
interest may appear with respects to the operations of the named insured.

is primary/non-contributory and waiver of subrogation applies.

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 198%99-0035
(302) 573-64%1

OFREMARK

COPYRIGHT 2000, AMS SERVICES INC.
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l ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 25 of 158

DATE (MM/DD/YYYY}
6/25/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S 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

certificate holder in lieu of such endorsement(s).

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

PRODUCER

Olympic Insurance Agdency
1906 West Burbank Boulevard
P.O. Box 7725

ﬁg&rr ACT Dianne Sonnabend

NG, £y, (818)843-4314 FAR. No). (818)842-0378

ADDRIEss; diannes@olympicinsurance.comn

INSURER(S) AFFORDING COVERAGE NAIC #

Burbank CA 91510-7725 INSURER A EVerest National Insurance 10120
INSURED iNsurer B F'ederal Insurance Company 20281
Natrol, Inc. INSURER C :
21411 Prairie st. INSURER D :

INSURERE :
Chatsworth CA 91311 INSURERE :
COVERAGES CERTIFICATE NUMBER:CL1462501852 REVISION NUMBER:

THIS [S 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.

NSR ADDLISUBR] BOLIGY EFF | POLICY EXP
LTR TYPE QF INSURANCE INSR | wvD POLICY NUMBER (MM/DDAYYYY) | (MM/DDIYYYY} LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Faocourence] | $
A | cLamsmane OCCUR 74998627 7/15/2013 [1/15/2014 | \epexp (Any oneperson) | $
PERSONAL & ADV INIURY [ §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
X I POLICY FRO- LoC $
COMBINED SINGLE LT
AUTOMOBILE LIABILITY (Ea socdent $ -
B X | any auTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED 73553385 1/15/2013 [1/15/2014 i
AT SchED /15/ /15/ BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS {Per accident)
Uninsured motorist combined $
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE $
B EXCESS LIAB CLAIMSMADE AGGREGATE $
DED | X l RETENTION $ [V 179875167 [7/15/2013 [7/15/2014 $ o
A | WORKERS COMPENSATION X | STATL I IOTH»
AND EMPLOYERS' LIABILITY YIN TORY I MT =
ANY PROPRIETOR/PARTNER/EXECUTIVE ‘:I NIA E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED?
(Mandtory n N CA10000977141 6/25/2014 16/25/2015 || perase. eaEMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B [Products Liability 74998628 [7/15/2013 [7/15/2014 | gaeh Ocourence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is requlred)
Thirty Day Cancellation Notice except Ten Days for Non—payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

MelinaliBrandi@winn-dixie.

BI-LO Holding, LLC and if Affiliates
¢/o Risk Management Dept

5050 Edgewood Court

Jacksonville, FL, 32254

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

Donald Barberie/DLS

ACORD 25 (2010/05)
INSO25 201005101

©1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and lnan are raaicterad marke of ACORD
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COMMENTS/REMARKS

BI-LO Holding, LLC; BI-LO, LLC; Winn-Dixie Stores, Inc. and affiliates are named as an
additional insured as respects to General Liability, Products Liability and
Excess/Umbrella policies as their interest may appear with respects to the cperations of
the named insured. A walver of subrogation in favor of the certificate holder for
Liability and Workers' Compensation policies applies.

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 19899-0035
(302) 573-6491

OFREMARK COPYRIGHT 2000, AMS SERVICES INC.
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P ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 6/25/2014

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 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 ﬁgug\cT Dianne Sonnabend
Olympic Insurance Agency PHONE .y (818)843-4314 lmé No): (81818420378
1906 West Burbank Boulevard EMAL 5. diannes@olympicinsurance.com
P.0. Box 7125 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510~7725 INsUREr A ‘Everest National Insurance 10120
INSURED iNnsurRer B F'ederal Insurance Company 20281
Natrel, Inc. INSURER C :
21411 Prairie St. INSURER D :

INSURERE :
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1462501852 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 ADDL[SUBRI POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR [WVD POLICY NUMBER (MM/DD/YYYY} | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
A | cLamsmaoe OCCUR 74998627 [7/15/2013 [1/15/2014 | \iep Exp (any one person) | $
PERSONAL & ADV INJURY | $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
X I POLICYI 858{ | LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
B X | any auTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED 73553385 [7/15/2013 [7/15/2014 ;
A0TOS AUTOS BODILY INJURY (Per accident){ $
NON-OVWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS (Per accident}
Uninsured motorist combined §
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | X | revention s o 79875167 7/15/2013 [1/15/2014 .
A | WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN X |ToRY) Ms R
ANY PROPRIEFOR/EQRTIJER/EXEQJTIVE D N/A E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED?
{Mandatory in NH) CA10000977141 6/25/2014 6/25/2015 || pigense - EAEMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
B | Products Liability 74998628 7/15/2013 [7/15/2014 | gach Occurence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required) .
*30 Days Notice of Cancellation with 10 Day Cancellation Notice for Non-Payment of Premium.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

. ACCORDANCE WITH THE POLICY PROVISIONS.
CrossFit, Inc.

1250 Connecticut Ave. NW

Suite 200 AUTHORIZED REPRESENTATIVE
Washington, DC 20036

Donald Barberie/DLS

ACORD 25 (2010/05) ©1988-2010 ACORD CORPORATION. Allrights reserved.
INS025 701005101 The ACORD name and lonn are reaicterad marke of ACORD
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COMMENTS/REMARKS

Operations with named insured with respect to CrossFit, Inc. CrossFit, Inc. and its
subsidiaries, its employees, shareholders, and agents are added as additional insured.

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 19899-0035
(302) 573-6491

OFREMARK

COPYRIGHT 2000, AMS SERVICES INC.
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u

CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 29 of 158

DATE (MM/DDYYYY)
6/25/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poficy(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

PRODUCER

Olympic Insurance Agency
1906 West Burbank Boulevard
P.0. Box 7725

CONTACT Tya
NAME- ~ Dianne Sonnabend

PHONE (818) 843-4314 FEE noy: (8188420378

(AIC, No, Ext):
E%’L}{LESS: diamnmes@olympicinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #

Burbank CA 91510-7725 insURER A ‘Everest National Insurance 10120
INSURED insurer B Federal Insurance Company 20281
Natrol, Inc. INSURER C :
21411 Prairie st. INSURER D :

INSURERE :
Chatsworth CA 921311 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1462501852 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.

ADDL[SUBR

NSK POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDAYYY) | (MMDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocourrence) | $
A CLAIMS-MADE OCCUR 74998627 7/15/2013 [1/15/2014 | \ierExp (any oneperson) | §
PERSONAL & ADV INJURY | $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
X [ roLicy I l FRO- LOC §
COMEINED SINGLE LT
AUTOMORBILE LIABILITY (Ea acdident) $ -
B X | any auTo BODILY INJURY (Per person) | $
ﬁblrrgg\'NED SS?EDULED 73553385 [7/15/2013 [71/15/2014 | BODILY INJURY (Per accident)| §
NON-OVWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS {Per accident)
Uninsured motorist combined $
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE ¢
B EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | X | retention s o 79875167 /1572013 [7/15/2014 s
A | WORKERS COMPENSATION X | MCETATD- TTH-
AND EMPLOYERS' LIABILITY YIN TORY| MITS R
ANY PROPRIETOR/PARTNER/EXECUTIVE ‘:I NIA E L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED?
(Mandatory in NH) CA10000977141 6/25/2014 [6/25/2015 |\ piopase. gaEMPLOYES §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE -POLICY LIMIT | §
B | Products Liability 74998628 [7/15/2013 [1/15/2014 | ga0h Occumence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
*¥30 Day Noticie of Cancellation with 10 Day Cancellation Notice for Non-Payment of Premium

CERTIFICATE HOLDER

CANCELLATION

(888)808-7985

Target Corporation

Insurance Compliance

1000 Nicollet Mall - TPN-13203
Minneapolis, MN 55403

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

Donald BRarberie/DLS

ACORD 25 (2010/05)
INSD25 (201005101

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and laan ara reniceterad marke of ACORD
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COMMENTS/REMARKS

RE: Vendor# 1040616. Target Corporation, Target.com, and AMC are named as additional
insureds with respect to all products and completed operations on behalf of or perofrmed
by the Vendor, such coverage shall be primary and non-contributory to any other coverage
available to Target Corporation, Target.com, and AMC.

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 13899-0035
(302) 573-6491

-

OFREMARK COPYRIGHT 2000, AMS SERVICES INC.
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 31 of 158

DATE (MM/DDIYYYY)
6/25/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER

Olympic Insurance Adgency
1906 West Burbank Boulevard
P.0. Box 7725

ﬁg,’:TACT Dianne Sonnabend

HONE (818) 843-4314

FAX
(AIC No_ Ext): {AJC. No): (818)842-0378

EWAL 5. diannes@olympicinsurance . com

INSURER(S) AFFCRDING COVERAGE NAIC #
Burbank CA 91510-7725 insURER A Bverest National Insurance 10120
INSURED INsURER B F'ederal Insurance Company 20281
Natrel, Inc. INSURER C :
21411 Prairie St. INSURER D :

» INSURERE ;
Chatsworth cA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL.1462501852 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.

(ADDLSUBR]

NSR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER {MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
A CLAIMSMADE OCCUR 74998627 7/15/2013 [7/15/2014 | \epexp (any oneperson) | §
PERSONAL & ADV INJURY | $
— GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
X | poLicy I SEC%- LOC $
COMBINED SINGLE TMIT
AUTOMORBILE LIABILITY (€2 sosdent] %
X BODILY INJURY (Perperson) | $
B ANY AUTO
r:bLTS‘éVNED iﬁ?EEULED 73553385 [1/15/2013 [7/15/2014 | BODIY INJURY (Per accident)| §
NON-OWNED PROPERT Y DAMAGE
HIRED AUTOS AUTOS (Per accident) $
Uninsured motorist combined $
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE $
B EXCESS LIAB CLAIMSMADE AGGREGATE $
BED l P'e l RETENTION § o 79875167 1/15/2013 [1/15/2014 $
A | WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN X |1T0BY | MTs -
ANY PROPRIETOR/PARTNER/EXECUTIVE \:l NIA E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) CA10000977141 6/25/2014 16/25/2015 || piopase. EaEMPLOYEY §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
B [Products Liability 74998628 [1/15/2013 [7/15/2014 | gach Occurrence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
*30 Day Notice of Cancellation with Ten Day Cancellation Notice for Non-Payment of Premium

CERTIFICATE HOLDER

CANCELLATION

unifiedgrocers@ebix.com

Unified Grocers, Inc
ATTN: Insurance Compliance
PO Box 12010 - UG

Hemet, CA 92456-8010

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

Donald Barberie/DLS

ACORD 25 (2010/05)
INS025 701005101

© 1988-2010 ACORD CORPORATION. Ali rights reserved.

The ACORD name and Inan are renicterad marke of ACORD
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COMMENTS/REMARKS

RE: Reference# 15538. Unified Grocers, Inc. is named as additional insured on the above
General Liability and Products Liabkility policies as their interest may appear with
respects to the operations of the named insured. Per GL Endt 80-02-2056 and Products
T.iability Endt 80-02-2085

ADDITIONATL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 19899-0035
(302) 573-6491

P

OFREMARK COPYRIGHT 2000, AMS SERVICES INC.
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 33 of 158

DATE (MM/DDNYYY)
6/25/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

CONTACT 14
NAME. - Dianne Sconnabend

PHONE (818) 843~-4314

FAX
(AJIC_No. Ext): l (AIC, No); (818)842-0378

E_D“AD}}{ESS: diannes@olympicinsurance.com

P.O. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 instrer A Federal Insurance Company 20281
INSURED INSURER B :

Natrol, Inc. INSURER C :

Medical Research Institute, dba: MRI INSURER D :

21411 Prairie St. INSURERE :

Chatsworth CA 91311 INSURERF :

COVERAGES CERTIFICATE NUMBER:CL1371101355 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.

NSR ADDLSUBH] POLICY EFE | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDYYYY) | (MM/DDIYYYY) LiMITS
GENERAL LIABILITY EACH OCCURRENGE $
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES [Eaocourence) | §
A | cLamsmaoe OCCUR 74998627 7/15/2013 [1/15/2014 | yepexp (any oneperson) | §
PERSONAL & ADV INJURY [ $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
X l POLICY l RO LOC §
COMBINED SINGLE LIVIT
AUTOMOBILE LIABILITY o At N
ANY ALUTO BODILY INJURY (Perperson) | §
QbLngWED iﬁHEgU'—ED BODILY INJURY (Per accident)| §
NON-GWNED PROPERTY DAMAGE p
HIRED AUTOS AUTOS (Peor accident}
$
X |umBreLLALIAB | X | gocur EACH OCCUURRENCE $
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | X [ rerention s o 79875167 7/15/2013 [1/15/2014 R
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORYLIMD; ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A [Products Liability 74998628 [7/15/2013 [7/15/2014 | Each Ocourence
Claims Made-510,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Thirty Day Cancellation Notice except Ten Days for Non—payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

Bartell Drugs
4025 Delridge Way #400
Seattle, WA 98106

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

Donald Barberie/DLS

ACORD 25 (2010/05)
INSO25 1701005101

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and lnna are ranictarad marke nf ACORD
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COMMENTS/REMARKS

Certholder is named as additional insured as respects to the operations of the named

insured.

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 19839-0035
(202) 573-6491

OFREMARK

COPYRIGHT 2000, AMS SERVICES INC.
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CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 35 of 158

DATE (MM/DD/VYYY)
6/25/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 ANMEND, 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

certificate holder in lieu of such endorsement(s).

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 policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

CONTACT y1
NAME- ~ Dianne Sonnabend

PHONE (818)843-4314

FAX
{AIC. No, Ext): (AC, No); (818)842-0378

ML ss.diannes@olympicinsurance.com

P.O. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 nsurer A Federal Insurance Company 20281
INSURED INSURER B :

Natrol, Inc. INSURER C :

Medical Research Institute, dba: MRT INSURER D :

21411 Prairie st. INSURERE :

Chatsworth ca 91311 INSURERF :

COVERAGES CERTIFICATE NUMBER:CL1371101355 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 [SSUED 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.

NSK ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR [ WVD POLICY NUMBER {MM/DDYYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES {Ea occurrence) $
A CLAIMS-MADE OCCUR X 74998627 [7/15/2013 [7/15/2014 | yepExp (any oneperson) | §
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
PRO- 3
X [ poLiCY JECT LOC
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (B2 focident $
ANY AUTO BODILY INJURY (Per person) | $
QbLTg‘éVNED f\g%gULED BODILY INJURY (Per accident)| $
NON-OVWNED PROPERTY DAMAGE 5
HBIRED AUTOS AUTOS {Per accident)
§
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $
a EXCESS LIAB CLAIMSMADE AGGREGATE $
oep | X | rerentions o 79875167 7/15/2013 [1/15/2014 5
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS" LIABILITY YIN TORY | IMIT ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? l:l N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH §
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Products Liability X 74998628 [1/15/2013 [1/15/2014 | Each Occurence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS fVEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Thirty Day Cancellation Notice except Ten Days for Non~payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

bjs@ebix.com

BJ's Wholesale Club, Inc.
Insurance Compliance

PO Box 12010-BJ

Hemet, CA 92546-8010

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

Donald Barberie/DLS

o

ACORD 25 (2010/05)
INS025 1701005101

© 1988-2010 ACORD CORPORATION. Allrights reserved.

Tha ACORD name and Inan are reaictarad marke oof ACORD
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Case 14-11446-BLS Doc 158 Filed 06/27/14 Page 36 of 158

COMMENTS/REMARKS

Re: Account Number 075785290

BJ's Wholesale Club, Inc. is named as additional insured~ Vendor on the above General
Liability and Products Liability policies as their interest may appear with respects to
the operations of the named insured.

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmingtcon, DE 19899-0035
(302) 573-6491

OFREMARK COPYRIGHT 2000, AMS SERVICES INC.
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CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 37 of 158

DATE (MM/ODIYYYY)
6/25/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

’(\:lgu‘l[:/?c‘r Dianne Sonnabend

FAX
mgNhrlso £x): (818)843-4314 fAlC, No); (818)842-0378

E#DAA‘ESS; diannes@olympicinsurance.com

P.O. Box 7725 INSURER(S) AFEORDING COVERAGE NAIC #
Burbank CA 91510-7725 insurer A Federal Insurance Company 20281
INSURED INSURER B :

Natrol, Inc. INSURER C :

Medical Research Institute, dba: MRI INSURER D :

21411 Prairie St. INSURERE :

Chatsworth CA 91311 INSURERF :

COVERAGES CERTIFICATE NUMBER:CL1371101355 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 POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR { WvD POLICY NUMBER (MM/DDAYYY) | (MM/DDIYYYY) LiMTs
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
A CLAIMS-MADE OCCUR 74998627 7/15/2013 1/15/2014 | \iep exp (Any oneperson) | §
PERSONAL & ADV INJURY | ¢
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
X I POLICY I FRQ- LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY o Aean) $
ANY AUTO BODILY INJURY (Per person} | $
ALL OWNED SCHEDULED .
AUTOS AUTOS BODILY INJURY {Per accident)| $
NON-GVWNED PROPERTY DAMAGE 5
HIRED AUTQS AUTOS (Per accident)
$
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | X | revention s 0 79875167 7/15/2013 [1/15/2014 .
WORKERS COMPENSATION WC STATU- |OTH—
AND EMPLOYERS' LIABILITY YIN TORYIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? l:l NiA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH §
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Products Liability 74998628 [7/15/2013 [1/15/2014 | gach Occumence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESQRIPTIDN OF OPERATIONS / LOCATIONS /VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Thirty Day Cancellation Notice except Ten Days for Non-payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

legal@bodybuilding.com

Body Building.com
5777 N. Meeker Avenue
Boise, ID 83713

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

Donald Barberie/DLS

o

ACORD 25 (2010/05)
INSOD25 701005101

© 1988-2010 ACORD CORPORATION. Alirights reserved.

The ACORD name and lona ara reaictarad marke of ACORD
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Case 14-11446-BLS Doc 158 Filed 06/27/14 Page 38 of 158

COMMENTS/REMARKS

Certholder is named as additional insured as respects to their interest in the operations

of the named insured.

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 19899-0035
(302) 573-6491

OFREMARK

COPYRIGHT 2000, AMS SERVICES INC.
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CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 39 of 158

DATE (MM/DDA'YYY)
6/25/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s}.

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

PRODUCER CUNIACT Dianne Sonnabend

Olympic Insurance Agency PN £y (818)843-4314 Tt Noj. (818)842-0378
1906 West Burbank Boulevard AL ¢ diannes@olympicinsurance. com

P.O. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 insuRer A Federal Insurance Company k0281
INSURED INSURERB :

Natrol, Inc. INSURER C :

Medical Research Institute, dba: MRI INSURER D :

21411 Prairie St. INSURERE :

Chatsworth CA 91311 INSURERF :

COVERAGES CERTIFICATE NUMBER:CL1371101355 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.

ADDLUISUBR]

INSR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER {MWDDAYYY) ] (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
— DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Eaoccurrence] | $
A | cLamsmaoe OCCUR 74998627 [7/15/2013 [7/15/2018 | \ep exp (any oneperson) | §
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
PRO- $
X [ poLicY ECT LOC
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Lo ot dent) 5
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
ATOS AUTOS BODILY INJURY (Per accident}| $
I NON-OWNED PROPERT Y DAMAGE p
HIRED AUTOS AJTOS (Per accident)
$
X [umBrRELLALIAB | X | 5ecur EACH OCCURRENCE $
A EXCESS LIAB CLAIMSMADE : AGGREGATE $
e | X | rerentions o 79875167 7/15/2013 [1/15/2014 s
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YN TORY LIS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? [:I N7A
(Mandatory in NH) EL. DISEASE - EAEMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L.DISEASE -POLICY LIMIT | §
A |Products Liability 74998628 [7/15/2013 [7/15/2014 | Each Occumence i
Claims Made-$510,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Thirty Day Cancellation Notice except Ten Days for Non- payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

Europa Sports Products
ATTN: Todd Barber
11401-H Granite Street
Charlotte, NC 28273

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

Donald Barberie/DLS

ACORD 25 (2010/05)
INSD25 (2010053 01

© 1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACORD name and lann are reaictared marke of ACORD
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COMMENTS/REMARKS

Europa Sports Products Inc is named as additional insured on the above General Liability
and Products Liability policies as their interest may appear with respect to the

operations of the named insured.

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 19899-0035
(302) 573-6491

Mg

OFREMARK

COPYRIGHT 2000, AMS SERVICES INC.
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CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 41 of 158

DATE (MM/DD/YYYY)
6/25/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. [f 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

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

ggag\cT Dianne Sonnabend
PHonE (818) 843-4314

FAE. No). (818) 8420378

C, No, Ext):
E#D%‘Ess: diannes@olympicinsurance.com

P.O. Box 7725 INSURER(S} AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 insurer A Federal Insurance Company 20281
INSURED INSURER B :

Natrol, Inc. INSURER C :

Medical Research Institute, dba: MRI INSURER D :

21411 Prairie St. INSURERE :

Chatsworth CA 91311 INSURERF :

COVERAGES CERTIFICATENUMBER:C11371101355 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.

ADDLJSUBR]

INSR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR | WvD POLICY NUMBER (MM/DDAYYYY) | (MM/DDAYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DANMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES {Ea occurrence) $
A CLAIMS-MADE E OCCUR X 74998627 7/15/2013 (1/15/2014 | \epexp (any one person) | §
PERSONAL & ADV INJURY | ¢
GENERAL AGGREGATE $
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
X l POLICY FRO: ‘ LoC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ) 3
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED :
ATOS AUTOS BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE I3
HIRED AUTOS AUTOS (Per accident}
$
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
pep | ¥ | ReTenTions o 79875167 7/15/2013 [1/15/2014 $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORYI MIS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? ‘:| NIA
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | ¢
A | Products Li ability X 74998628 7/15/2013 [7/15/2014 | Each Occurence
Claims Made-510,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)
*30 Days Notice of Cancellaton with 10 Days Notice for Non-Payment of Premium

CERTIFICATE HOLDER

CANCELLATION

Todd-Fabian@gnc-hg. com

General Nutrition Centers

its Subsidiaries and Affiliates
Attn: Risk Management Dept
300 sSixth Avenue, 11th Floor
Pittsburgh, PA 15222-2514

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

Donald Barberie/DLS

ACORD 25 (2010/05)
INS025 2010051 01

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and lonn ars reaictarad marke of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 42 of 158

DATE (MM/DDNYYY)
6/25/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

CONTACT 14
NAME. ~ Dianne Sonnabend

[0 No, Exty; (818)843-4314 TA% ). (818)842-0378

EMAL 5. diannes@olympicinsurance.com

P.O. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 insurer A Federal Insurance Company 20281
INSURED INSURER B :

Natrol, Inc. INSURER C :

Medical Research Institute, dba: MRIT INSURER D :

21411 Prairie St. INSURERE :

Chatsworth CA 91311 INSURERF :

COVERAGES CERTIFICATE NUMBER:CL1371101355 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.

TNSR ADDLSUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDIYYYY) | {(MMDDIYYYY) LiMITs
GENERAL LIABILITY EACH OCCURRENCE $
< | DAMAGE 10 RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES {Eaoccurrence} | $
A | cLamsmeoe | x| occur 74998627 7/15/2013 [7/15/2014 | \je0exp (Any oneperson) | §
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
X l POLICY l l FRO- Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED :
AUTOS AUTOS BODILY INJURY {Per accident)| $
NON-OWNED PROPERT Y DAMAGE s
HIRED AUTOS AUTOS {Per accident)
3
X | UMBRELLA LIAB X ] occur EACH OCCURRENCE $
a EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | X | serention s 0 79875167 7/15/2013 [1/15/2014 R
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LTS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:l N/A
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A [Products Liability 74998628 [7/15/2013 [1/15/2014 | gach ocourence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LDC{-\TIDNS lVEH_ICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Thirty Day Cancellation Notice except Ten Days for Non-payment of Premium.

17825 Indian Street
Moreno Valley, CA 92551

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
. ACCORDANCE WITH THE POLICY PROVISIONS.
iHERB. com

AUTHORIZED REPRESENTATIVE

Donald Barberie/DLS

o

ACORD 25 (2010/05})
INS025 1701005101

© 1988-2010 ACORD CORPORATION. Allrights reserved.

The ACORDN name and Innn are renictarad marka nf ACORD
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CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 43 of 158

DATE (MM/DDAYYYY)
6/25/3014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

CONTACT 1=
NAME- ~ Dianne Sonnabend

PHONE (818)843-4314

FAX
{AJC, No, Ext): (AIC, No); (818)842-0378

E#DAI%'ESS: diannes@olympicinsurance.com

P.O. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 iNsURER A Federal Insurance Company 20281
INSURED INSURER B :

Natrol, Inc. INSURER C :

Medical Research Institute, dba: MRI INSURER D :

21411 Prairie St. INSURERE :

Chatsworth CA 91311 INSURER F

COVERAGES CERTIFICATE NUMBER:CL1371101355 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.

ADDLISUBR]

NSR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR I WVD POLICY NUMBER (MM/DDIYYYY ) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
— DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocourrence) | §
A CLAIMS MADE OCCUR 74998627 7/15/2013 [7/15/2014 | \enExp (any oneperson) | §
PERSONAL & ADV INJURY | $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
X | poLicy | PRO: l Loc §
COMBINED SINGLE LIWIT
AUTOMOBILE LIABILITY oty s
ANY AUTO BODILY INJURY {Perperson} | $
Q’OLngWED %%QU'—ED BODILY INJURY (Per accident)| §
NON-OVWNED PROPERT Y DAMAGE
HIRED AUTOS AUTOS [Per acdident] §
$
X | UMBRELLALIAB | X | 5ecuR EACH OCCURRENCE $
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | % l RETENTION § ol 79875167 [1/15/2013 [7/15/2014 P
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YN TORYLIMITS £R
ANY PROFRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? EI N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Products Liability 74998628 7/15/2013 [7/15/2014 | Each Ocourrence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOQATIDNS /VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Thirty Day Cancellation Notice except Ten Days for Non-payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

(415) 732~-2885

McKesson Corporation
ATTN: Vendor Imnsurance

1 Post Street, 20th Floor
San Francisco, CA 94104

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

Donald Barberie/DLS

ACORD 25 (2010/05)
INS025 201005101

©1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD namea and Innn ara reaicterad marke of ACORD
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Case 14-11446-BLS Doc 158 Filed 06/27/14 Page 44 of 158

COMMENTS/REMARKS

Certholder is named as additional insured on the above General Liability and Products
Liability policies as their interest may appear with respects to the operations of the
named insured.

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 19899-0035
(302) 573-6491

OFREMARK COPYRIGHT 2000, AMS SERVICES INC.
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CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 45 of 158

DATE (MM/DDNYYY)
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Olympic Insurance Adency
1906 West Burbank Boulevard

CONTACT 14
NAME: ~ Dianne Sonnabend

P ONE ey, (818)843-4314 T, No): (818) 842-0378

E%‘}a"éss: diannes@olympicinsurance.com

P.O0. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 insuRer A F'ederal Insurance Company 20281
INSURED INSURER B :
Natrol, Inc. INSURER C :
21411 Prairie St. INSURER [ :
INSURERE :
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1371101354 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.

NSR ADDLISOBH] POLICY EFF | POLICY EXP
LTR TYPE QF INSURANCE INSR | WVD POLICY NUMBER (MM/DDAYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE T0 RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | §
A l CLAIMS-MADE OCCUR 74998627 7/15/2013 [1/15/2014 MED EXP (Any one person) $
PERSONAL & ADV INJURY | $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
X l POLICY FRO- LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY B onts s
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
AUTOS Q%LongED BODILY INJURY (Per accident)| $
- PROPERTY DAMAGE
HIRED AUTOS AJTOS {Per accident] $
$
X |umerettauas | X | gecur EACH OCCURRENCE $
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | X | reventions o 79875167 7/15/2013 [1/15/2014 s
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY VIN TORYLIMITS £R
ANY PROPRIETOR/PARTNER/EXECUTIVE ‘E.L. EACH ACCIDENT $
QFFICER/MEMBER EXCLUDED? |:| NfA
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT [ §
A [Products Liability 74998628 [7/15/2013 [7/15/2014 | gach Occurence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

Evidence of Coverage

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

*30 Days Notice of Cancellation with 10 Day Cancellation Notice for Non-Payment of Premium

CERTIFICATE HOLDER

CANCELLATION

Natrol, Inc.
21411 Prairie Street
Chatsworth, CA 91311

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

Donald Barberie/DLS

o

ACORD 25 (2010/05)
INS025 201005101

©1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and Innn are reaictarad marke of ACORD
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COMMENTS/REMARKS

ADDITIONAL. NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 1983$9-0035
(302) 573-6491

PR

OFREMARK COPYRIGHT 2000, AMS SERVICES INC.
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CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 47 of 158

DATE (MM/DD/YYYY)
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER ggﬁ‘g\cT Dianne Sonnabend
Olympic Insurance Agency PN £y (818)843-4314 PAR. Noj: (818)842-0378
1906 West Burbank Boulevard EMAL 5. diannes@olympicinsurance . com
PF.0. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-71725 insurer A Federal Insurance Company 20281
INSURED INSURER B :
Natrol, Inc. INSURER C :
21411 Prairie st. INSURER D :
INSURERE :
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1371101354 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 EFE | POLICY EXP
LTR TYPE OF INSURANCE INSR | WvD POLICY NUMBER (MM/DBAYYYY) | (MMIDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea oceurrence) | §
A | cLamsmaoe [ ] occur 74998627 [7/15/2013 [1/18/2014 | \tep xp (any oneperson) | §
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APFLIES PER: PRODUCTS - COMP/OP AGG | ¢
X l POLICY[ l FPRO- LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY o aaten 3
ANY AUTO BODILY INJURY (Per person) | §
ALL OVWNED SCHEDULED -
ANTOS 2TOS BODILY INJURY (Per accident){ $
NON-OWNED PROPERT Y DAMAGE P
HIRED AUTOS AUTOS {Per accident)
$
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | X | revenmions o 79875167 7/15/2013 [7/15/2014 s
WORKERS COMPENSATION WC STATU- GTH-
AND EMPLOYERS' LIABILITY YIN TORY | IMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:] N/A
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEH §$
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L.DISEASE - POLICY LIMIT | §
A | Products Liability 74998628 [7/15/2013 [7/15/2014 | Each Occumence
Claims Made-510,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Thirty Day Cancellation Notice except Ten Days for Non- payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

Rite Aid Corporation
ATTN: Cheryl Gill

30 Hunter Lane

Camp Hill, PA 17011

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

Donald Barberie/DLS

ACORD 25 (2010/05)
INS025 7010054 01

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and laao are reaicterad marke of ACORD
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Case 14-11446-BLS Doc 158 Filed 06/27/14 Page 48 of 158

COMMENTS/REMARKS

Rite Aid Corporation is named as additional insured on the above General Liability &
Products Liakility peolicies as their interest may appear with respect to the operations of
the named insured.

ADDITIONATL, NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 19%89%-0035
(302) 573-6491

.

g
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CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 49 of 158

DATE (MM/DD/YYY)
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S 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

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

ﬁ‘c\)mg:\m Dianne Sonnabend

PHONE (818) 843-4314

FAX
(AJC, No, Ext): {A/C. No): (8188420378

E#Dpaléss: diannes@olympicinsurance.com

P.O. Box 7725 INSURER(S} AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 iINsURer A Federal TInsurance Company 20281
INSURED INSURER B :
Natrol, Inc. INSURER C :
21411 Prairie sSt. INSURER D :
INSURERE :
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:.CL1371101354 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 CR 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 | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER {MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
— DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES {Ea occurrence) | $
A CLAIMS MADE OCCUR 74998627 [7/15/2013 [7/15/2014 | \iep exp (any oneperson) | §
PERSONAL & ADV INJURY | $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
X | poLicy ] | PRO: l Loc §
COMBINED SINGLE CATT
AUTOMOBILE LIABILITY (£ aooident) s
ANY AUTO BODILY INJURY (Perperson) | $
ALL OWNED SCHEDULED :
AUTOS Q%LOgVWED BODILY INJURY (Per accident)| $
— X PROPERT Y DAMAGE
HIRED AUTOS AUTOS (Per accident) §
$
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $
N EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | X | rerenmion s 0 79875167 7/15/2013 [1/15/2014 s
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORYIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | ¢
A | Products Liability 74998628 7/15/2013 [7/15/2014 | gach occumence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Thirty Day Cancellation Notice except Ten Days for Non—payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

judy.meoor@prosource.net

ProSource Performance Products,
2231 Landmark Place
Manasquan, NJ 08736

Inc.

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

Donald Barberie/DLS

ACORD 25 (2010/05)
INS025 17010051 01

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and ladn are renicterad marke of ACORD




Case 14-11446-BLS Doc 158 Filed 06/27/14 Page 50 of 158

COMMENTS/REMARKS

ProSource Performance Products, Inc., its subsidiaries, affiliated companies, officers,
directors and employees are named as an additional insured on the above General Liability
and Products Liability pclicies as respects to their interest in the operatiocns of the
named insured.

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 15899-0035
(302) 573-6491

OFREMARK COPYRIGHT 2000, AMS SERVICES INC.
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CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 51 of 158

DATE (MM/DDYYYY)
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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), AUTHCORIZED

certificate holder in lieu of such endersement(s).

IMPORTANT: 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
Olympic Insurance Agency
1906 West Burbank Boulevard

CONTACT y4
NAME- - Dianne Sonnabend

PHONE (818)843~-4314

FAX
{A/C,_No, Ext): {ASC, Noy: (818)842-0378

E%/-}Ruéss: diannes@olympicinsurance.com

P.O. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 insurer A Federal Insurance Company 20281
INSURED INSURER B :
Natrol, Inc. INSURER C :
21411 Prairie st. INSURER D :
INSURERE :
Chatsworth ca 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1371101354 REVISION NUMBER:

THIS 1S 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 | POLICY EXP
LTR TYPE OF INSURANCE INSR [ wvD POLICY NUMBER (MM/DDAYYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
=] DAMAGE 1O RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
A CLAIMS-MADE OCCUR 74998627 7/15/2013 [1/15/2014 | \yiepexp (any oneperson) | §
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
X | poLicy RO LOC §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Lo oadent ¢
ANY AUTO BODILY INJURY (Perperson) | $
ﬁb\_Tg\SM\‘ED %%QULED BODILY INJURY (Per accident)| $
NON-OWNED PROPERT Y DAMAGE "
HIRED AUTOS AUTOS (Per accident)
$
X [UMBRELLALIAB | X | oocuRr EACH OCCURRENCE s
A EXCESS LIAB CLAIMSMADE AGGREGATE $
oep | X | retention s o 79875167 [7/15/2013 [1/15/2014 $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMIT ER
ANY PROPRIETORIPARTNERJEXEOJTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED! D N/A
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEH §
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE -POLICY LIMIT | §
A [Products Liability 74998628 7/15/2013 [1/15/2014 | Each Ocourrence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Thirty Day Cancellation Notice except Ten Days for Non—payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

USA Sports LLC
701 Hudson Avenue
Scranton, PA 18504

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

Donald Barberie/DLS

ACORD 25 (2010/05)
INS025 (9010051 04

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and Infnn are reaicterad marke of ACORD




Case 14-11446-BLS Doc 158 Filed 06/27/14 Page 52 of 158

COMMENTS/REMARKS

ADDITTIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 198939-0035
(302) 573-6491

OFREMARK

COPYRIGHT 2000, AMS SERVICES INC.
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CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 53 of 158

DATE (MM/DDNYYY}
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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 policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

ﬁ;?.’dé‘?” Dianne Sonnabend

FAX
N £yt (818)843-4314 l (AIE. No): (818)842-0378

EMAL 5. diannes@olympicinsurance . com

P.O. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510~-7725 insurer A F'ederal Tnsurance Company 20281
INSURED INSURER B :
Natrol, Inc. INSURER C :
21411 Prairie St. INSURER D :
INSURERE :
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1371101354 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] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDAYYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
A CLAIMS-MADE OCCUR 74998627 7/15/2013 [7/15/2014 | \iep Exp (any one person) | §
PERSONAL & ADV INJURY 1§
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
X I POL!CYI I FRO- | LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Fa accident) §
ANY AUTO BODILY INJURY {Per person) | $
ALL OWNED SCHEDULED :
AUToS A0S BODILY INJURY {Per accident)| $
NON-OVWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS Per accident}
$
X | UMBRELLA LB | X | occur EACH OCCURRENCE $
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | X | revenmion s 0 79875167 7/15/2013 [1/15/2014 s
WORKERS COMPENSATION WC STATU- I lOTH~
AND EMPLOYERS' LIABILITY YIN TORY [ IMIT, ER
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT $
QFFICER/MEMBER EXCLUDED? El N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L.DISEASE-POLICY LIMIT | §
A | Products Liability 74998628 [7/15/2013 [71/15/2014 | gach Occumence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS IVEHIC_LES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) i
*30 Days Notice of Cancellation with 10 Day Cancellation Notice for Non-Payment of Premium

CERTIFICATE HOLDER

CANCELLATION

Gerard@watsonii.com

Watson Industries, Inc.
ATTN: Gerard Agnes
106 Exchange Place

Pomona, CA 91768

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

Donald Barberie/DLS

o

ACORD 25 (2010/05)
INS025 1201005101

© 1988-2010 ACORD CORPORATION. Allrights reserved.

Tha ACNORD namea and lann ara redicterad marke of ACORD




Case 14-11446-BLS Doc 158 Filed 06/27/14 Page 54 of 158

COMMENTS/REMARKS

Watson Industries, Inc. is named as additional insured on the above General Liability and

Products Liability policies as their interest may appear with respect to the operations of
the named insured.

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 19899-0035
{302) 573-6491

: EE

OFREMARK COPYRIGHT 2000, AMS SERVICES INC.
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CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 55 of 158

DATE (MM/DDNYYY)
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

1906 West Burbank Boulevard

PRODUCER GONIACT Dianne Sonnabend
Olympic Insurance Agency PHONE ey (818)843-4314 Pe. Noy: (818)842-0378

E%‘gléss; diannes@olympicinsurance.com

P.O. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 INsURER A F'ederal Insurance Company 20281
INSURED INSURER B :
Natrol, Inc. INSURER C :
21411 Prairie St. INSURER D :
INSURERE :
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1371101354 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 ADDL[SUBER]

POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDAYYY) | (MM/DDAYYYY) LiMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE 10 RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) 3
A | cLamsaeoe [x | occur 74998627 7/15/2013 11/15/2014 | \ep exp (any oneperson) |
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
X I POLICY 5&8{ LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY A mohiED 5
ANY AUTO BODILY INJURY (Per person) | §
ALL OVWNED SCHEDULED :
ATOS AUTOS BODILY INJURY {Per accident)| $
NON-OVWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
X |umereLLauaB | X | occur EACH OCCURRENCE $
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
oeo | X | rerention s o 79875167 7/15/2013 [7/15/2014 R
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORYLIMITS ER
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L.EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEH §
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE -POLICY LIMIT | $
A |[Products Liability 74998628 [7/15/2013 [1/15/2014 | Each Ocourence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Thirty Day Cancellation Notice except Ten Days for Non- payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

WR Group, Inc.
9160 E, Bahia Dr., Ste 200
Scottsdale, AZ 85260

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

Donald Barberie/DLS

ACORD 25 (2010/05)
INSO025 12010051014

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and laan are reaictered marke of ACORD
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Case 14-11446-BLS Doc 158 Filed 06/27/14 Page 56 of 158

COMMENTS/REMARKS

ADDITIONAL NOTICING PARTY:
United States Trustee

B44 King Street, Room 2207
Lockbox #35

Wilmington, DE 19833%-0035
(302) 573-6491

OFREMARK

COFPYRIGHT 2000, AMS SERVICES INC.
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CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 57 of 158

DATE (MM/DDIYYYY)
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

1906 West Burbank Boulevard

PRODUCER SRNTACT Dianne Sonnabend
Olympic Insurance Agency ‘Nc No £x): (818)843-4314 E\Alé Noj: (818)842-0378

E%Aéess diannes@ Olymplc:Lnsurance com

P.O0. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 INsURER A Federal Insurance Company 20281
INSURED INSURER B :
Natrol, Inc. INSURER C :
21411 Prairie Sst. INSURER D :
INSURERE :
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1371101354 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.

NSR ADDL[SUSK] POLICY EFE | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDAYYYY) | (MM/DDAYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE 3
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES [Ea ocourrence) | $
A | cLamsmaoe OCCUR 714598627 7/15/2013 [71/15/2014 | \enexp (any oneperson) | §
PERSONAL & ADV INJJRY _ |'g
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
X | poLicy FRO- LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (o aaaeenty 3
ANY AUTO BODILY INJURY (Per person} | ¢
ALL OWNED SCHEDULED -
AUTOS AUTOS BODILY INJURY (Per accident)| $
NON-OWNED PROPERT Y DAMAGE P
HIRED AUTOS AUTOS {Per accident)
$
X | uMBRELLALIAB [ X | socup EACH OCCURRENCE $
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
oeo | X | revenmions 0 79875167 7/15/2013 [1/15/2014 $
WORKERS COMPENSATION WO STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORYLIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I_—_J N/A
(Mandatory in NH) E.L. DISEASE - FA EMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | §
A | Products Liability 74998628 [7/15/2013 [7/15/2014 | gach Oceurence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Thirty Day Cancellation Notice except Ten Days for Non-payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

Lotus Light Enterprises
ATTN: Heather Carro

PO Box 1008

Silver Lake, WI 53170

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

Donald Barberie/DLS

ACORD 25 (2010/05)
INS0O25 901005101

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and lonan are reaicterad marke of ACORD




Case 14-11446-BLS Doc 158 Filed 06/27/14 Page 58 of 158

COMMENTS/REMARKS

Certholder is named as additional insured as respects to the above General Lisbility and

Products Liability policies as respects to their interest in the operations of the named
insured.

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 19899-0035
(302) 573-6491

OFREMARK COPYRIGHT 2000, AMS SERVICES INC.
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CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 59 of 158

DATE (MM/DDIYYYY)
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

ﬁgm;f\ﬂ Dianne Sonnabend

FAX
PHONE ey (818)843-4314 (AG. Noy: (81818420378

EEQADAriléss; diannes@olympicinsurance.com

P.O0. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 insurer A Federal Insurance Company 20281
INSURED INSURER B :
Natrol, Inc. INSURER C :
21411 Prairie st. INSURER D :
INSURERE :
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:.CL1371101354 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,

TSR ADOL[SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDAYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
- DAMAGE T0 RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea oceurrence] | $
A cLamMsmenE | X | occur 74998627 7/15/2013 [1/15/2014 | \enExp (any oneperson) | §
PERSONAL & ADV INJURY | 8
GENERAL AGGREGATE 3
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
X I Poucvl I FRO- $
JECT LOC
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (B2 acdident 5
ANY AUTO BODILY INJURY (Per person) | $
Qb'-ngVNED igﬁggULED BODILY INJURY (Per accident)| $
NON-OVWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
X [umereLLauiae | X | gcour EACH OCCURRENCE $
a EXCESS LIAB CLAIMS-MADE AGGREGATE $
BED | < | RETENTION § ol 79875167 7/15/2013 [7/15/2014 4
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY L MITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:| N7A
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEH §
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Products Liability 74998628 [7/15/2013 [7/15/2014 | ach occumence
Claims Made-510,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS IVEH_ICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Thirty Day Cancellation Notice except Ten Days for Non-payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

jennifer@lonestardistribut

John's Lone Star Distribution, Inc.
11370 Pagemill Road
Dallas, TX 75143

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

AUTHORIZED REPRESENTATIVE

Donald Barberie/DLS

ACORD 25 (2010/05)
INS025 (704005101

© 1988-2010 ACOCRD CORPORATION. All rights reserved.

Tha ACORD name and lanan are rraictarad marke of ACNRD




Case 14-11446-BLS Doc 158 Filed 06/27/14 Page 60 of 158

COMMENTS/REMARKS

Certholder is named as additional insured on the above General Liability and Products
Liability policies as their interest may appear with respects to the cperations of the

named insured.

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 198%9-0035
(302) 573-6491

g %“ri_ﬁ\é"
. o
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CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 61 of 158

DATE (MM/DDAYYY)
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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 policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

ﬁg{JTACT Dianne Sonnabend

ONE (818)843-4314

FAX
(AIC No Ext): [AIC, No): (81818420378

EMAL . diannes@olympicinsurance. com

P.O. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 iNsURER & Federal Insurance Company 20281
INSURED INSURER B :
Natrol, Inc. INSURER C :
21411 Prairie st. INSURER D :
INSURERE :
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER.CL1371101354 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 ACOLSUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDNYYY) | {(MMDD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE §
< | DAMEGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Eaoceurrence) | $
A ] CLAIMS-MADE OCCUR 74998627 7/15/2013 11/15/2014 | \jep exp (any one persor) | §
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
X I POLICY I PRO- [ I LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY RN s
ANY AUTO BODILY INJURY {Per person) | $
ALL OWNED SCHEDULED .
AUTOS AUTOS BODILY INJURY (Per accident)| $
I~ NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS Per accident)
$
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
oeo | X | rerention s 0 79875167 7/15/2013 [1/15/2014 s
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY | IMIT ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:] N7A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEH §
if yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | §
A | Products Liability 74998628 7/15/2013 7/15/2014 | Each Ocourence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Agoregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Thirty Day Cancellation Notice except Ten Days for Non—payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

ToddBarber@EuropaSports. co

Europa Sports Products,
ATTN: David Hayes
11401-H Granite Street
Charlotte, NC 28273

Inc.

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

AUTHORIZED REPRESENTATIVE

Donald Barberie/DLS

ACORD 25 (2010/05)
INSD25 (701005101

© 1988-2010 ACORD CORPORATION. Allrights reserved.

Tha ACORD namea and Innn are ranictarad marke nf ACORD




Case 14-11446-BLS Doc 158 Filed 06/27/14 Page 62 of 158

COMMENTS/REMARKS

Eurcpa Sports Products Inc is named as additional insured on the above General Liability
and Products Liakility policies as their interest may appear with respect to the
operaticns of the named insured. Insurance is primary and non contributory and waiver of
subrogation applies

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 188%9%-0035
(302) 573-6491

OFREMARK COPYRIGHT 2000, AMS SERVICES INC.
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CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 63 of 158

DATE (MM/DDYYYY)
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

gguTACT Dianne Sonnabend
HONE FAX
(AIC No Ext); (818)843-4314 {AJC, No):

ADDRESS: diannes@olympicinsurance.com

(818)842-0378

P.O0. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 insurer A F'ederal Insurance Company 20281
INSURED INSURER B :
Natrol, Inc. INSURER C :
21411 Prairie St. INSURER D :
INSURERE ;
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1371101354 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 S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR ADDLISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WvD POLICY NUMBER (MM/DDAYYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTEDS
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
A CLAIMSMADE OCCUR 74998627 7/15/2013 [1/15/2014 | \iepexp (any oneperson) | §
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMP/OP AGG | §
X l POLICY FRO- Loc $
COMBINED SINGLE LIWTT
AUTOMOBILE LIABILITY o notdent) s
ANY AUTO BODILY INJURY (Perperson) | $
ALL OVWNED SCHEDULED ;
Aoy AER BODILY INJURY (Per accident)| §
NON-OWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS (Per accident)
$
X |UMBRELLAUAB X | nocur FACH OCCURRENCE $
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
oeo | X | retentions o 79875167 7/15/2013 [1/15/2014 R
WORKERS COMPENSATION WC STATU- !OTH—
AND EMPLOYERS' LIABILITY VIN TORY L MIT; R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? l:l N/A
{Mandatory in NH) E L. DISEASE - EA EMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L, DISEASE - POLICY LIMIT | §
A | Products Liability 74998628 [7/15/2013 [7/15/2014 | gach Ocourence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Agaregate

DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Thirty Day Cancellation Notice except Ten Days for Non—payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

marilee.gunderson@frontier

Frontier Distribution, LLC

ATTN: Supplier Insurance Certificate Comp
3021 78th Street, Box 299

Norway, IA 52318

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

Donald Barberie/DLS

ACORD 25 (2010/05)
INS025 /201005101

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD namea and Innn are reaictarad marke of ACORD
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COMMENTS/REMARKS

Certificate holder is named as additional insured as respects to the cperations of the
named insured. Waiver of Subrogation applies.

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 19899-0035
(302) 573-6491

OFREMARK COPYRIGHT 2000, AMS SERVICES INC.
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CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 65 of 158

DATE (MM/OD/NYYY)
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIOR 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

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

SENTACT Dianne Sonnabend
ONE
(AIC No, Ext):

(818) 843-4314 (FAA,é Noj; (818)842-0378
E-MAIL

ADDREss: diannes@olympicinsurance.com

P.O. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 insurer A Federal Insurance Company 20281
INSURED INSURER B :
Natrol, Inc. INSURER C :
21411 Prairie St. INSURER D :
INSURERE :
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1371101354 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]

POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDAYYYY) | (MM/DDAYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
p— DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES {Eaoccurrence} | $
A | cLamsmane [ ] occur 714998627 7/15/2013 [7/15/2014 | \enexp (any oneperson) | §
PERSONAL 8 ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
X I POLICY 558{ LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY 0 socident) $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED :
AUTOS AUTOS BODILY INJURY {Per accident)| $
NON-OVWNED PROPERT Y DAMAGE P
HIRED AUTOS AUTOS (Per accident)
$
X | UMBRELLA LIAB X | secur EACH OCCURRENCE $
N EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | X l RETENTION§ d 79875167 [7/15/2013 [1/15/2014 s
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORYLIMIT ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:] NIA
{Mandatory in NH} E.L. DISEASE - EAEMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE-POLICY LIMIT | §
A | Products Liability 74998628 [7/15/2013 [7/15/2014 | Each Occumence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)
*30 Day Notice of Cancellation with 10 Day Cancellation Notice for Non~-Payment of Premium

CERTIFICATE HOLDER

CANCELLATION

michelle@highlandvitamins.

Highland Laboratories

ATTN: Michelle Brumer, Purchasing Mgr
PO Box 199

Mt Angel, OR 97362

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

Donald Barberie/DLS

ACORD 25 (2010/05)
INS025 (701005101

© 1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACORD name and lann ara reaictered marke of ACORD
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COMMENTS/REMARKS

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 19899-0035
(302) 573-6491

s
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CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 67 of 158

DATE (MM/DDAYYY)
6/25/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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 policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

gg{:g‘m Dianne Sonnabend
N
FAFI}(C:) l\llzo Ext): (818) 843-4314

f\%“gﬁss: diannes@olympicinsurance.com

FOE Noj: (818)842-0378

P.O. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510~7725 insurer A Federal Insurance Company 20281
INSURED INSURER B :

Natrol, Inc. INSURER C :

Medical Research Institute, dba: MRY INSURER D :

21411 Prairie St. INSURERE :

Chatsworth CA 91311 INSURERF :

COVERAGES CERTIFICATE NUMBER:CL1371101355 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.

ADDL]SUBR]

INSR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | wvD POLICY NUMBER (MM/DDAYYY) | (MM/DD/YYYY) LimITs
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea oceurrence) | $
A I CLAIMS-MADE | ¥ | OCCUR 74998627 7/15/2013 [7/15/2014 MED EXP (Any one person) $
PERSONAL & ADV INJURY |
_— GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
PRO- $
X [ poLICY ECT LOC
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (E5 sotdent $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED :
AUTOS AITOS BODILY INJURY (Per accident)] $
NON-OVWNED PROPERTY DAMAGE 5
HIRED AUTOS AUTOS (Per accident)
$
X | UMBRELLA LIAB Xl occur EACH OCCURRENCE $
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
0eb | X | retention s o 79875167 /15/2013 [7/15/2014 s
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORYLIMITS R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? l:l N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEH $
|f yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Products Liability 74998628 [7/15/2013 [1/15/2014 | Each Ocourence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS IVEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Thirty Day Cancellation Notice except Ten Days for Non-payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

Nature's Best
6 Pointe Drive, Ste 300
Brea, CA 92821

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

Donald Barberie/DLS

ACORD 25 (2010/05)
INS025 201005 1

©1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and lanan ara reaictared marke of ACORD
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Case 14-11446-BLS Doc 158 Filed 06/27/14 Page 68 of 158

COMMENTS/REMARKS

Nature's Best is named as additional insured on the above general liability & products

liakility policies as their interest may appear with respect to the operations of the
named insured.

ADDITIONAL NOTICING PARTY:
United States Trustee

B44 King Street, Room 2207
Lockbox #35

Wilmington, DE 1989%9-0035
(302) 573-6491

s

g

i
—

OFREMARK COPYRIGHT 2000, AMS SERVICES INC.




Case 14-11446-BLS Doc 158

, @
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 69 of 158

DATE (MM/DDNYYY)
6/25/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

CONTACT

NAME- - Dianne Sonnabend
ONE

P
(Ah/'c No,ext); (818)843-4314
Eg"éﬁgss; diannes@olympicinsurance. com

e No): (81818420378

P.0. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 msurer A Federal Insurance Company L0281
INSURED INSURER B :

Natrol, Inc. INSURER C :

Medical Research Institute, dba: MRI INSURER D :

21411 Prairie St. INSURERE :

Chatsworth CA 91311 INSURERF :

COVERAGES CERTIFICATE NUMBER:CL.1371101355 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.

TNSR ADDLSUBR BOLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDAYYYY) | (MM/DDAYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
- | cLamswane 0CCUR 74998627 [7/15/2013 [7/15/2014 | \iep xp (any one person) | §
PERSONAL 8 ADV INJURY | ¢
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
X I POLICY 5’58{ LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (B2 potdent 4
ANY AUTO BODILY INJURY (Per person) | $
ﬁb'—ng"NED ig?ggULED BODILY INJURY (Per accident}] $
NON-GWNED PROPERTY DAMAGE p
HIRED AUTOS AUTOS (Per accident)
3
X |umeretAUAB | X | gecor EACH OCCURRENCE $
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | X | retention s 0 79875167 1/15/2013 [1/15/2014 "
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORYIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:| N/A
(Mandatory in NH) E L. DISEASE - EA EMPLOYEH $
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
A |Products Liability 74998628 7/15/2013 17/15/2014 | Each Occumence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Thirty Day Cancellation Notice except Ten Days for Non-payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

vendorcompliance@nbty. com

NBTY, Inc.

ATTN: Joanne Thomsen
CN-2019

650 Hadley Road

South Plainfield, NJ 07080

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

Donald Barberie/DLS

ACORD 25 (2010/05)
INS025 201005101

© 1988-2010 ACORD CORPORATION. Allrights reserved.

The ACORD name and lana ara ranictered marke of ACORD
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COMMENTS/REMARKS

NBTY, Inc. and its affiliates are named as additional insured on the above General

Liakility and Products Liability policies as their interest may appear with respects to
the operations of the named insured.

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 19899-0035
(302) 573-6491

-
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l ®
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CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 71 of 158

DATE (MM/DDNYYY)
6/25/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: 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
Olympic Insurance Agency
1906 West Burbank Boulevard

ﬁguTACT Dianne Sonnabend
HONE (818)843-4314

TA. Noj. (818) 8420378

(AIC No, Ext}:
E#DRIESS dlannes@olymplc1nsurance com

P.O. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 insurer A Federal Insurance Company 0281
INSURED INSURER B :

Natrel, Inc. INSURER C :

Medical Research Institute, dba: MRI INSURER D :

21411 Prairie St. INSURERE :

Chatsworth CA 91311 INSURERF :

COVERAGES CERTIFICATE NUMBER:CL1371101355 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.

TNSR ADDLISUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDAYYY) | (MM/DDYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
< DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
FN CLAIMSMADE OCCUR 74998627 7/15/2013 [7/15/2014 | \e5exp (any onepersony | §
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
X I POLICY[ l PRO- LoC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY o motient s
ANY AUTO BODILY INJURY (Per person) | §
ﬁbl:rg\éVNED SSHEDULED BODILY INJURY (Per accident)| $
NON-OWNED PROPERT Y DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
X [umereLLauae | X | occur EACH OCCURRENCE $
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | X | rerentions 0 79875167 h/15/2013 [1/15/2014 s
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY | MITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
{Mandatory in NH) EL. DISEASE - EAEMPLOYEH §
if yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE -POLICY LIMIT | §
A |Products Liability 74998628 7/15/2013 [1/15/2014 | Each Oceurence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Thirty Day Cancellation Notice except Ten Days for Non—-payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

melissacorona@nutritionexp

Nutrition Express
PO Box 3669
Torrance, CA 90510-3669

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

AUTHORIZED REPRESENTATIVE

Donald Barberie/DLS

ACORD 25 (2010/05)
INSD25 (701005104

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and Innn are ranictarad marke nf ACORD
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COMMENTS/REMARKS

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 19899-0035
(302) 573-6491
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CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 73 of 158

DATE (MMIDDNYYY)
6/25/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s}.

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

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

gl(\)u‘g\m Dianne Sonnabend

PHONE (818)843-4314

FAX
(AIC, No, Ext): ‘ (AJC, No); (818)842-0378

E#[ﬁ;“éss; diannes@olympicinsurance.com

P.O. Box 7725 INSURER(S} AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 insUReR A Federal Insurance Company 20281
INSURED INSURER B :

Natrecl, Inc. INSURER C :

Medical Research Institute, dba: MRI INSURER D :

21411 Prairie St. INSURERE :

Chatsworth ca 91311 INSURERF :

COVERAGES CERTIFICATE NUMBER:CL1371101355 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.

NSR ADDL[SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDAYYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
— DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
A ] CLAIMSMADE OCCUR 14998627 7/15/2013 [1/15/2014 | \epexp (any oneperson) | §
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
X | poLicy FEO- $
JECT LoC N . :
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (En aotant g
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED :
AUTOS AUTOS BODILY INJURY (Per accident)| $
NON-OVWNED PROPERT Y DAMAGE 5
HIRED AUTOS AUTOS (Per accident)
$
X |umBrELLA LIAB | X | oecur EACH OCCURRENCE $
A EXCESS UIAB CLAIMSMADE AGGREGATE $
oeo | X | rerentions 0 19875167 7/15/2013 [1/15/2014 R
WORKERS COMPENSATION WC STATU- OoTH-
AND EMPLOYERS" LIABILITY YN TORYLMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE £.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory in NH} E.L. DISEASE - EAEMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE-POLICY LIMIT | $
A [Products Liability 74998628 7/15/2013 [1/15/2014 | gach Ocourrence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Agaregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Thirty Day Cancellation Notice except Ten Days for Non—payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

Palkoc Services

ATTN: Brenna Stanley
4991 W. US Hwy 20
Michigan City, IN 46360

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

Donald Barberie/DLS

ACORD 25 (2010/05)
INS025 7010051 01

® 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD namea and Innn are ranictarad marke of ACORD
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COMMENTS/REMARKS

Certholder is named as additional insured on the above General Liability and Products
Liability policies as respects to their interest in the operations of the named insured.

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 19899-0035
(302) 573-6491

Bt
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CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 75 of 158

DATE (MM/DDN'YYY)
6/25/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

ﬁ,‘iw’*” Dianne Sonnabend
PHONE ey (818)843-4314

EMAL 5. diannes@olympicinsurance. com

| (Alé Noy. (818)842-0378

P.O. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 nsurer A Federal Insurance Company 20281
INSURED INSURER B :

Natrol, Inc. INSURER C :

Medical Research Institute, dba: MRI INSURER D :

21411 Prairie sSt. INSURERE :

Chatsworth CA 91311 INSURERF :

COVERAGES CERTIFICATE NUMBER:CL1371101355 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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.

TNSR ADDLSURSK POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER {MM/DDAYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
A ] CLAIMS-MADE OCCUR 74998627 7/15/2013 [1/15/2014 |\ epexp (any one persor) | §
PERSONAL & ADV INJURY | $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
X I POLICY fER(%' LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (B oadent) $
ANY AUTO BODILY INJURY {Per person) | $
thngVNED ig?ggULED BODILY INJURY (Per accident)| $
NON-OVWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS (Per accident}
$
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $
A EXCESS LIAB CLAIMSMADE AGGREGATE $
oep | X | revention s o 79875167 7/15/2013 [1/15/2014 s
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORYIIMITS R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMEER EXCLUDED? D NIA
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS belaw E.L. DISEASE - POLICY LIMIT | §
A | Products Liability 74998628 7/15/2013 [7/15/2014 | Each Oceurence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Sche dute, if more space is required}
Thirty Day Cancellation Notice except Ten Days for Non-—payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

maribeth. schafer@swansonhe

Swanson Health Products
ATTN: Maribeth Schafer
PO Box 2803

Fargo, ND 58108

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

Donald Barberie/DLS

ACORD 25 (2010/05)
INSD25 201005101

© 1988-2010 ACORD CORPORATION. All rights reserved.

Thea ACORD namea and lnAan ara reaiceterad marke nf ACORD
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Case 14-11446-BLS Doc 158 Filed 06/27/14 Page 76 of 158

COMMENTS/REMARKS

Swanson Health Products is named as additional insured on the above General Liability and
Products Liability policies as theilr interest may appear with respect tc the operations of
the named insured. Should any of the above described policies ke cancelled before the
expiration date thereof, notice will be delivered in accordance with the policy
provisions.

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 19899-0035
(302) 573-6491

OFREMARK COPYRIGHT 2000, AMS SERVICES INC.
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CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 77 of 158

DATE (MM/DD/YYYY)
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ 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

certificate holder in lieu of such endorsement(s).

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 policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

CONTACT 1
NAME: ~ Dianne Sonnabend

X
PHONE . (818)843-4314 PAX . (818)842-0378

E#D%'éss; diannes@olympicinsurance.com

P.O. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 insuRer A F'ederal Insurance Company 20281
INSURED INSURER B :
Natrel, Inc. INSURER € :
21411 Prairie St. INSURER D :
INSURERE :
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1371101354 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TOQ THE INSURED NAMED ABCVE 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.

NSR ADDLISUBR] POLICY EFF | POLIGY EXP
LTR TYPE OF INSURANCE INSR | WvD POLICY NUMBER (MM/DDAYYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
- DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Eaoccurrence) | $
A | cLamsmane OCCUR 74998627 [7/15/2013 [7/15/2014 | \ep Exp (any one persor) | §
PERSONAL & ADV INJURY | §
—_— GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | ¢
X l POLICY PRO: Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED ;
AUTOS AUTOS BODILY INJURY (Per accident}| $
NON-OWWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident}
$
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
pep | X | rerention s o 79875167 7/15/2013 [1/15/2014 R
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY Y/IN TORYIMITS R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:| N/A
(Mandatory in NH) EL. DISEASE - EAEMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Products Liability 74998628 [7/15/2013 [7/15/2014 | gach occurence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS IVEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Thirty Day Cancellation Notice except Ten Days for Non-payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

Akin's Natural Foods
7807 East 51st Street
Tulsa, OK 74145

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

Donald Barberie/DLS

o

ACORD 25 (2010/05)
INSD025 1201005101

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD namea and Innn are reaictearad marke nf ACORD
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COMMENTS/REMARKS

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 19899-0035
(302) 573~-6491

OFREMARK COPYRIGHT 2000, AMS SERVICES INC.
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CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 79 of 158

DATE (MM/DD/YYYY)
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER

CONTACT 15
NAME- - Dianne Sonnabend

Olympic Insurance Agency HONE £y, (818)843-4314 Tae. Ny (818)842-0378
1906 West Burbank Boulevard EMAL . diannes@olympicinsurance. com
P.O. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 insuRer A Federal Insurance Company 20281
INSURED INSURER B :
Natrol, Inc. INSURER C :
21411 Prairie St. INSURER D :

INSURERE :
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1371101354 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 ADDLFUB'R POLICY EFF | POLICY EXP
LTR TYPE QF INSURANCE INSR | wvD POLICY NUMBER (MM/DDAYYYY) | (MM/DDIVYYY) LiMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Eaoccurrence) | #
A ] CLAIMS-MADE OCCUR 74998627 7/15/2013 [71/15/2014 | e exp (any onspsrson) | §
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
X | poLicy RO LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea pocdent] ¢
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
ATOS AUTOS BODILY INJURY (Per accident){ $
NON-OVWNED PROPERT Y DAMAGE 5
HIRED AUTOS AUTOS (Per accident)
$
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | X | rerention s o 79875167 [7/15/2013 [7/15/2014 ]
WORKERS COMPENSATION WC STATU- ‘OTH»
AND EMPLOYERS' LIABILITY YIN TORY LM ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:| N/A
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Products Liability 74998628 [7/15/2013 [1/15/2014 | gach occurence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Thirty Day Cancellation Notice except Ten Days for Non-payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

dachurrafeurpac.com

Eurpac Services, Inc.
Eurpac Warehouse Sales
ATTN: Danielle Achurra
1421 Diamond Springs Road
Virginia Beach, VA 23455

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

Donald Barberie/DLS

ACORD 25 (2010/05)
INS025 (501005101

©1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD namea and lonan ara reaictarad marke of ACORD
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COMMENTS/REMARKS

ADDITICNAL NOTICING PARTY:

United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 19899-0035
(302) 573-6491

-
I
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CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 81 of 158

DATE (MM/DDNYYY)
6/25/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

ggu‘g\m Dianne Sonnabend

PHONE (818) 843-4314 (FAAIé, No): (818)842-0378

(AIC, No, Ext):
;E\%AR“éss; diannes@olympicinsurance.com

P.0O. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank Ca 91510-7725 insurer A F'ederal Insurance Company 20281
INSURED INSURER B :

Natrel, Inc. INSURER C :

Medical Research Institute, dba: MRT INSURER [ :

21411 Prairie St. INSURERE :

Chatsworth CA 91311 INSURERF :

COVERAGES CERTIFICATE NUMBER:CL.1371101355 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 ADDLISUBH

POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WvD POLICY NUMBER {(MM/DDAYYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
- DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES {Ea occurrence) | $
A CLAIMS-MADE 0CCUR 74998627 [7/15/2013 [1/15/2014 | \yep Exp (any one person) | §
' PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
X ‘ POLICY I B LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Eaedent g
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED :
AUTOS ATOS BODILY INJURY (Per accident} | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $
A EXCESS LIAB CLAIMSMADE AGGREGATE $
oep | X | rerentions d 79875167 7/15/2013 [7/15/2014 s
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YiN LCE Y BATS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Products Liability 74998628 [7/15/2013 [7/15/2014 | gach Oceurence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Thirty Day Cancellation Notice except Ten Days for Non-payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

Vitamin Disocunt Center, LIC
ATTN: Michael Gore

10359 Cross Creek Blvd. ,#E-F-G
Tampa, FL 33647

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

Donald Barberie/DLS

ACORD 25 (2010/05)
INS025 7010051 01

© 1988-2010 ACORD CORPORATION. Allrights reserved.

The ACORD name and lann are reaictered marke of ACORD
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COMMENTS/REMARKS

Certholder is named as additicnal insured on the above General Liability and Products
Liability policies as their interest may appear with respects to the operations of the
named insured.

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 19899-0035
(302) 573-6461

I
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CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 83 of 158

DATE (MM/DDNYYY)
6/25/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER GF 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

certificate holder in lieu of such endorsement(s).

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 palicy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

ggﬁmﬂ Dianne Sonnabend

Olympic Insurance Agency (AlgNr\IlEo £y (818) 843-4314 F%. No). (B18)842-0378
1906 West Burbank Boulevard EMAL 5. diannes@olympicinsurance. com

P.O. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 921510-7725 insurer A Federal Imsurance Company 20281
INSURED INSURER B :

Natrol, Inc. INSURER C :

Medical Research Institute, dba: MRI INSURER D :

21411 Prairie sSt. INSURERE :

Chatsworth CA 91311 INSURERF :

COVERAGES CERTIFICATE NUMBER:CL1371101355 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 ADDL[SUBR]

POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER {MM/DD/YYYY) | (MM/DD/YYYY) LiMITS
GENERAL LIABILITY EACH OCCURRENCE $
— DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocourrence) | $
A CLAIMSMADE OCCUR X 74998627 7/15/2013 [1/15/2014 | \ep exp (any oneperson) | §
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
X | poLicy PR LOC §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (En soident 5
ANY AUTO BODILY INJURY {Perperson) | §
ALL OWNED SCHEDULED :
WITOS ’Q%LongED BODILY INJURY (Per accident)| $
" - PROPERTY DAMAGE
HIRED AUTOS AUTOS {Per accident) $
$
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $
a EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | X | rerenTion 0 79875167 7/15/2013 [7/15/2014 .
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS" LIABILITY YIN TORYLIMITS R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? ‘:I NIA
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEH §
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Products Liability X 74998628 7/15/2013 [7/15/2014 | gach ocourence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Thirty Day Cancellation Notice except Ten Days for Non—payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

riskworks-vsi-2@exigis.net

Vitamin Shoppe, Inc. Vitamin Shoppe
Industries, Inc, VS Direct In & all
Subsidiaries, Alliliated Cos &
Directors c¢/o EXIGIS, LLC

2101 91st Street

Noth Bergen, NJ 07047

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

Donald Barberie/DLS

ACORD 25 (2010/05)
INS025 17010051 01

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and lnnn ara renictarad marke of ACORD
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COMMENTS/REMARKS

Vitamin Shoppe, Inc, Vitamin Shoppe Industries Inc, VS Direct Inc and all Subsidiaries,
Affiliated Ceompanies and Directors c/o EXIGIS, LLC are named as additiocnal insured on the
above General Liability and Products Liability policies as their interest may appear with
respect to the operations of the named insured. coverage is Primary and
Non-Contributory.

ADDITIONAL NOTICING PARTY :
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 19899-0035
(302) 573-06491

s
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CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 85 of 158

DATE (MM/DD/YYYY)
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

CONTACT
NAM E:

Dianne Sonnabend
ONE
(A!C No_ Ext}:

J (FAA,é No) (818)842-0378

(818) 843-4314
E-MAIL

ADDREss: diannes@olympicinsurance.com

P.0. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 insuRer A F'ederal Insurance Company 20281
INSURED INSURER B :
Natrol, Inc. INSURER C :
21411 Prairie St. INSURER D :
INSURERE :
Chatsworth CcaA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1371101354 REVISION NUMBER:

THIS 1S 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 ADDLISUBK POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR [ wvD POLICY NUMBER (MM/DDAYYYY) | {MM/DDIYYYY) LIMITS
GENERAL LIABILITY FACH OCCURRENCE $
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES {Ea occurrence) $
A | cLamsmane OCCUR 74998627 7/15/2013 [7/15/2004 | yep exp (any oneperson) | $
PERSONAL & ADV INJURY | $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
X l POLICY I RO Loc §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (B2 aodident) s
ANY AUTO BODILY INJURY (Per person} | $
QbLTSgVNED SCHEES)U'-ED BODILY INJURY (Per accident)| $
NON-OWWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS Par accident)
$
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $
A EXCESS LIAB CLAIMSMADE AGGREGATE $
oen | ¥ | retenTion s 0 79875167 [[/15/2013 [7/15/2014 $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORTLMITS ER
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N7A
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Products Liability 74998628 7/15/2013 [7/15/2014 | Eqch occumence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Thirty Day Cancellation Notice except Ten Days for Non-payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

legal@bodybuilding. com

Bedy Building.com
8777 N. Meeker Avenue
Boise, ID 83713

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

Donald Barberie/DLS

ACORD 25 (2010/05)
INS025 (701005104

©1988-2010 ACORD CORPORATION. Allrights reserved.

Tha ACORD nama and Innn are ranictarad marke of ACORD




Case 14-11446-BLS Doc 158 Filed 06/27/14 Page 86 of 158

COMMENTS/REMARKS

Certholder is named as additional insured as respects to their interest in the operations
of the named insured. Insurance covers Natrol, Inc., Prolabk Nutrition, Inc. and Medical
Research Institute, MRI

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 19893%-0035
(302) 573-6491

AR

OFREMARK COPYRIGHT 2000, AMS SERVICES INC.
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CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 87 of 158

DATE {(MM/DD/YYYY)
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

ﬁgag\” Dianne Sonnabend

PHONE (818)843-4314 TAE No): (B18)842-0378

{AIC_No. Ext):
EMAL ss.diannes@Rolympicinsurance . com

P.0O. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CaA 91510-7725 insuRer A Federal Insurance Company 20281
INSURED INSURER B :
Natrol, Inc. INSURER C :
21411 Prairie st. INSURER D :
INSURERE :
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1371101354 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.

ADDLISUBR]

INSR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDAYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
- DAMAGE 10 RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea accurence) $
A CLAIMSHMADE 0CCUR 74998627 [7/15/2013 [1/15/2014 | \epexp any one person) | §
PERSONAL & ADV INJURY | $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
X | POLICY RO LoC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (E2 aocident 4
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED ;
AUTOS AUTOS BODILY INJURY {Per accident){ $
NON-OWNED PROPERT Y DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
X | UMBRELLALIAB | X | 5ccur EACH OCCURRENCE $
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
pep | X | Rerention s 0 79875167 7/15/2013 [1/15/2014 R
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIS R
ANY PROPRIETOR/PARTNER/EXECUTIVE E£.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:I N/A
(Mandatory in NH} E L. DISEASE - EA EMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE -POLICY LIMIT | §
A |Products Liability 74998628 7/15/2013 [7/15/2014 | gach Occumence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESSZRIPTIDN OF OPERATIONS / LOCATIONS IVEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required})
Thirty Day Cancellation Notice except Ten Days for Non-payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

AMI Digital, Inc. and Related Companies
ATTN: Daniel Rotstein

1000 American Media Way

Boca Raton, FL 33464

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

Donald Barberie/DLS

ACORD 25 (2010/05)
INSD25 1201005101

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORN namea and lanan are reaictarad marke of ACORD
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COMMENTS/REMARKS

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 139895%-0035
(302) 573-6491

OFREMARK COPYRIGHT 2000, AMS SERVICES INC.
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CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 89 of 158

DATE (MM/DDAYYY)
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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 ta the

PRODUCER CONIACT Dianne Sonnabend
Olympic Insurance Agency PHONE ey (818)843-4314 ] TAR. oy (818)842-0378
1906 West Burbank Boulevard EMAL ss. diannes@olympicinsurance . com
P.0O. Box 71725 INSURER(S} AFFORDING COVERAGE NAIC 2
Burbank CA 91510-7725 insurer A F'ederal Insurance Company 20281
INSURED INSURER B :
Natrol, Inc. INSURER C :
21411 Prairie St. INSURER D :
INSURERE :
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1371101354 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]

POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER {MM/DDAYYYY} | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAWMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea ogcurrence) $
A CLAIMS-MADE OCCUR 74998627 7/16/2013 [1/15/2014 | \epexp (any one porson) | §
PERSONAL & ADV INURY [ ¢
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
X I POLICY RO Loc §
AUTOMOBILE LIABILITY EMBIEDSINCLELMIT ] o
ANY AUTO BODILY INJURY (Perperson) | §
ALL OWNED SCHEDULED :
AUTOS AUTOS BODILY INJURY {Per accident)j $
NON-OWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS (Per accident)
§
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | X | retentions o 79875167 7/15/2013 [1/15/2014 s
WORKERS COMPENSATION WC STATU- I oI
AND EMPLOYERS' LIABILITY YiN TORYLIMIT =
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? ‘:I N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
if yes, describe under
DESCRIPTION OF OPERATIONS below E L. DISEASE - POLICY LIMIT | §
A [Products Liability 74998628 7/15/2013 [7/15/2014 | £ach Occumence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES ({Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Thirty Day Cancellation Notice except Ten Days for Non- payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

(212) 891-1549

Cerberus Business Finance, LLC
ATTN: Daniel E. Wolf

875 Third Avenue

New York, NY 10022

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

Donald Barberie/DLS

ACORD 25 (2010/05)
INS025 (201005101

© 1988-2010 ACORD CORPORATION. All rights reserved.

Thea ACORD nama and lana are reaicterad marks of ACORD




Case 14-11446-BLS Doc 158 Filed 06/27/14 Page 90 of 158

COMMENTS/REMARKS

Cerberus Business Finance, LLC is named as additional insured/loss payee as respects to

property owned/leased by the named insured.

ADDITIONAL NOTICING PARTY:
United States Trustee

B44 King Street, Room 2207
Lockbox #35

Wilmington, DE 19899-0035
(302) 573-6491

S
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CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 91 of 158

DATE (MM/DDIYYYY)
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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 policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

ﬁfum” Dianne Sonnabend

HONE (818) 843-4314

FAX
(A/C No Ext): {A/C, No); (818)842-0378

ADDRESS diannes@olympicinsurance.com

P.0. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 insURer A F'ederal Insurance Company L0281
INSURED INSURER B :
Natrol, Inc. INSURER C :
21411 Prairie St. INSURER D :
INSURERE :
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:.CL1371101354 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.

NSR ADDL[SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WvD POLICY NUMBER (MM/DDAYYYY} | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
— DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES {Ea occurrence) | $
A | cLamsmane OCCUR 74998627 [7/15/2013 [1/15/2014 | \epexp (any one person) | §
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
X l POLICY l FRO- | LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (En socident $
ANY AUTO BODILY INJURY (FPerperson) | §
QbLTSgVNED iﬁ;‘ggULED BODILY INJURY (Per accident)| $
NON-OVWNED PROPERTY DAMAGE %
HIRED AUTOS AUTOS {Per accident)
$
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $
a EXCESS LIAB CLAIMS-MADE AGGREGATE $
beb | X | rerention s 0 79875167 1/15/2013 [1/15/2014 : ‘
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORYLIMIS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEY ¢
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
A | Products Liability 74998628 7/15/2013 [7/15/2014 | gach Occurence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Thirty Day Cancellation Notice except Ten Days for Non-payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

Green Resources Trading JSC (GRC)

15F Cu Xa Ngan Hang, Tran Xuan Soan Stree
Tan Thuan Tay Ward, Dist 7

Heochiminh city

Vietnam

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

Donald Barberie/DLS

ACORD 25 (2010/05)
INS025 (501005101

© 1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACORD name and lann ara renicterad marke of ACORD
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COMMENTS/REMARKS

ADDITIONAL NOTICING PARTY:
United States Trustee

B44 King Street, Room 2207
Lockbox #35

Wilmington, DE 19899-0035
(302) 573-6491
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CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 93 of 158

DATE (MM/DDNYYY)
6/25/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

CONTACT 11
NAME: ~ Dianne Sonnabend

PHONE (818) 843-4314 mé Noj; (618)842-0378

(AIC. No, Ext):
B s diarmes@olympicinsurance . com

P.O. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 insurer A Federal TInsurance Campany 20281
INSURED INSURER B :

Natrol, Inc. INSURER C :

PROLAB NUTRITION INC. INSURER D :

21411 Prairie St. INSURERE :

Chatsworth CA 91311 INSURERF :

COVERAGES CERTIFICATE NUMBER:13GL/PROD/UM 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.

TNSR ADDLSUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDAYYYY )} | {(MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
— DAMAGE 10 RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Eaoccurrence) | $
a CLAIMSMADE E OCCUR 749986277 7/15/2013 [7/15/2014 | \epexp (Any oneperson) | §
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
X I POLICY PRS- LoC $
AUTOMOBILE LIABILITY MENED SINCLELMIT T
ANY AUTO BODILY INJURY (Per person} | $
ALL OWNED SCHEDULED -
AUTOS auTo BODILY INJURY (Per accident)| $
NON- OWNED PROPERT Y DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
X |umerReELLALIAB | X | 5ecur EACH OCCURRENCE $
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
oen | X | rerention s 9 79875167 [/15/2013 p/15/2014 $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L.EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:| N/A
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEH §
If yes, describe under
DESCRIFTION OF OPERATIONS below F.1. DISEASE - POLICY LIMIT | §
A | PRODUCTS LIABILITY 74998628 [7/15/2013 [7/15/2014 | EACH OCCURRENCE
CLAIMS MADE - 10,000 DED. RETROACTIVE DATE 11/15/02 AGGREGATE

DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
30 Day Notice of Cancellation with 10 Day Notice of Cancellation for non-payment of premium.

CERTIFICATE HOLDER

CANCELLATION

legal@bodybuilding.com

Body Building.com
5777 N. Meeker Avenue

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

INS025 (701005101

Boise, ID 83713
Donald Barberie/BJD
ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. Allrights reserved.

The ACORD name and lnnn are renictarad marke of ACORD
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COMMENTS/REMARKS

Certholder is named as additicnal insured as respects to their interest in the operations

of the named insured.

ADDITTIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 19899%-0035
(302) 573-6491
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CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 95 of 158

DATE {(MM/DDNYYY)
6/25/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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 policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

CONTACT 14
NAME: ~ Dianne Sonnabend

PHONE (818) 843-4314 e Noy: (818)842-0378

(AJC. No, Ext):
E'%A,{'éss: diannes@olympicinsurance.com

P.O. Box 7725 INSURER(S) AFEORDING COVERAGE NAIC #
Burbank CA 91510-7725 insuRer A Federal Insurance Company 20281
INSURED INSURER B :

Natreol, Inc. INSURER C :

PROLAB NUTRITION INC. INSURERD :

21411 Prairie St. INSURERE :

Chatsworth CA 91311 INSURERF :

COVERAGES CERTIFICATE NUMBER:13GL/PROD/UM 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]

FOLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDAYYYY) | (MM/DDIYYYY} LIMITS
GENERAL LIABILITY EACH OCCURRENGE $
DAMAGE 10 RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Eaoccurence) | $
A | cLamvsmaoe E OCCUR X 74998627 [1/15/2013 [1/15/2014 | yep exp gany oneperson) | $
PERSONAL & ADV INJURY | $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
PRO- $
X [PoLicY JECT LOC
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY o dent 4
ANY AUTO BODILY INJURY (Perperson) | ¢
ALL OWNED SCHEDULED -
AUTOS AUTOS BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS {Per accident)
|3
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
oeo | X | revention s o 79875167 7/15/2013 [7/15/2014 s =
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YN TORYLIMITS FR
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:| NIA
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEH $
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | PRODUCTS LIABILITY 74998628 7/15/2013 [7/15/2014 | gacH 0CCURRENCE
CLAIMS MADE -~ 10,000 DED. RETROACTIVE DATE 11/15/02 AGGREGATE

DESCRIPTION OF OPERATIONS / LOCATIONS JVEHICLES (Attach ACORD 101, Additional Remarks Schedute, if more space is required) .
30 Day Notice of Cancellation with 10 Day Notice of Cancellation for non-payment of premium

CERTIFICATE HOLDER

CANCELLATION

kehe@logix3. com

KeHE Distributors LILC & its affiliates,
successors, subsidiaries and assigns
900 North sSchmidt Rd.

Romeoville, IL 60446

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

Donald Rarberie/BJD

o

ACORD 25 (2010/05)
INS025 701005101

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and Inan ara reaictarad marke of ACORD
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COMMENTS/REMARKS

Certificate holder is named as Additional Insured as respects General Liability per

written contract.

ADDITIONAT, NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 19899-0035
(302) 573-6491

s A

W

OFREMARK COPYRIGHT 2000, AMS SERVICES INC.
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CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 97 of 158

DATE (MM/DD/YYYY)
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

ﬁgug\m Dianne Sonnabend

ONE (818) 843-4314

PH FAX
{A/C, No, Ext): (A/C, No); (818) 8420378

E%‘k"éss: diannes@olympicinsurance.com

P.O. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 insurer A Federal Insurance Company 20281
INSURED INSURER B :
Natrol, Inc. INSURER C :
21411 Prairie st. INSURER D :
INSURERE :
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1371101354 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 ADDLTSUBR]

POLICY EFF | POLIGY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDAYYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
- DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Eaoccurrence) | §
A CLAMSMADE | X | occur 74998627 7/15/2013 [1/15/2014 | \enexp (any oneperson) | §
PERSONAL & ADV INJURY | ¢
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
X | POLICY, RO LOC §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ety 3
ANY AUTO BODILY INJURY {Per person) | $
QbLTS\S'VNED ES?EQULED BODILY INJURY (Per accident)| $
MON-OWNED PROPERTY DAMAGE I
HIRED AUTCS AUTOS (Per accident)
$
X |umMBRELLALAB | X | occuR EACH OCCURRENCE $
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | X | rerenTions g 79875167 7/15/2013 [71/15/2014 $ -
WORKERS COMPENSATION WEC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN LCRYLMIES R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH} E L. DISEASE - EA EMPLOYEH $
|f yes, describe under
DESCRIPTION OF OPERATIONS below E.L.DISEASE - POLICY LIMIT | $
A |Products Liability 74998628 7/15/2013 [7/15/2014 | £a0n Occurence
Claims Made-3$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS JVEHICLES (Attach ACORD 101, Additional Remark§ Schedule, if more space is required) .
*30 Day Notice of Cancellation with 10 Day Cancellation Notice for Non-Payment of Premium

CERTIFICATE HOLDER

CANCELLATION

DNA TIndustries, Inc.
ATTN: Lety Amir
7927 Orion Avenue
Van Nuys, CA 91406

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

Donald Barberie/DLS

ACORD 25 (2010/05)
INSD25 1301005101

© 1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACORDN name and Innn ara reaictered marke of ACORD
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Case 14-11446-BLS Doc 158 Filed 06/27/14 Page 98 of 158

COMMENTS/REMARKS

Certholder is named as additional insured on the above General Liability & Products
Liability policies as their interest may appear with respect to the operations of the

named insured.

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street,
Lockbox #35
Wilmington, DE
(302) 573-6491

Room 2207

198995-0035

I

iy

OFREMARK

COPYRIGHT 2000, AMS SERVICES INC.
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CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 99 of 158

DATE (MM/DDIYYYY)
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

CONTACT 15
NAME. ~ Dianne Sonnabend

FAIHgNh.lEo Ext): (818) 843-4314

m’é No): (818) 842-0378

L ss:diannes@olympicinsurance. com

P.O. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 insuRer A Federal Insurance Company 20281
INSURED INSURER B :
Natrol, Inc. INSURER C :
21411 Prairie St. INSURER D :
INSURERE :
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1371101354 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR ADDLEUER] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDAYYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s
51 DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
A | cuamsmane [x | occur 74998627 [7/15/2013 [7/15/2014 | mep exp (any one person) | $
PERSONAL & ADV INJURY | $
GENERAL AGGREGATE $
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIGP AGG | §
X | POLICY 1 PRO- LOC $
COMBINED SINGLE LTVIT
AUTOMOBILE LIABILITY OMBINED s
ANY AUTO BODILY INJURY (Per person) | %
ALL OWNED SCHEDULED .
hLL oY aies ' BODILY INJURY (Per accident)| $
- PROPERTY DAMAGE
HIRED AUTOS AUTOS {Per accident] §
$
X |umBrRELLALIAB | X | occur EACH OCCURRENCE $
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | X | rerention s o 79875167 7/15/2013 [1/15/2014 s
WORKERS COMPENSATION WC STATU- OTh-
AND EMPLOYERS' LIABILITY YIN TORY | IMITG £R
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below E L. DISEASE - POLICY LIMIT | §
A | Products Liability 74998628 [7/15/2013 [1/15/2014 | Each Ocourrence
Claims Made~$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS JVEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) .
*30 Days Notice of Cancellation with 10 Day Cancellation Notice for Non-Payment of Premium

CERTIFICATE HOLDER

CANCELLATION

Insurance Data Services
Insurance Compliance
PO Box 12010-DG

Hemet, CA 92546-8010

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

Donald Barberie/DLS

-

ACORD 25 (2010/05)
INS025 701005101

©1988-2010 ACORD CORPORATION. All rights reserved.

Thea ACORD namea and Inan ara reaictarad marke of ACORD
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COMMENTS/REMARKS

Dollar General and 1its subsidiaries and affiliates are named as additional insured on the
above General Liability and Products Liability policies as their interest may appear with
respects to the operations of the named insured per form 80-02-2056 and 80-02-2085.

ADDITIONAL NOTICING PARTY:
United States Trustee

B44 King Street, Room 2207
Lockbox #35

Wilmingten, DE 19899-0035
(302) 573-6491

OFREMARK COPYRIGHT 2000, AMS SERVICES INC.
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! (]
ACORD
V/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY}
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

ﬁf\’,ug\m Dianne Sonnabend
PHONE (818) 843-4314

(F,f}é Noy: (818)842-0378

(AC, No, Ext}:
E[—SV‘D“;‘{ESS: diannes@olympicinsurance.con

P.O. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 iNsURER A F'ederal Tnsurance Company 20281
INSURED INSURER B :
Natrol, Inc. INSURER C :
21411 Prairie st. INSURER D :
INSURERE :
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:.CL1371101362 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]

POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDIYYYY} | {MMDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
— DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES {Ea occumrence) $
| CLAIMSHADE QCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY RS Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea mocidont ‘Lﬁ
a X [ any auTo BODILY INJURY {Perperson) | $
ALL OWNED SCHEDULED 73553385 [7/15/2013 [1/15/2014 i
AT SEHED /' BODILY INJURY (Per accident)| $
NON-GWNED PROPERT Y DAMAGE s
BIRED AUTOS AUTOS {Per accident)
Uninsured motorist combined $
UMBRELLA LIAB 0CCUR E£ACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | I RETENTION § $
WORKERS COMPENSATION WC STATU- lOTH—
AND EMPLOYERS' LIABILITY YIN TORY 1 MITS =
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:l NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | §
A |Auto Physical Damage 73553385 [7/15/2013 [7/15/2014 | comprehensive
Collision

DESCRIPTION OF OPERATIONS / LOC{\T[DNS {VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Thirty Day Cancellation Notice except Ten Days for Non-payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

(800)243-0683

Ferrari Financial Services
Insurance Service Center
PO Box 398052

Minneapolis, MN 55439-8052

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

Donald Rarberie/DLS

ACORD 25 (2010/05)
INS025 1701005101

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD namea and lnnn ara renicterad marke of ACORD
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COMMENTS/REMARKS

Reference#0246695483 ~ 2013 Ferrari 458 SPI - ZFF63NHA4DO191782. Certholder is named as
Additional Insured/Loss Payee as respects toc their interest in the captioned vehicle.

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 198%9-0035
(302) 573-6491

OFREMARK COPYRIGHT 2000, AMS SERVICES INC.
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P | ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDYYY)
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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 paolicy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Olympic Insurance Adency
1906 West Burbank Boulevard

ﬁg,‘N‘ECT Dianne Sonnabend

FAX
PHONE ™ "(818) 843-4314 [PEX oy (81618420375

EMAL 5. diannes@olympicinsurance. com

P.O. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 insuRer A Federal Insurance Company 20281
INSURED INSURER B :
Natrol, Inc. INSURER C :
21411 Prairie St. INSURER D :
INSURERE :
Chatsworth CA 91311 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL1371101354 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 ADDL]SUBR]

POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR | WvD POLICY NUMBER (MM/DD/YYYY) | (MMIDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | §
A | cLamsmane OCCUR 714598627 7/15/2013 1/15/2018 | \ep exp (any oneperson) | §
PERSONAL & ADV INJURY | ¢
|| GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
X ] POLICY RO LOC §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (En socident) p
ANY AUTO BODILY INJURY (Perperson) | $
QbLTg\SNNED ig?ggULED BODILY INJURY (Per accident)| §
NON-OWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS (Per accident)
$
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | X | revention s o 79875167 7/15/2013 [7/15/2014 s
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY| MTS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:l NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
A | Products Liability 74998628 [7/15/2013 [1/15/2014 | Egon ocoumence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) .
*30 Days Notice of Cancellation with 10 Day Cancellation Notice for Non-Payment of Premium

CERTIFICATE HOLDER

CANCELLATION

Kabco, Inc.
2000 New Horizons Blvd.
Amityville, NY 11701

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

Donald Barberie/DLS

ACORD 25 (2010/05)
INSD25 7010051 01

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD namea and lana are reaicterad marke of ACORD
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COMMENTS/REMARKS

Kabco, Inc. is named as additicnal insured on the above general liability and products

liability policies as their interest may appear with respects to the operations of the
named insured.

ADDITIONAT, NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 19899-0035
(302) 573-6491

OFREMARK COPYRIGHT 2000, AMS SERVICES INC.
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CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 105 of 158

DATE (MM/DD/YYYY)
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS {SSUED 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

certificate holder in lieu of such endorsement(s}.

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

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

gg{}g‘ﬂ Dianne Sonnabend

PHORE (818) 843-4314 [ATE. Noj. (818)842-0378

{AIC. No, Ext):
ML <. diannes@olympicinsurance. com

P.C. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 insurer A Federal Insurance Campany 20281
INSURED INSURER B :
Natrol, Inc. INSURER C :
21411 Prairie St. INSURER D :
INSURERE :
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1371101354 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.

NSR ADDLSUBRI POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER {MM/DDAYYYY) | (MMDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea oceurrence) $
A I CLAIMS-MADE OCCUR 74998627 7/15/2013 [1/15/2014 | \enexp (any oneperson) | §
L PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
X l POLICY RO Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (E2 scgdent) 3
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED ;
AUTOS AUTOS BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE 5
HIRED AUTOS AUTOS (Per accident}
$
X | UMBRELLA LIAB X [ occur EACH OCCURRENCE $
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
e | X | revention s o 79875167 /15/2013 [1/15/2014 s
WORKERS COMPENSATION WO STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY! MITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? ‘:l NfA
{Mandatery in NH} E.L. DISEASE - EA EMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Products ILiability 74998628 7/15/2013 [7/15/2014 | Each Occurence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES ({Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Thirty Day Cancellation Notice except Ten Days for Non—payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

infolkingsocpersexpo.com

MorEvents
3333 5. Bannock St.,
Englewood, CO 80110

Suite 790

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

Donald Barberie/DLS

ACORD 25 (2010/05)
INS025 17010051 01

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and lonan are reaictered marke of ACORD
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COMMENTS/REMARKS

RE: Event an October 5, 2013. MorEvents is named as additional insured as respects to the
operations of the named insured.

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 19899-0035
(302) 573-6491

OFREMARK COPYRIGHT 2000, AMS SERVICES INC.
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CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 107 of 158

DATE (MM/DDYYYY)
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

gg{:g\m Dianne Sonnabend

PHONE (818) 843-4314

FAX
(AJC_No. Ext): l (AJC, No): (818)842-0378

EMAL 5. diannes@olympicinsurance.com

P.O. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 iNsurRer A Federal Insurance Company 20281
INSURED INSURERB :
Natrel, Inc. INSURER € :
21411 Prairie St. INSURER D :
INSURERE :
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1371101354 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN' ISSUED TO THE INSURED NAMED ABOYE 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 ADDL[SUBR]

POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDAYYY) | (MM/DD/YY YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
A | cLamsane OCCUR 714998627 [7/15/2013 [1/15/2014 | e exe (any one persor) | $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
X | PoLicy l FRO- ] I LOC §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (E2 gocident) $
ANY AUTO BODILY INJURY {Perperson) | $
QLLJLng’VNED %%ES)ULED BODILY INJURY (Per accident)| §
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | X | eetention s o 79875167 7/15/2013 [1/15/2014 .
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORTLMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:' N7A
(Mandatory in NH} E.L. DISEASE - EAEMPLOYEH $
If yes, describe under
DESCRIPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Products Liability 74998628 7/15/2013 [71/15/2014 | Each Ocourence
Claims Made-510,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Thirty Day Cancellation Notice except Ten Days for Non-payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

(718) 767-4399

Kinray, Inc.
152-35 Tenth Avenue
Whitestone, NY 11357

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

Donald Rarberie/DLS

ACORD 25 (2010/05)
INS025 1701005101

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and lann are renicterad marke of ACORD
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COMMENTS/REMARKS

Certholder is named as additional insured on the above General Tiability and Products
Liability policies as their interest may appear with respects to the operations of the

named insured.

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 19899-0035
(302) 573~-6491

&
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDAYYY)
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

ﬁfug\w Dianne Sonnabend

FSSNK\%O Ext): (818)843-4314

| }:AAIé Noj; (818)842-0378

B ¢s: diannes@olympicinsurance. com

P.O. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 iNnsUrer A Federal Insurance Company 20281
INSURED INSURER B :
Natrol, Inc. INSURER C :
21411 Prairie St. INSURER D :
INSURERE
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1371101354 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 | POLICY EXP
LTR TYPE OF INSURANCE INSR | WvD POLICY NUMBER (MM/DD/YYYY ) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAVAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea oceurrence) $
A CLAIMSMADE OCCUR 74998627 [7/15/2013 [1/15/2014 | e exp (any oneperson) | &
PERSONAL & ADV INJURY | ¢
— GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
X | poLicy FRO: LOC §
COMBINED SINGLE M
AUTOMOBILE LIABILITY (Ea socdent ¢
ANY AUTO BODILY INJURY (Perperson) | §
ALL OWNED SCHEDULED :
AUTOS AITOS BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS (Per accident)
$
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l X ] RETENTION $ 0 79875167 7/15/2013 [71/15/2014 $
WORKERS COMPENSATION WC STAT U- OTH-
AND EMPLOYERS' LIABILITY YIN TORY | MITS R
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? ‘:l N/A
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEH §
if yes, deseribe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Products Liability 74998628 [7/15/2013 [7/15/2014 | Each occurence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)
*30 Days Notice of Cancellation with 10 Day Cancellation Notice for Non-Payment of Premium

CERTIFICATE HOLDER

CANCELLATION

Stephen L. LaFrance Holdings
ATTN: Charla Mathews

2100 Brookwood

Little Rock, AR 72202

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

Donald Barberie/DLS

ACORD 25 (2010/05)
INSO025 15010051 01

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and lann ara reaictarad marke of ACORD
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COMMENTS/REMARKS

Certholder is named as additional insured on the above General Liabkility and Products
Liakility policies as respects to their interest in the operations of the named insured.

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmingteon, DE  19899-0035
(302} 573-6491

OFREMARK COPYRIGHT 2000, AMS SERVICES INC.
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER

CONTACT 1ya
NAME- - Dianne Sonnabend

Olympic Insurance Agency PHENE . (B18)843-4314 TAe. No); (818)842-0378
1906 West Burbank Boulevard EMAL s diannes@olympicinsurance. com
P.O. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 INsURER A F'ederal Insurance Coampany 20281
INSURED INSURER B :
Natrel, Inc. INSURER € :
21411 Prairie St. INSURER D :

INSURERE ;
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1371101354 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.

NSR ADDLISUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR [ WvD POLICY NUMBER (MM/DDAYYYY) | (MM/DDAYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
] DAMAGE TO RENTED
X | COMMERCIAL GENERAL L IABILITY PREMISES (Ea occurrence) | $
A | cLamsmane OCCUR 14998627 7/15/2013 [7/15/2014 | yep Exp (any one person) | §
| PERSONAL & ADV INJURY | $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | §
X | poLicY | | FRO- Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY o motdent) 3
ANY AUTO BODILY INJURY (Perperson) | §
QbLngVNED ig;‘ggULED BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS (Per accident)
$
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | X | ReTEnTION $ o 79875167 [7/15/2013 [1/15/2014 s
WORKERS COMPENSATION WC STATL- OTH-
AND EMPLOYERS' LIABILITY YIN TORY L MITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? ‘:l N/A
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Products Liabilit 74998628 7/15/2013 [71/15/2014 | £ach Oceurence
Yy
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)
*30 Day Notice of Cancellation with 10 Day Cancellation Notice for Non-Payment of Premium

CERTIFICATE HOLDER

CANCELLATION

KeHE Distributors LILC, & it's affiliates,
successors, subsidiaries and assigns

200 N. Schmidt Road

Romeoville, IL 60446

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

Donald Barberie/DLS

ACORD 25 (2010/05)
INSD025 /2010051y 01

© 1988-2010 ACORD CORPORATION. Allrights reserved.

The ACORDND name and lann are ranictarad marke of ACORD
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COMMENTS/REMARKS

KeHE Distributors LLC, & it's affiliates, successors, subsidiaries and assigns are named
as additional insured on the above general liability and products liability policies as
their interest may appear with respect to the operations of the named insured.

ADDITIONAT, NOTICING PARTY:
United States Trustee

B44 King Street, Room 2207
Lockbox #35

Wilmington, DE 18899-0035
(302) 573-6491

rEpss
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l ®
ACORD
L——'/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

gguTACT Dianne Sonnabend

HONE (818) 843-4314

FAX
(AG No, Ext) {AJC, No): (818)842-0378

EMAL ss. diannes@olympicinsurance.com

P.O. Box 71725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 insuRer A Federal Insurance Company 20281
INSURED INSURER B :
Natrol, Inc. INSURER C :
21411 Prairie St. INSURER D :
INSURERE :
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1371101354 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] POLICY EFE | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER {(MM/DDAYYY) | (MMIDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea oceurrence) | §
A | cLamsmene OCCUR 74998627 [7/15/2013 [1/15/2014 | \iep Exp (any one person) | $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | ¢
X | poLicy l FRO- LOC §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY A 3
ANY AUTO BODILY INJURY (Perperson) | $
ALL OWNED SCHEDULED :
w0T0S AITOS BODILY INJURY (Per accident)| $
NON-QOVWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS {Per accident)
$
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $
a EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | X | revention s o 79875167 1/15/2013 [1/15/2014 .
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORYLIMTS £R
ANY PROPRIETOR/PARTNER/EXECUTIVE EL.EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
{Mandatory in NH) E L. DISEASE - EAEMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | §
A | Products Liability 74998628 7/15/2013 [7/15/2014 | gach Occurrence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Agdgregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required}
Thirty Day Cancellation Notice except Ten Days for Non- payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

accounting@netrition.com

Netrition, Inc.
ATTN: Dana Brewer
25 Corporate Circle,
Albany, NY 12203

Ste 118

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

Donald Barberie/DLS

ACORD 25 (2010/05)
INS025 1501005101

® 1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACORD name and Inan are raaietarad marke of ACORD
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COMMENTS/REMARKS

Certholder is named as additional insured on the above General Liability and Products
Liability policies as their interest may appear as respects to the operations of the named
insured.

" ADDITICONAL NOTICING PARTY:
United States Trustee
844 King Street, Room 2207
Lockbox #35
Wilmington, DE 19899-0035
(302) 573-6491

R
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDAYYY)
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

CONTACT Dianne Sonnabend
PHONE e (818)843-4314 | A% ). (18)842-0378
E-MAIL

ADDREss: diannes@olympicinsurance. com

P.0. Box 7725 INSURER(S} AFFORDING COVERAGE NAIC #
Burbank caA 91510-7725 insUrRer A Federal Insurance Company 20281
INSURED INSURER B :
Natrol, Inc. INSURER C :
21411 Prairie St. INSURER D :
INSURERE ;
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL.1371101354 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

POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDAYYYY) | (MM/DDIYYYY) LiMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea oceurrence) $
A l CLAIMSMADE E OCCUR 74998627 7/15/2013 [1/15/2014 | \iepexp (any oneperson) | §
PERSONAL & ADV INJURY [ 3
_— GENERAL AGGREGATE $
GEN' AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
X | poLicy FRO- LOC §
COMBINED SINGLE CIMIT
AUTOMOBILE LIABILITY (B3 docdent 5
ANY AUTO BODILY INJURY (Per persan) | $
ALL OWNED SCHEDULED :
AUTOS A0TOS BODILY INJURY (Per accident){ $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
oen | X | reventions 0 79875167 /15/2013 [7/15/2014 $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORYIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Products Liability 74998628 [7/15/2013 [7/15/2014 | gaen Ocourrence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Thirty Day Cancellation Notice except Ten Days for Non- payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

LeadDog Marketing Group, Inc.
159 West 25th st., 3rd F1
New York, NY 10001

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

Donald Barberie/DLS

ACORD 25 (2010/05)
INSD25 (201005101

© 1988-2010 ACORD CORPORATION. Allrights reserved.

The ACORD name and laaa are reaicteraed marke of ACORD
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COMMENTS/REMARKS

Fvent: Runner's World Half and Running Festival in Bethlehem, PA - October 17-20, 2013.
LeeadDog Marketing Group, Inc., Runner's World Magazine, Rodale, Inc. and its parent
affiliates & subsidiary companies, officers, directors and employees are included as
Additonal Insured for the above captioned event as their interest may appear in respects
to the operations of the named insured.

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 19899-0035
(302) 573-6491

OFREMARK COPYRIGHT 2000, AMS SERVICES INC.
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, @
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDNYYY)
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

ﬁgugxm Dianne Sonnabend

PHONE FAX
(AIC. No. Expy: (818) 843-4314 | (ATE. No): (618)842-0378
EMAL ¢ diannes@olympicinsurance.com

P.O. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 insurer A Federal Insurance Company 20281
INSURED INSURER B :
Natrcl, Inc. INSURER C :
21411 Prairie St. INSURER D :
‘| INSURERE :
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1371101354 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.

INSK ADDLISUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WvD POLICY NUMBER (MM/DDAYYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DANAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea gecurrence) $
A CLAIMS MADE OCCUR 74998627 7/15/2013 [1/15/2014 | \ienExp (any oneporson) | §
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
X | poLicy PRO- LoC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY ({Per person) | $
ﬁbLTSSWNED SC_"F'EDULED BODILY INJURY (Per accident}| $
NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS (Per accident
$
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $
a EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED lx I RETENTION § o 79875167 [7/15/2013 [1/15/2014 g
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YN TORY | IMITS ER
ANY PROPRIETOR/PARTNER/EXE CUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEH §
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Products Liability 74998628 7/15/2013 [1/15/2014 | gach Cccumence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required}

CERTIFICATE HOLDER

CANCELLATION

riskworks~-vsi-2@exigis.net

Vitamin Shoppe Inc, Vitamin Shoppe
Industries Inc., VS Direct Inc & all
Subsidiaries, Alliliated Cos &
Directors c/o EXIGIS, LLC

2101 91st Street

Noth Bergen, NJ 07047

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

Donald Barberie/DLS

ACORD 25 (2010/05)
INS025 (3010051 01

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and lonn are reaictarad marke of ACORD
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COMMENTS/REMARKS

Vitamin Shoppe, Inc, Vitamin Shoppe Industries Inc, VS Direct Inc and all Subsidiaries,
Affiliated Companies and Directors </o EXIGIS, LLC are named as additional insured on the
above General Liability and Products Liability policies as their interest may appear with
respect to the operations of the named insured. coverage is Primary and
Non-Contributory.

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 19899-0035
(302) 573-6431

- B

OFREMARK COPYRIGHT 2000, AMS SERVICES INC.
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 119 of 158

DATE (MM/DDIVYYY}
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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 canfer rights to the

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

gg}u’gf:\m Dianne Sonnabend

PHONE (818) 843~4314

FAX
{AIC, No, Ext): (AIC, No); (818) 842-0378

EMAL s.diannes@olympicinsurance.com

P.O. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 insurer A Federal Imnsurance Company 20281
INSURED INSURER B :
Natrol, Inc. INSURER C :
21411 Prairie st. INSURER D :
INSURERE :
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1371101354 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.

NSR ADDLISUBR] POLICY EFE ] POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | {(MM/DDAYYY) LiMITs
GENERAL LIABILITY EACH OCCURRENCE $
.- DAMAGE T0 RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
A | cLamsmeoe E OCCUR 74998627 7/15/2013 [1/15/2014 | e exp (any one person) | §
PERSONAL & ADV INJURY [ §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
X | PoLicy I FRO- LoC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY o ant 5
ANY AUTO BODILY INJURY (Per person) | $
ALL OVWNED SCHEDULED :
AUTOS Q%LongED BODILY INJURY (Per accident)| $
— - PROPERT Y DAMAGE
HIRED AUTOS AUTOS {Per accident) &
$
X |umereLLALIAB | X | oecur EACH OCCURRENCE $
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | X | rerention s 0 79875167 7/15/2013 [1/15/2014 R
WORKERS COMPENSATION WO STATU- OTH-
AND EMPLOYERS' LIABILITY YIN ToRYI MITS B
ANY PROPRIETOR/PARTNER/IEXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? ‘:I N/A
{Mandatory in NH) EL. DISEASE - EA EMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Products Liability 74998628 7/15/2013 [7/15/2014 | Each Occurence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Agaregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
*30 Day Notice of Cancellation with 10 Day Cancellation Notice for Non-Payment of Premium

CERTIFICATE HOLDER

CANCELLATION

maribeth. schafer@swansonhe

Swanson Health Products
ATTN: Maribeth Schafer
PO Box 2803

Farge, ND 58108

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

Donald Barberie/DLS

ACORD 25 (2010/05)
INS025 701005101

© 1988-2010 ACORD CORPORATION. All rights reserved.

Thea ACORD name and lnan ars redictarad marke of ACORD
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COMMENTS/REMARKS

Swantson Health Products is named as additional insured on the above general liability and
products liability policies as their interest may appear with respects to the operations

of the named insured.

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 19899-0035
(302) 573-6491

s

OFREMARK
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e
ACORD CERTIFICATE OF LIABILITY INSURANCE e

6/26/2014
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 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 ﬁg‘\r\:gz\m Dianne Sonnabend
Olympic Insurance Agency PHONE, £y (818) 843-4314 FAE Noy: (818)842-0378
1906 West Burbank Boulevard EMAL 5. diannes@olympicinsurance.com
P.O. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 insuRer A F'ederal Insurance Company 20281
INSURED INSURER B :
Natrol, Inc. INSURER C :
21411 Prairie St. INSURER D :
INSURERE :
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER.CL1371101354 . 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 S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR ADDLISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER {MM/DDAYYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocourrence} $
A ] CLAIMS-MADE OCCUR 74998627 [7/15/2013 [7/15/2014 | yepexp (any oneperson) | §
PERSONAL & ADV INJURY | $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
X | poLicy l I PRO- l I Loc §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Br aotident 5
ANY AUTO BODILY INJURY (Per person) | $
QbLngVN £ ES?EQULED BODILY INJURY (Per accident)| §
NON-OWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS (Per accident)
$
X |uMBRELLALIAB | X | occur EACH OCCURRENCE $
A EXCESS LIAB CLAIMSMADE AGCREGATE $
oep | X | rRevention s o 79875167 7/15/2013 [1/15/2014 s
WORKERS COMPENSATION WC STATU- GTH-
AND EMPLOYERS' LIABILITY YIN TORYLMITS KR
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A [Products Liability 74998628 [7/15/2013 [1/15/2014 | Each Occumence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Agaregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER CANCELLATION

riskworks-vsi-2@exigis.net | gHouLD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WIiLL. BE DELIVERED IN

. . . . ACCORDANCE WITH THE POLICY PROVISIONS.
Vitamin Shoppe Inc, Vitamin Shoppe

Industries Inc., VS Direct Inc & all
Subsidiaries, Alliliated Cos & AUTHORIZED REPRESENTATIVE
Directors c¢/o EXIGIS, ILLC
2101 91st Street

No]’."th Bergen, NJ 07047 Donald Barberie/DLS

o

ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. Allrights reserved.
INS025 7010051 01 The ACORD namea and lonn are reaicterad marke of ACORD
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COMMENTS/REMARKS

Vitamin Shoppe, Inc, Vitamin Shoppe Industries Inc, VS Direct Inc and all Subsidiaries,
Affiliated Companies and Directors c/o EXIGIS, LLC are named as additional insured on the
above General Liakility and Products Liability policies as their interest may appear with
respect to the operations of the named insured. coverage is Primary and
Non—-Contributory.

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 1989%-0035
{302) 573-6491

&

e

>l
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

ﬁgum” Dianne Sonnabend

HONE (818) 843-4314

FAX
(AIC No Ext): {AIC, No): {818) 8420378

ADDRESS: diannes@olympicinsurance.com

P.O. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 INsRer A Federal Insurance Company 20281
INSURED INSURER B :
Natrol, Inc. INSURER C :
21411 Prairie st. INSURERD :
INSURERE :
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1371101354 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 [SSUED 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.

TNSR ADDL[SUBR] POLICY EFF | POLICY EXP
LTR. TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDAYYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
X | COMMERCIAL GENERAL L IABILITY PREMISES (Fa occurrence) | $
A | cLamsane OCCUR 74998627 7/15/2013 [7/15/2014 | yep xp (Any one person) | ¢
PERSONAL & ADV INJURY | ¢
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
X l POLICY | | 5§8f | LOC $
COMBINED STNGLE LIMIT
AUTOMOBILE LIABILITY s s
ANY AUTO BODILY INJURY (Perperson) | §
QbLTg‘éVNED ggﬁggULED BODILY INJURY (Per accident)] §
NON-OWNED PROPERTY DAMAGE p
HIRED AUTOS AUTOS (Per accident)
$
X |umBreLLALIAB | X | secur EACH OCCURRENCE $
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
oeo | X | retentions 0 79875167 [[/15/2013 [1/15/2014 $
WORKERS COMPENSATION WG STATU- TTH-
AND EMPLOYERS' LIABILITY YIN TORYLIMITS £R
ANY PROPRIETOR/PARTNER/EXECUTIVE E L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH} E.L. DISEASE - EAEMPLOYEH §
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
A | Products Liability 74998628 7/15/2013 [1/15/2014 | Each Ocourence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Thirty Day Cancellation Notice except Ten Days for Non—-payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

Providence Corporate Risk@

UNFI Natural Foods, Inc.

its affiliates and subsidiaries
312 Iron Horse Way

Providence, RI 02908

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

Donald Barberie/DLS

ACORD 25 (2010/05)
INS025 (701005104

©1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and Innn are ranictarad marke nf ACORD




Case 14-11446-BLS Doc 158 Filed 06/27/14 Page 124 of 158

COMMENTS/REMARKS

United Natural Foods, Inc. and its affiliates and subsidiaries are named as additional
insured on the above General Liabilitly and Products Liabilitly policies as respects to
their interest in the coperations of the named insured.

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 15892-0035
(302) 573-6491

% ik
s v

e
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N
ACORD CERTIFICATE OF LIABILITY INSURANCE 6/26/2014

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 endorsed. If SUBROGATION 1S 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 CONIACT Diamme Sonnabend
Olympic Insurance Agency PHONE ey (818)843-4314 [ Fax No): (818)842-0378
1906 West Burbank Boulevard . L &5 diannes@olympicinsurance. com
P.O0. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-71725 insuRer A Federal Insurance Company 20281
INSURED INSURER B :
Natrol, Inc. INSURER C :
21411 Prairie st. INSURER D :
INSURERE :
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1371101354 '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 HERE!N IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDAYYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Eaoccurrence) | $
A l CLAIMSMADE OCCUR 74998627 7/15/2013 [7/15/2014 | yepexe {Any one person) $
PERSONAL & ADV INJURY [ $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
X | poLicy FRO: l LoC $
COMBINED SINGLE LIMIT
AUTOMGBILE LIABILITY (En gegdent) $
ANY AUTO BODILY INJURY (Perperson) | $
QbLTg‘éVNED /SAS%QU'-ED BODILY INJURY (Per accident)| $
NON-OWNED PROPERT Y DAMAGE s
HIRED AUTOS AUTOS Per accident}
$
X | UMBRELLA LIAB X | occur EACH GCCURRENCE $
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
oen | X | rerention s 9 79875167 7/15/2013 [1/15/2014 $ ]
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
A | Products Liability 74998628 7/15/2013 [7/15/2014 | Each Occurence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACCRD 101, Additional Remarks Schedule, if more space is required)
Thirty Day Cancellation Notice except Ten Days for Non- payment of Premium.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
USA Sports LIC

701 Hudson Avenue AUTHORIZED REPRESENTATIVE
Scranton, PA 18504

Donald Barberie/DLS

ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.
INS0O25 (701005101 The ACORD name and Innn are raagicterad marke of ACORD
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) ®
ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY}
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate halder in lieu of such endorsement(s).

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

PRODUCER
Clympic Insurance Agency
1906 West Burbank Boulevard

ﬁgumm Dianne Sonnabend
ONE
(AIC No. Ext): (818) 843-4314

EDMDARESS diannes@olympicinsurance.com

I (AIC No): {818)842-0378

P.0. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 iNnsURER A F'ederal Insurance Company L0281
INSURED INSURER B :
Natrol, Inc. INSURER € :
21411 Prairie st. INSURER D :
INSURERE :
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:13Products 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 ADDLSUSH] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WvD POLICY NUMBER (MM/DDAYYYY) | (MM/DDYYYY) LimMiTs
GENERAL LIABILITY EACH OCCURRENCE $
o DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
A X | cLamsmane [:l OCCUR 74998628 7/15/2013 [1/15/2014 | \enexp (any oneperson) | $
X | $10,000 Deductible PERSONAL & ADV INJURY $
X | Retro Date: 11/15/2002 GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § —
POLICY FRO- LoC $
COMB!NED SINGLE CIMTT
AUTOMOBILE LIABILITY (Ea gorident) ¢
ANY AUTO BODILY INJURY (Perperson} { §
ALL OWNED SCHEDULED -
WTOS Q%LO&WED BODILY INJURY (Per accident){ $
— C PROPERT Y DAMAGE
HIRED AUTOS AUTOS (Per accident) §
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I ! RETENTION § $
WORKERS COMPENSATION WC STATU- QTH-
AND EMPLOYERS' LIABILITY YIN TORYLIMITS £R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:] N/A
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE-POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Thirty Day Cancellation Notice except Ten Days for Non- payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

Norda.Brown@watson.com

Anda Pharmaceuticals

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

INS025 12010051 01

219:: 2 ; Wez:z;ﬁh;zing Department AUTHORIZED REPRESENTATIVE
Weston, FL. 33331
Donald Barberie/BJD s ¥
ACORD 25 (’2010105) © 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and lanno are reaictersd marke of ACORD
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' ®
ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S 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

certificate holder in lieu of such endorsement(s).

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

PRODUCER

ﬁgﬁg‘” Dianne Sonnabend

Olympic Insurance Agency PHONE . (818)843-4314 [ A% o). (81818420378
1906 West Burbank Boulevard Ai:'squless diamnes@olympicinsurance.com
P.O. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 insurer A Federal Insurance Company 20281
INSURED INSURER B :
Natrol, Inc./Essentially Pure Ingredients INSURER C :
21411 Prairie St. INSURER D :

INSURERE :
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1371101353 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.

TSR ADDLISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDAYYY)} | {(MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE §
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES {Ea occurrence) $
A cLAMSMADE | X | occur 74998627 7/15/2013 [7/15/2014 | \ep exp (any one person) | §
PERSONAL & ADV INJURY [ ¢
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
X | POLICY l I S)ER(?T' l LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY IR N
ANY AUTO BODILY INJURY (Per person) | $
ALL OVWNED SCHEDULED .
AUTOS AUTOS BODILY INJURY (Per accident)| $
NON-OVWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS {Per accident}
$
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE $
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | X | rerention s o 79875167 7/15/2013 [7/15/2014 R
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORYLIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH AGCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
{Mandatory in NH) EL. DISEASE - EAEMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below E L. DISEASE - POLICY LIMIT | $
A | Products Liability 74998628 7/15/2013 [1/15/2014 | gach Occurence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Thirty Day Cancellation Notice except Ten Days for Non—payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

Pain & Stress Center

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

INSD25 201008101

?5;:1;9 ?‘iénia:&ggigilg]:‘l.leil 1 AUTHORIZED REPRESENTATIVE
Helotes, TX 78023
Donald Barberie/DLS
ACORD 25 62010105) ®©1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and lonan ars reaictered marke of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

Filed 06/27/14 Page 131 of 158

DATE (MM/DD/YYYY)
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

gng\CT Dianne Sonnabend

PHONE (818) 843-4314 [ FAX o). (818)842-0378

{AJC No Ext}:
Eb’%AR"éss; diannes@olympicinsurance.com

P.0O. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank Ca 91510-7725 insurer A Federal Insurance Company 20281
INSURED INSURERB :
Natrol, Inc./Essentially Pure Ingredients INSURER C :
21411 Prairie St. INSURER D :
INSURERE :
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1371101353 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF iINSURANCE LISTED BELOW HAVE BEEN {SSUED 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.

NSR ADDLISUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WvD POLICY NUMBER (MM/DDAYYYY) | (MMIDDAYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE 10 RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocourrence) $
A | cLamsmaoe OCCUR 74998627 7/15/2013 [7/15/2014 | e Exp (any one person) | $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
X | PoLicY I l RO LOC $
COMBINED SINGLE LIMIT,
AUTOMOBILE LIABILITY (E2 soddents g
ANY AUTO BODILY INJURY (Per person) | $
ﬁbLngmED iﬁ;‘ggULED BODILY INJURY {Per accident)]| §
NON-OVWNED PROPERTY DAMAGE I3
HIRED AUTOS AUTOS {Per accident)
$
X | UMBRELLA LIAB OGCUR EACH OCCURRENCE $
2a EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | X | retention s 0 79875167 7/15/2013 [1/15/2014 .
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORYIMTS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? EI N/A
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEH $
If yes, describe under
DESCRIFTION OF OPERATIONS below E.L DISEASE -POLICY LIMIT | §
A | Products Liability 74998628 [7/15/2013 [7/15/2014 | gach Occumence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space i; required) . L L
Certholder is mamed additional insured on the above General Liability & Products Liability policies as

their interest may appear with respect to the operations of the named insured.
Cancellation with 10 Days Notice of Cancellation for Non-Payment of Premium.

*¥30 Days Notice of

CERTIFICATE HOLDER

CANCELLATION

dmcintosh@procapslabs . com

ProCaps Laboratories
ATTN: Purchasing Manager
430 Parkson Road
Henderson, NV 89011

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

Donald Barberie/DLS

ACORD 25 (2010/05)
INSQ25 1201005101

©1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and lona ars ranicterad marke of ACORD
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A ®
ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDYYYY)
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s}.

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

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

ﬁgu‘g\ﬂ Dianne Sonnabend
[5)
oG, £y, (818) 843-4314

E\#D%éss: diannes@olympicinsurance.com

e NoJ; (B18)842-0378

P.O. Box 7725 INSURER(S} AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 insurer A F'ederal Insurance Company 20281
INSURED INSURER B :
Natrol, Inc./Essentially Pure Ingredients INSURER C -
21411 Prairie St. INSURER D :
INSURERE :
Chatsworth CA 91311 INSURERE :
COVERAGES CERTIFICATE NUMBER:CL1371101353 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.

NSR ADDL[SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR [ WVD POLICY NUMBER (MM/DDAYYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DANMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
A | cLamsmeoe [ x| occur 74998627 [7/15/2013 [7/15/2018 | \ep exp (any oneperson) | §
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
X | PoLicy FRO: LoC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY A tidants 3
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED :
AOTOS AUTOS BODILY INJURY (Per accident)| $
NON-OWNED PROPERT Y DAMAGE 5
HIRED AUTOS AUTOS {Per accident)
$
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE $
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
oeo | ¥ | revention s 0 79875167 [[/15/2013 [1/15/2014 $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORYLIMITS R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L.EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N7A
(Mandatory in NH) E.L. DISEASE - FAEMPLOYEH §
if yes, describe under
DESCRIPTION OF OPERATIONS below F.L. DISEASE-POLICY LIMIT | §
A |Products Liability 74998628 7/15/2013 [1/15/2014 | Each Occurence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Thirty Day Cancellation Notice except Ten Days for Non-payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

Virgo Publishing LIC
3300 N. Central Ave.,
Phoenix, AZ 85012

Ste 300

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED I[N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Donald Barberie/DLS

ACORD 25 (2010/05)
INS025 (7010051 01

© 1988-2010 ACORD CORPORATION. Allrights reserved.

The ACORD namea and lanan are reaietarad marke of ACORD
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Certholder is named as additional insured on the above General Liability and Products

Liability policies as their interest may appear with respects to the operations of the
named insured.

ADDITIONAL NOTICING PARTY:
United States Trustee
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Wilmingten, DE  1989%9-0035
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

ggamcr Dianne Sonnabend

WSNNO Ex: (818)843-4314 &A/’é, Noj: (818)842-0378

ADDRESS: diannes@olympicinsurance.com

P.O. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank Ca 91510-7725 insurer A Federal Insurance Company 20281
INSURED INSURERB :
Natrol, Inc. INSURER C :
21411 Prairie St. INSURERD :
INSURERE :
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL.1371101361 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 | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDNYYY) | {MM/DD/YYYY) LimMiTs
GENERAL LIABILITY EACH OCCURRENCE $
— DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrenice) | $
A | cLamsmaoe OCCUR 74998627 [7/15/2013 [7/15/2014 | \epexp (any cneperson) | §
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
X [roLicy l ‘ SER(?{ LoC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY FOMBINED s
ANY AUTO BODILY INJURY {Perperson) { §
ALL OYWNED SCHEDULED .
ALLOY Agtes = BODILY INJURY (Per accident)| §
N- PROPERT ¥ DAMAGE
HIRED AUTOS AUTOS {Per accident] §
$
X |umBreLtaLiaB | X | oocur EACH OCCURRENCE $
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | X | Reention s 0 79875167 7/15/2013 11/15/2014 R
WORKERS COMPENSATION WC STATU- | OTE-
AND EMPLOYERS' LIABILITY YIN TORY LIMIT: FR
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? E] N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Products Liability 74998628 7/15/2013 [1/15/2014 | Each Occurence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Aftach ACORD 101, Additional Remarks Schedule, if more space is required)
Thirty Day Cancellation Notice except Ten Days for Non- payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

amazon@ebix.com

Amazon.com, Inc. and its affiliates, as
their interest may appear

ATTN: Insurance Compliance

PO Box 12010 - AZ

Hemet, CA 92546-8010

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

Donald Barberie/DLS

ACORD 25 (2010/05)
INS025 701005101

©1988-2010 ACORD CORPORATION. All rights reserved.

Thea ACORD name and laan are ranisterad marke of ACORD
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COMMENTS/REMARKS

RE: Reference Number-NABT7. Certholder is named as additional insured on the above General
Liability and Products Liability policies as their interest may appear with respects to
the cperations of the named insured. Coverage is Primary and Non-Contributory.

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 19899-0035%
(302) 573-6491

=

i
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Y e
ACORD CERTIFICATE OF LIABILITY INSURANCE e

6/26/2014

THIS CERTIFICATE 1S 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 CONIACT Dianme Sonnabend
Olympic Insurance Agency PHONE g (818)843-4314 Fae. Noy. (818)842-0378
1906 West Burbank Boulevard L o5 diammes@olympicinsurance. com
P.O. Box 7725 INSURER(S) AFEORDING COVERAGE NAIC #
Burbank CA 91510-7725 nsurer A Federal Insurance Company 20281
INSURED INSURER B :
Natrol, Inc. INSURER C :
21411 Prairie St. INSURER D :
INSURERE :
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1.1371101361 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.

NSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR E}fvm POLICY NUMBER (MM/DDYYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES {Ea occurrence) $
A CLAIMSMADE E OCCUR X 74998627 [7/15/2013 [7/15/2014 | \e0 Exp (any oneperson) | §
PERSOMAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | $
X | POLICY RO ‘ LoC $
AUTOMOBILE LIABILITY B ED PINGLELMIT ]
ANY AUTO BODILY INJURY {Per person} | $
ALL OWNED SCHEDULED :
A8 oS BODILY INJURY (Per accident)| $
NON-OVWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
X |umBRELLA LIAB | X | nccur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
A
oep | X | rerentions o 79875167 7/15/2013 [1/15/2014 ‘
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN roayimts] |5
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:] NIA
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Products Liability X 74998628 [7/15/2013 [1/15/2014 | Each Occurence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedute, if more space i; reguired) .
Vendor No.: 66887-00. Costco Wholesale Corporation and/or any subsidiary, proprietary company or

corporation, partnership or joint venture thereof shall be named as additiocnal insured -~ Vendor as their
interest may appear with respects to the operations of the named insured (Endorsements attached)
Thirty Day Cancellation Notice except Ten Days for Non-payment of Premium.

CERTIFICATE HOLDER CANCELLATION

(770) 325-6364 costcolebix. com SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
Costco Wholesale

ATTN: Insurance Compliance

PO Box 12010-PC AUTHORIZED REPRESENTATIVE
Hemet, CA 92546-8010

Donald Barberie/DLS

ACORD 25 (2010/05) ©1988-2010 ACORD CORPORATION. All rights reserved.
INS025 7010051 01 Tha ACORD name and lnna ara reaicterad marke of ACORD
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COMMENTS/REMARKS

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE  1389%-0035
(302) 573-6491

OFREMARK

COPYRIGHT 2000, AMS SERVICES INC.
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! &
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDAYYY)
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the palicy(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

PRODUCER

ggug\m Dianne Sonnabend

Olympic Insurance Agency PHONE e (818)843-4314 FAE. oy (B1B) 8420378
1906 West Burbank Boulevard EMAL 5. diannes@olympicinsurance.com
P.O. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 insurer A Federal Insurance Company 20281
INSURED INSURER B :
Natrol, Inc. INSURER € :
21411 Prairie st. INSURER D :

INSURERE :
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1371101361 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 ADDLISUBK] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WvD POLICY NUMBER (MM/DDAYYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE §
< 1 DAMAGE 10 RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
A ] CLAIMSMADE OCCUR X 74998627 7/15/2013 [7/15/2014 MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
X | poLicy ] l Fjgg{ LOC ¢
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea moadont) s
ANY AUTO BODILY INJURY (Per person) { §
QbLngVNED iﬁ?ggULED BODILY INJURY {Per accident)] $
NON-OVWNED PROPERT Y DAMAGE $
HIRED AUTOS AUTOS (Per accidsnt)
$
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | X | rerentions 0 79875167 7/15/2013 [1/15/2014 s
WORKERS COMPENSATION WC STATIU- l OTH-
AND EMPLOYERS' LIABILITY YiN TORY LM ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:| NIA
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Products Liability X 74998628 [7/15/2013 [7/15/2014 | gach Occurence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

attached)

DESCRIPTION OF OPERATIONS / LOCATIONS IVEHIC_LES {Attach ACORD 101, Additional Remarks Schedule, if more space is required) . i o
Certholder is named as additional insured-Vendor on the above General Liability and Products Liability

pelicies as their interest may appear with respect to the operations of the named insured.

Thirty Day Cancellation Notice except Ten Days for Non-payment of Premium.

(endorsements

CERTIFICATE HOLDER

CANCELLATION

(831)438-4387 LindaS@thresholdent.com

Threshold Enterprises LTD
Linda Sims

23 Janis Way

95066, CA

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

Donald Barberie/DLS

ACORD 25 (2010/05)
INS025 1201005101

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD namea and larn are reaictearad marke of ACORD
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COMMENTS/REMARKS

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 19899-0035
(302) 573-6491

OFREMARK
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P ®
ACORD
| N

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/NYYY)
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s}.

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

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

ﬁ,?,uTACT Dianne Sonnabend

HONE (818) 843-4314

FAX
(AIC Ne, Ext): l (A/C, No): (818)8420378

E[Swméess; diannes@olympicinsurance.com

P.0. Box 7725 INSURER(S) AFEORDING COVERAGE NAIC #
Burbank CA 91510-7725 insurer A Federal Insurance Company 20281
INSURED INSURER B :
Natrol, Inc. INSURER C :
21411 Prairie St. INSURER D :
INSURERE :
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATENUMBER:CL1371101364 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.

NSR ADDL[SUBR] POLICY EFF | POLICY EXP
LTR TYPE QF INSURANCE INSR [WVD POLICY NUMBER (MM/DDAYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE $
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
A | cLams mace OCCUR 74998627 1/15/2013 [1/15/2014 | \iep xp (any oneperson) | §
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
X | POLICY FRO- Loc §
COMB!NED sweuz TIMTT
AUTOMOBILE LIABILITY (En aocident ¢
ANY AUTO BODILY INJURY (Perperson) | $
ALL OWNED SCHEDULED :
AUTOS Q%LOSMED BODILY INJURY (Per accident}| $
-0 PROPERT Y DAMAGE
HIRED AUTOS AUTOS {Per accident] $
$
X | UMBRELLALIAB | X | 5ocur EACH OCCURRENCE $
a EXCESS LIAB CLAIMS-MADE AGGREGATE $
e | X | rerention s o 79875167 [7/15/2013 [1/15/2014 s
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORYLIMIS LR
ANY PROPRIETOR/PARTNER/IEXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:| N/A
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Products Liability 74998628 7/15/2013 [1/15/2014 | Each Occurrence
Claims Made-$10,000 Ded Retro Date: 11/15/2002 Aggregate

RE: Vendor# 054828.
Premium

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
*30 Day Notice of Cancellation with 10 Day Cancellation Notice for Non-Payment of

CERTIFICATE HOLDER

CANCELLATION

Walgreens, its Affilitates & Subsidiaries
c¢/o Product Certificates, MS690

1901 East Voorhees

Danville, IL 61834

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

AUTHORIZED REPRESENTATIVE

Donald Barberie/DLS

ACORD 25 (2010/05)
INS025 701005101

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and Inan ara reaicterad marke af ACORD
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COMMENTS/REMARKS

RE: Vender# 054828. Excess Liability, Carrier: AXIS Surplus Insurance Company, Policy No.
ELU768391, Effective 7/15/2013-7/15/2014, Limits $5,000,000 Each Occurrence, $15,000,000
General Aggregate Limit, $15,000,000 Products/Completed Operations Aggregate Limit.
Walgreens, its Affilitates & Subsidiaries are named as additional insured on the above
general liability and products liability policies as respects to the operations of the
named insured per attached endcrsment.

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street, Rocm 2207
Lockbox #35

Wilmington, DE 19899-0035
(302) 573-6491

OFREMARK COPYRIGHT 2000, AMS SERVICES INC.
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, ®
ACORD
V/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDNYYY)
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Olympic Insurance Agency
1906 West Burbank Boulevard

ﬁEmTACT Dianne Sonnabend
ONE
(AIC No, Ext):

(818) 843-4314 | FA% noy: (818)842-0378
E-MAIL

ADDREss: diannes@olympicinsurance. com

P.O. Box 7725 INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-7725 iNnsuRer A F'ederal Insurance Company 20281
INSURED INSURER B :
Natrol, Inc. INSURER C :
21411 Prairie St. INSURER D :
INSURERE :
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL.1371101363 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]

POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDAYYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
— DAMAGE TO RENTED
X | cCOMMERCIAL GENERAL LIABILITY PREMISES (Ea ocourrence) $
A | cLams mane OCCUR 74998627 7/15/2013 [7/15/2014 [\ ierexp (any one persony | §
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
X l POLICY | FRO: ! LOC §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea modanh s
ANY AUTO BODILY INJURY (Perperson) | $
ALL OWNED SCHEDULED ;
ATog Q%LOS\,WED BODILY INJURY (Per accident)| $
. X PROPERT Y DAMAGE
HIRED AUTOS AUTOS (Per accident) §
$
UMBRELLA LIAB 0CCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | ] RETENTICN § $
WORKERS COMPENSATION WC STATL- OTH-
AND EMPLOYERS' LIABILITY YIN TORYIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
{Mandatory in NH}) E.L. DISEASE - EAEMPLOYEH $
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}
Thirty Day Cancellation Notice except Ten Days for Non- payment of Premivm.

CERTIFICATE HOLDER

CANCELLATION

afoglia@midvalleyproducts.

Mid Valley Products
A Division of Eurpac Service,
ATTN: Angelo Foglia
101 Merritt 7 Corporate Park
Norwalk, CT 06851

Inc.

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

Donald Barberie/DLS

ACORD 25 (2010/05)
INS025 1701005101

©1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACORD name and lnnn are reaictarad marke of ACORD
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COMMENTS/REMARKS

Certholder is named additional insured on the above General Liability policy as their
interest may appear with respect to the operations of the named insured.

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 19899-0035
(302) 573-6491

OFREMARK

COPYRIGHT 2000, AMS SERVICES INC.
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POl @
ACORD
V/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDNYYY)
6/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER

Olympic Insurance Agency
1906 West Burbank Boulevard
P.O. Box 7725

gg{:};’?n Dianne Sonnabend

PHONE (818)843-4314

FAX
(AC, No, Ext: I (AIC, No): (818)842-0378

E#D‘L};'Ess: diannes@olympicinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
Burbank CA 91510-71725 insuRer A Federal Insurance Company 20281
INSURED INSsURER B Everest National Insurance 10120
Natrol, Inc. INSURER C :
21411 Prairie St. INSURER D :

INSURERE :
Chatsworth CA 91311 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1362501327 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.

NSR ADDLISUBR] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDAYYYY) | {(MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE 7O RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Eaoccurrence) | §
A CLAIMS-MADE QCCUR 74998627 7/15/2013 [7/15/2014 | \enexp (any oneperson) | §
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
X | poLicy PRO- Loc §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 aocident 5
a X | any auto BODILY INJURY (Perpersony | §
QbLTSSWNED gg?ggULEO 73553385 [71/15/2013 [7/15/2014 | BODILY INJURY (Per accident)| $
NON-OVWNED PROPERT ¥ DAMAGE P
HIRED AUTOS AUTOS {Per accident}
Uninsured motorist cornbined §
X |umBRELLALIABR | X | hecur EACH OCCURRENCE $
a EXCESS LIAB CLAIMSMADE AGGREGATE $
pep | ¥ | retentions 0 79875167 7/15/2013 [7/15/2014 $
B | WORKERS COMPENSATION R | e STATU- oTH-
AND EMPLOYERS' LIABILITY YIN TORLIMTS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE I:I NIA E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED?
{Mandatory in NH) CA10000977-131 6/25/2013 [6/25/2014 || pispase - EnEMPLOYER §
|f yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | ¢

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Scheduie, if more space is required}
Thirty Day Cancellation Notice except Ten Days for Non-payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

VRS Chatsworth, LLC

Davis Partners LIC

ATTN: Souraya Smith, Property Mgr
16027 Ventura Blvd., Suite 208
Encino, CA 91436

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

Donald Barberie/DLS

o

ACORD 25 {(2010/05)
INS025 7010051 01

© 1988-2010 ACORD CORPORATION. All rights reserved.

Thea ACORD name and lonn are raaictared marke of ACORD
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COMMENTS/REMARKS

RE: 39453 Owensmouth Avenue, Chatsworth, CA 91311; 9454 Jordan Avenue, Chatsworth, CA
91411; 21411 Prairie Avenue, Chatsworth, CA 91311. VRS Chatsworth, LLC and Davis Partners
LIC are named as additional insureds as respects to their interest in the captioned

properties.

ADDITIONAL NOTICING PARTY:
United States Trustee

844 King Street, Room 2207
Lockbox #35

Wilmington, DE 19899-0035
(302) 573-6491

s

s B

B
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Exhibit 3

Cash Management Order and List of Bank Accounts
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IN THE UNITED STATES BANKRUPTCY COURT
FOR THE DISTRICT OF DELAWARE

Chapter 11
Inre:
Case No. 14-11446 (BLS)
NATROL, INC., et al.,
Jointly Administered
Debtors.'
Re: Docket No. 41 and 74

X
£2Y

ORDER AUTHORIZING (A) CONTINUED USE OF CASH MANAGEMENT
SYSTEM; (B) MAINTENANCE OF EXISTING BANK ACCOUNTS;
(C) CONTINUED USE OF EXISTING BUSINESS FORMS;
(D) CONTINUED PERFORMANCE OF INTERCOMPANY TRANSACTIONS
IN THE ORDINARY COURSE OF BUSINESS; AND (E) LIMITED WAIVER OF
SECTION 345(b) DEPOSIT AND INVESTMENT REQUIREMENTS

Upon the Motion® of Natrol, Inc. and its affiliated debtors and debtors in possession in the

above-captioned cases (collectively, the “Debtors™), for entry of an order authorizing

(a) continued use of their cash management system (as described below in more detail, the “Cash

Management System”), (b) maintenance of existing bank accounts, (c) continued use of existing

business forms, (d) continued performance of intercompany transactions in the ordinary course
of business; and (e) limited waiver of section 345(b) of the Bankruptcy Code deposit and
investment requirements; and it appearing that this Court has jurisdiction over this matter
pursuant to 28 U.S.C. §§ 1334(b) and 157, and the Amended Standing Order of Reference from
the United States District Court for the District of Delaware dated as of February 29, 2012; and
it appearing that venue of these cases and the Motion in this district is proper pursuant to 28

U.S.C. §§ 1408 and 1409, and it appearing that this matter is a core proceeding pursuant to 28

' The Debtors in these chapter 11 cases and the last four digits of each Debtor’s taxpayer identification number
are as follows: Natrol, Inc. (0780); Natrol Holdings, Inc. (4614); Natrol Products, Inc. (7823); Natrol Direct,
Inc, (5090); Natrol Acquisition Corp. (3765); Prolab Nutrition, Inc. (3283); and Medical Research Institute
(2825). The Debtors’ principal offices are located at 21411 Prairie Street, Chatsworth CA 91311,

¢ All capitalized terms used and not defined herein shall have the meanings ascribed to them in the Motion.
01:15594270.3
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U.S.C. § 157(b); and it appearing that this Court may enter a final order consistent with Article
HI of the United States Constitution; and it appearing that notice of the Motion has been given as
set forth in the Motion and that such notice is adequate and no other or further notice need be
given; and a hearing having been held to consider the relief requested in the Motion; and upon
the record of the hearing and all of the proceedings had before the Court; and the Court having
found and determined that the relief sought in the Motion is in the best interests of the Debtors,
their estates, their creditors and all other parties in interest; and that the legal and factual bases
set forth in the Motion establish just cause for the relief granted herein; and after due deliberation
and sufficient cause appearing therefor,

IT IS HEREBY ORDERED THAT:

1. The Motion is GRANTED as set forth herein.

2. This Order shall in all respects be subject to the Interim Order Pursuant to 11
US.C. §§ 105(a), 361, 363 (A4) Authorizing Use of Cash Collateral and (B) Granting Adequate
Protection and any subsequent cash collateral order entered by the Court (each a “Cash
Collateral Order™). To the extent of any conflict between this Order and any Cash Collateral
Order, the Cash Collateral Order shall govern.

3. The Debtors are authorized to maintain and use the Cash Management System as
described in the Motion. For the avoidance of doubt, the Debtors are authorized to maintain and
utilize the Cash Management System exclusive of the Cash Sweep.

4. The Debtors are authorized to (a) continue to use, with the same account numbers,
the Bank Accounts in existence on the Petition Daté, including, without limitation, those
accounts identified on Exhibit B to the Motion; (b) treat the Bank Accounts for all purposes as

accounts of the Debtors as debtors in possession; and (c) use, in their present form, all Business

01:15594270.3
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Forms, without reference to their status as debtors in possession, except as otherwise provided in

this Order,
5. The Chief Financial Officer (the “CFQO”) of the Debtors provided by Conway
MacKenzie Management Services, LLC (“Conway”) shall maintain control of all of the Debtors’

bank accounts (the “Debtor Accounts™) and shall immediately take steps to acquire and maintain

control of all accounts of Natrol Global FZE in which payments owed to any of the Debtors are

made (the “Global Accounts™). On or before June 24, 2014, the CFO shall provide Cerberus

Business Finance, LLC (the “Collateral Agent”) and the financial advisor for the Official
Committee of Unsecured Creditors (the “Committee”) a report detailing for each of the Debtor
Accounts and Global Accounts: (a) the bank at which the account is maintained, (b) the address
of the branch at which the account is maintained, (c) the name in which the account is titled, (d)
a description of the purpose of the account, (e) the frequency with which the account is used, and
(f) the amount on deposit as of the Petition Date and June 20, 2014. On each Tuesday thereafter,
the CFO shall report to the Collateral Agent and the Committee’s financial advisor on the
balance of each of the Debtor Accounts and Global Accounts as of the previous Friday and on
his efforts to acquire control of the Global Accounts.

6. Except as otherwise provided in this Order, the Banks are authorized to continue
to service and administer the Bank Accounts as accounts of the Debtors as debtors in possession,
without interruption and in the ordinary course, and to receive, process, honor, and pay any and
all checks, drafts, wires, and automated clearing house transfers issued and drawn on the Bank
Accounts after the Petition Date by the holders or makers thereof, as the case may be.

7. The Banks are hereby authorized to continue to service and administer the Bank

Accounts as accounts of the Debtors as debtors in possession without interruption and in the

01:15594270.3
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usual and ordinary course, and to receive, process, honor and pay any and all checks drawn on,
or electronic transfer requests made on, the Bank Accounts after the Petition Date by the holders

or makers thereof, as the case may be; provided, however, that any check drawn or issued by the

Debtors before the Petition Date may be honored by a Bank only if specifically authorized by
order of this Court.

8. Notwithstanding any other provision of this Order, no Bank that honors a
prepetition check or other item drawn on any account that is the subject of this Order (a) at the
direction of the Debtors, (b) in good faith belief that the Court has authorized such prepetition
check or item to be honored, or (¢) as the result of an innocent mistake made despite
implementation of reasonable item handling procedures, shall be deemed to be liable to the
Debtors or their estates or otherwise in violation of this Order.

9. Except as otherwise provided in this Order or in a separate order of the Court, the
Banks shall not honor or pay any bank payments drawn on the listed Bank Accounts, or
otherwise issued, prior to the Petition Date.

10.  The Banks are authorized to charge, and the Debtors are authorized to pay, honor,
or allow the Bank Fees, and charge back returned items to the Bank Accounts in the ordinary
course of business,

11. The Banks are authorized to pay obligations in accordance with this or any
separate order of the Court.

12. For banks at which the Debtors hold bank accounts that are party to a Uniform
Depository agreement with the Office of the United States Trustee for the District of Delaware,
within fifteen (15) days of the date of entry of this Order the Debtors shall (a) contact each bank,

(b) provide the bank with each of the Debtors' employer identification numbers, and (c) identify

01:15594270.3
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each of their bank accounts held at such banks as being held by a debtor in possession in a
bankruptcy case.

13. For banks at which the Debtors hold accounts that are not party to a Uniform
Depository agreement with the Office of the United States Trustee for the District of Delaware,
the Debtors shall use their good-faith efforts to cause the banks to execute a Uniform Depository
agreement in a form prescribed by the Office of the United States Trustee within forty-five (45)
days of the date of this Order. The U.S. Trustee’s rights to seek further relief from this Court on
notice in the event that the aforementioned banks are unwilling to execute a Uniform Depository
Agreement in a form prescribed by the U.S. Trustee are fully reserved.

14. The Debtors shall not open any new Bank Accounts or close any existing Bank
Accounts without the advance written consent of the Collateral Agent, the Committee and the
U.S. Trustee, or pursuant to an order of this Court, which consent shall not be unreasonably
withheld.

15, The Debtors are authorized to use their existing Business Forms provided that the
Debtors use of existing check stock will be labeled with “Debtor in Possession,” the bankruptcy

case number, and a new post-petition sequence of numbers; provided, however, provided that

once the Debtors’ existing checks have been used, the Debtors shall, when reordering checks,
require the designation “Debtor in Possession” and the corresponding bankruptcy case number
on all checks; provided further that, with respect to checks which the Debtors or their agents
print themselves, the Debtors shall begin printing the “Debtor in Possession” legend on such
items within ten (10) days of the date of entry of this Order.

16.  The Debtors are authorized to continue performing Intercompany Transactions in

the ordinary course of business and to honor and pay obligations in connection with the

01:15594270.3
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Intercompany Transactions. To the extent that there are any non-debtor subsidiaries and
affiliates, there shall be no intercompany transfers or loans by the Debtors to such non-debtor
affiliates or subsidiaries, absent further order of the court.

17. The Debtors shall maintain accurate records of all Intercompany Transactions
such that all post-petition transfers and transactions shall be adequately and promptly
documented in, and readily ascertainable from, their books and records.

18.  All intercompany obligations owed by a Debtor to another Debtor shall be
accorded administrative priority status of the kind specified in section 503(b) of the Bankruptcy
Code to the extent such obligations arise after the Petition Date.

19.  The Debtors’ time to comply with section 345(b) of the Bankruptcy Code is
hereby extended for a period of 75 days, without prejudice of the Debtors’ right to seek further
waivers from the U.S. Trustee without further Order of this Court.

20.  The Debtors are authorized to take all actions necessary to effectuate the relief
granted pursuant to this Order in accordance with the Motion.

21.  Bankruptcy Rule 6003(b) has been satisfied.

22, Notice of the Motion as provided therein shall be deemed good and sufficient
notice of such motion and the requirements of Bankruptcy Rule 6004(a).

23.  Notwithstanding Bankruptcy Rule 6004(h), the terms and conditions of this Order

shall be immediately effective and enforceable upon its entry.

01:15594270.3
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24.  This Court shall retain jurisdiction with respect to all matters arising from or

related to the implementation of this Order.

Dated: Lo /ZZ, 2014

Wilmington,!Delaware €~

B AN I(HII\_;E){AN NNON
UNITED STATES BANKRUPTCY JUDGE

01:15594270.3
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Exhibit 4

Retainers Paid
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In re Natrol, Inc., et al.
Debtor

Case No. 14-11446 (BLS)

SCHEDULE OF RETAINERS PAID TO PROFESSIONALS

(This schedule is to include each Professional paid a retainer)

Sheck A’zgqlioeL::In:o
Payee Date Number Name of Payor Amount Date Balance
Klee, Tuchin, Bogdanoff & Stern LLP 3/31/2014 Electronic Natrol, Inc. 150,000.00 Unknown
Latham & Watkins LLP 5/16/2014 Electronic Natrol, Inc. 250,000.00 Unknown
Gibson, Dunn & Crutcher LLP 6/10/2014 Electronic [A] 690,000.00 Unknown
Epiq Systems 6/10/2014 Electronic [A] 25,000.00 Unknown
Conway MacKenzie 6/10/2014 Electronic [A] 200,000.00 Unknown
Young Conaway Stargatt & Taylor, LLP 6/10/2014 Electronic [A] 50,000.00 Unknown

[A] Gibson, Dunn & Crutcher LLP ("Gibson"), Epiq Systems ("Epiq"), Conway MacKenzie ("CM"), and Young Conaway Stargatt & Taylor LLP ("YCST") were
retained by the Debtors on pre-petition basis. On or about June 10, 2014, each of Gibson, Epig, CM and YCST received their respective retainers from
Ableco Finance LLC ("Ableco™) on behalf of the Debtors and as obligations of the Debtors. Ableco is an affiliate of Cerberus Business Finance, LLC
the Collateral and Administrative agent under the Financing Agreement dated March 5, 2014, as amended ("Financing Agreement™). Accordingly,

the sum of the retainers paid by Ableco became additional obligations of the Debtors under the Financing Agreement.






