GENERAL SPECIAL EVENT
PERMIT
APPLICATION

CITY OF CAPITOLA



SPONSORING ORGANIZATION AND APPLICANT INFORMATION

Event Name: %wm\& \\ﬂ-Q‘Y'(‘OQC{) %QV\Q'Q J‘S QDY\@LW‘%

oo
o Event Description: %Cx WS and Pwer (oar dern
w Event Purpose: o Roise Yhonevn Yo Wl p chp Yol N \J. HQ%Q
% Sponsor: DU WSS o iane HU’V& WOwae Cl SE O/ 4 e G
% Sponsor’s Address:i=~O W\ Q(L p! tola DA WAL

Q(-L 013(0\ o Q)\ street qg\ol 0

city' state zip code

oo Sponsoring Organization’s Phone: A3~ “s &%
o FAX Number: (____) E-Mail Address¥"\\ob *\*‘f\k Sea @ ao(, C™
® Contact Person’s Name: _V Y\O1 b\}_& k‘k\l\ QC&‘“& L
o Business Phone: (___) ' Cellular Phone: (‘%%J L NS Ay
oo FAX Number: (___) E-Mail Address: mbb\!de Soa® wol ,en

Will you be using a professional Special Event Organizer? If yes, please include all foregoing
information about the organizer on a separate sheet of paper and attach to your application.

EVENT INFORMATION

Type of event: [JRun Festival [JParade [lISale [IMotion Picture EIBlock Part
Other (specify) BendS and Roeey QDOV(}\Q"Y\ o fe f,) ( amna Ué\ C”,{(
Event Location: _C 9 P \rede  Rarle
Event Dates: _> j / 3 (2033 Anticipated Attendance: 3500 U
LA S A

Web Site Information: E-Mail Address:

o Will the public be invited? 3.  Yes 0 No
Actual hours open to the public or “advertised” event hours: _

o Date:Z l/b)'aw?*i Time: |00 @PM to b! oD A@
Date: Time: ) AM/PM to AM/PM
Date: Time: AM/PM to AM/PM
Has this event taken place before? [JYes h No Any changes to this event? [JYes [INo

If yes, what changes?

8 8 8 8 8

8 8

If yes, please attach a copy of your last permit for this event, if available.
Will this event be promoted, advertised or marketed in any manner? PJYes EINo

Will there be live media coverage during your event? . EYes £ No
If yes, please explain: O S;j; \ i 1\\/&1 QLO\ L0

8 8 88 8 8




8 8 8 8

Are admission, entry or vendor participant fees required? [JYes BNo

If yes, explain: Public admission fees: $ ml 8 per person
Participant entry fees: $ W ** per person

Vendor fees: $ N !‘H per booth
l

Number of vendors:

How many vendors are for profit? N (A

How many vendors are nonprofit? W K ‘A

$.S 000 ~ 10,00 O Total estimated gross receipts, including tickets, product and
sponsorship sales from this event. Explain how this amount was
computed. Indicate amount per item.

$ Admission fees
$ 5:00 Product fees
$ O Sponsorship
$ o Participant entry fees
$ @) Other (Please specify):
$ Total estimated expenses for this event.
$ O Advertising
$ @) Wages, salaries
$ O City services (police, fire, street closures)
$ < Insurance
$ 3 Business license fee
$ C Other (Please specify):
Is the organization a “tax exempt, nonprofit” organization?  Yes \ﬁl\ No [[]

$5,000 = |0 00O Projected amount of revenue the Sponsoring Organization(s) will
receive as a result of this event. ; ok :
S&eify the organization(s) to receive funding: Comm me\{x} Jow Y\daz 9

 Sandea Owe

City sponsorship requested? ﬁYes [No If yes, please describe:
A Yy 0% =k Tuond Rorm s Sees

OVERALL EVENT DESCRIPTION

Will a staging/setup/assembly location be required? \EYGS_ [INo

If yes, begin day/date: 2] [9 [ 2920 _start time: __B - 9V [amipm
Location: € SQ\anade  Yark,
Description of the scope of the setup/assembly work (Attach additional pages and
drawings as needed): Band Set Ul Weer Ty nelk et U“'@
OW\z& C e cld T Nablos




o [f yes, dismantle day date:gl @ ! 20 aB Completion time: ¥.00 E'IAM/EPM
oo List the street(s) requiring closure as a resuit of this event. Include street names, day,
date and time of closing and the time of reopening: Datel, 2 l 'Ff)f 209D
U an gL K00 AN %00 g
Small Qortiom 6§ Zsplanade Logy

L
]

City of Capitola to conduct street closures as needed (cost to be specified)
o List street(s) requiring the posting of “No Parking” signs. Indicate days, dates, and times
needed and an explanation of necessity for “No Parking” zone:

Eamne A5 apont

NOTE: “No Parking” signs will be posted twenty-four hours in advance of required
days, dates and time. Cost for the posting of “No Parking” signs will be specified upon
review of the application by City staff.

OVERALL EVENT DESCRIPTION (continued)

o Attach a diagram (please try to make diagram reasonably to scale), showing the overall
layout and setup locations. Using the letters below, indicate the site for these on your

diagnm.s o aldkacke d

Alcoholic and nonalcoholic concession
First-aid facilities

Tables and chairs

Fencing, barriers and/or barricades

Generator locations and/or sources of electricity
Canopies or tent locations

Booths, exhibits, displays or enclosures
Scaffolding, bleachers, platforms, stages, grandstands, related structures
Vchicles and/or trailers

Trash containers or dumpsters

Non-food vendor locations

Food concession and/or food preparation areas
Portable toilet locations

R~z ammo Q)



@ Other related event components not covered above (describe separately)
® Please describe how food will be served at the event: Peer woril e
Sorwed oux of a ‘peer Nrudl

oo Will food be cooked in the event area? [IYes KNo
« If yes, specify method: [OGas [OElectric [OCharcoal [J Other (specify):
o« Does the event involve the sale or use of alcoholic beverages? EYes 1 No

w If yes, please describe: Yeor &qom D eiral \Woysdf A
oo If alcohol is to be sold, how will the alcohol sales be regulated?
B A Uk Sales
Please attach a copy of your ABC license.
oo Will there be items or services sold at the event? [FJ}Yes []No
o If yes, please describe: veer UWO'\\ \a¢ 59 \d
r’\?@.“)5\' \a \-»_\j =S\ \'JTE)

® Do the vendors have City of Capitola business licenses? [RYes [INo

%@@é \}\@’V\CE\ Or 5



b

/Monterey Ave.,

9o

W pUng




OVERALL EVENT DESCRIPTION (continued)

Portable and/or permanent toilet facilities:
o Number of portable toilets: E (Recommended: 1 for every 250 people)

o Number of ADA-accessible toilets: ( (Recommended: 10% of total toilets)
(NOTE: Unless the Applicant can substantiate the availability of both accessible and non-

8 8 B8 8

(Note:

accessible toilet facilities in the immediate area of the site, the above is required.
Portable toilet facilities must be in place 24 hours in advance, cleaned and
sanitized daily during the event, and must be removed by 8:00 a.m. the next
business day following the event. Location sites for portable toilets must be pre-
approved prior to installation.)

Number of trash receptacles: O
Number of dumpsters with lids: © (Recommended 1 per 400 people)
Number of recycling containers: & (Voluntary)

Describe the plan for cleanup and removal of waste and garbage during and after the

"—\)G‘(AV = %@‘\)Y:\QS \Q.\\\ \Q_Q S\DCQL@(L .\‘ v\
T\ Ca oo Ra ¢ \t Y\-Lf\) g

event:

It is the event organizer’s responsibility to dispose of waste and garbage daily throughout
the term of the event, unless otherwise contracted with City staff, which will require a
fee. Immediately upon conclusion of the event, the venue must be returned to a clean
condition. Street sweeping can be arranged with City crews for an additional fee.)

PARKING PLAN - SHUTTLE PLAN - MITIGATION OF IMPACT

[ed)

Please provide a detailed description or diagram that indicates the proposed parking plan
and/or shuttle plan for the event. Include a description of the parking plan/shuttle plan

for the disabled. ™ - 4 ,
\c\\(\\Q\ ng Q@( %Q\(\dfj



o Describe plan to notify those residents, businesses, churches, etc. that will be impacted by
this event. , : . v
Sociak Medua : et YOSKO(S
Radi©

o Does this event involve a moving route of any kind along streets or sidewalks?

Yes \’QNO

o If yes, highlight your proposed route on the enclosed map, indicating the directions of
travel, and provide a written narrative to explain your route and its impact.

w AR

oo Does this event involve a fixed venue site? EYes ONo

oo If yes, highlight the site on the enclosed map, showing all the streets impacted by the

event. <<§ 5@ ka/\\CF\(JUL @Cﬂ‘ ‘&



SAFETY - SECURITY

8 8 8 8 8 8 8

8

0.0}

a0

Is there a professional security organization to handle security for this event? mes

[CINo _ ‘ ;
If yes, please name security company:Q aptola PG l'ee D_Q@C\ vt e ¥

If no, do you wish to contract police services from the Capitola Police Dept.? [JYes X

No (See fee schedule)

Security company’s address: N / A
street

city state zip code

Security Director’s name:

Security Director’s phone number: ( _)

Security company’s state license number:

Security company’s business license number:

Security company’s insurance carrier: City or privately secured?
On-site contact person (security SUpervisor):

Any searches prior to entering? Yes [[] No L

Bottle and can check? Yes 7] No

Metal detectors? Yes [] No R

How many security guards at each entrance? \\7/ A

Parking Lot Patrol (Private Security):

Q0

o0

=

Security company: N [ 43(

Contact person (security Supervisor): N [ R

Number of security guards patrolling the parking lot: W { 64

Lighting:

o

If this is an evening event, please state how the event and surrounding areas will be
illuminated to epsure the safety of the participants and spectators.

W™ |

Medical:

ve]

Indicate what arrangements have been made for providing first-aid staffing:

Conxtal ine




ENTERTAINMENT - ATTRACTION - RELATED EVENT ACTIVITIES

o [s there any musical entertainment or amplified sound related to your event?

RYes [INo . ’
« If yes, what kind: P\OUK o~ r\>\0 \ \ Awn d éO{‘% Q@ c

o Contact per\%néﬁ name: kﬁ\\ A ?)\\r W‘Y\'O Phone number: (ﬂ) 41 S- %Do

\
% Contact person’s address: _YN |
street

city state zip code

Number of stagcs: \ Number of bands: 3 L‘(

Type of music: RO K o\ S\KJ\‘ RodCSound amplification? \EYes ENo

If yes, start time: \\'.00 [JAM/RIPM  Finish time: (0 ' 00 [JAM/RIPM

Have you applied for a sound permit? []Yes [JNo (Refer to city ordinance 9.12.040)

Will sound checks be conducted prior to the event? [AYes [EINo

If yes, do you wish to have the city provide the checks? [JYes [StNo

Describe sound equipment that will be used: = £ akers & €q.ui} V“-Q"’T}
Gnd emplikiers “ o
o Will fireworks, rockets or other pyrotechnics be used? ] Yes aNo

g8 8 8 8 8 8§ 8

1
]

o If yes, name and phone number of pyrotechnic company:
( )

o Describe (indicate dates, times and locations for launching and fallout areas):

Has a permit been issued? [JYes [®No
Will there be any type of open flames used? [JYes ENO
If yes, please describe:

Will any signs, banners, decorations or special lighting be used? mYes CNo
If yes, please describe: S“{‘Nﬁk ?DQYW\,O‘f Oy MNenteru LQ

(Refer to city ordinance chapter 17.57) L:.(( N 6 \\Q\ e -\—.‘ g3
T

& X 1% ynady )

8 8 8 8 8




INSTRANCE REOUIREMENTS

INSURANCE

Applicant must provide insurance at the following minimal limits: $1,000,000 (one million)
combined single limit. (Two million for the annual Art and Wine Festival). This Certificate of
Insurance must name the City as an additional insured throughout the event duration, including
setup and breakdown. The Certificate of Insurance, including limits of insurance, must be
received by the Special Events Coordinator by to finalize this
permit.

HOLD HARMLESS

The Applicant will, at its sole expense, provide the City with evidence of insurance for general
liability and Worker’s Compensation benefits for accidents or injuries that occur or are sustained
in connection with the special event which is the subject of this permit application and contract.
The Applicant agrees on behalf of itself and on behalf of its agents and employees that the
Applicant will not make a claim against, sue, attach the property of, or prosecute the City or any
of the City’s agencies, employees, contractors or agents for injury or damages resulting from
negligence or other acts, however caused, which might be asserted against the City in connection
with actions taken by the City or the City’s employees or agents in connection with this Special
Event Permit. In addition, Applicant, on behalf of itself and its agents and employees, as well as
its successors and assigns, hereby releases, discharges and holds the City harmless from, and
indemnifies the City against, all actions, claims or demands Applicant, or Applicant’s
employees, agents, Successors or assigns, or any third person now has or may hereafter have for
personal injury or property damage resulting from the actions of the Applicant, the Applicant’s
employees or agents, or any other person under the control of the Applicant, taken pursuant to
this Special Event Permit whether said actions are characterized as negligent or intentional.

Applicant Signature:

ADVANCED CANCELLATION NOTICE REQUIRED

If this event is cancelled, notify the Special Events Coordinator at (831) 475-4242.

I certify that the information contained in the foregoing application is true and correct to the best
of my knowledge and belief, that I have read, understand and agree to abide by the rules and
regulations governing the special event under Capitola Municipal Code, and that I understand
that this applications is made subject to the rules and regulations established by the City Council
and/or the City Manager or the City Manager’s designee. | agree to comply with all permit
conditions and with all other requirements of the City, County, state and federal governments
and any other applicable entity that may pertain to the use of the event premises and the conduct
of the event. I agree to abide by these rules and further certify that I, on behalf of the
organization, am also authorized to commit that organization and, therefore, agree to be
financially responsible for any costs and fees that may be incurred by or on behalf of the event to
the City of Capitola.

Name of Applicant (print): Moy ‘;—*\) e Cabhaln
Title: EFTS=ey - '
Signature of Applicant: b{ b --"vkj\ QE-AN"‘“-—--__. Date: <X | [ P@;%

10



City of Capitola Public Works Department
420 Capitola Avenue « Capitola « 95010

831.475.7300 « capitoladpw@ci.capitola.ca.us
Encroachment Permit

Any person, firm or corporation encroaching into the public right-of-way, or water course to do work, store materials, erect or place any
structure is required to obtain an Encroachment Permit per Capitola Municipal Code Section 12.56

dob Address T\ Lanadt Va0 K

Description of Work
Do @r\c\ e K\eed ?)QV\QQ‘,JV Contert
COntracto‘r State License Number

peeny Beda Caaloan

Contact Name Email

Moy Rk Calaalen Mbb 4y Goq © aof €N

Phone - Office Phone - Cell Phone - 24-hour Emergency

(351 33-ygdd

Job Start Date

- [ ‘ % ( Q\Oé’b Completion Date 3\' ,% lQ\O 3\3

CERTIFICATE OF INSURANCE AND LICENSE COMPLIANCE
WORKER’S COMPENSATION (Labor Code Section 3800)
[J 1.a. | have attached a certificate of insurance which shows that | carry Worker's Compensation Insurance for work to be done
under this permit.
[ b. I have on file with the Capitola Public Works Department a certificate of insurance as described in (a) above.
[ 2. 1have attached a certificate of consent to self-insure issued by the Director of Industrial Relations.
[ 3. 1certify that in the performance of the work for which this permit is issued | shall not employ any person in any manner so as
to become subject to the worker's compensation laws of California.

COMPREHENSIVE GENERAL AND AUTO LIABILITY
0 1.a. | have attached a certificate of insurance which shows that | carry General and Auto Liability, ($1,000,000 minimum each for

Personal injury and Property Damage), for work to be done under this permit. The above-named certificate of insurance shall name
the City of Capitola as an additional insured.

[0 b. I have on file with the Capitola Public Works Department a Certificate of Insurance as described in (a) above.
[ 2. As a public utility agency we are exempt.

CONTRACTOR'’S LICENSING (Business and Professions Code Section 7031.5)

[J 1. Asthe applicant, | am licensed under the provisions of the Contractor's License Law. My license number
in classification is in full force and effect.

[J 2. 1am exempt from the “License Required” provisions of the Contractor's License Law, State basis of exemption:

| understand that this permit is automatically revoked at any time should the required Worker's Compensation insurance become expired
or terminated. | agree to indemnify, defend, and hold harmless the City of Capitola, its officers, agents and employees, from and against
all claims, demands, actions, damages, or judgments, including associated costs of investigation and defense to the extent caused by
contractor's negligence, recklessness, or willful misconduct in the performance of the work.

Signature of Contractor /\'r\/\ Q-QX/’E\’\ QQJ\SL\VK Date Q-., ( I

20>

[
Worker’s Compensation Certificate Verified by Date




422 CAPITOLA AVENUE
CAPITOLA, CALIFORNIA 95010
TELEPHONE (831) 475-4242
FAX (831)479-8881

ANDREW J. DaLLy
CHIEF OF POLICE

APPLICATION FOR AMPLIFIED SOUND PERMIT
Application fee of $30 must be submitted with this completed application.

APPLICANT INFORMATION:

Applicant/Name of Orgam'zationzo ap ‘l_\_a \ o\ \(\C\ Vfr W\"A %'UKSE NS I Myovd V)\J?T}i
A il , )
%dgfssz o4 Cupitols fove. Cep ol eA §50/0

Phone #: (%% \ ) SSQ (L\S’QQA Email: W\\O\()\J‘J(%\Q Sea @ G ol .0

- 3

EVENT INFORMATION:

Event Name: t0 \{ ondthe Clood Donel s @ onaert

Type of Event: Rands  amd Yeer Gavdan

Location of Event:__C < 0 \ane de Parlc

Date(s) of Event: _ 2| |2 [2023 Hours of Event: \X 100~ (,' 00 P m

Estimated Attendance: 2 :0 00-10 }O 0T \IXPublic Property [0 Private Property

- o Calla &1 9032

App@ Signature Date

ONGY WA Wt ¢ C\\(\U\u/\'\

Print Name

Approved By: , Chief of Police Date:
Andrew Dally

Approved By: , CDD Director Date:

*Signature required for publicly attended events



Street Banner Application

@ Over-the-Street Banner

This is NOT a Permit

Submit a completed application form, including a coior graphic of the banner design with dimensions at least 60 days
prior to the proposed installation date,

Email to: CapitolaDPVV@ci.capitola.ca.us

Mail to: City of Capitola Public Works Department
420 Capitola Avenue, Capitola, CA 95010

Applicant information
Name ) . Phone No. _ _

1 %U\S\f R5S  Lrm yoe fryand™ NSsac. %5 (~332-{S2 %
Organization/Event :

WVayond . Slood Dowe £ds Conact

Mailing Address )
Aoy Capltola e
Qap Mo\a, Wk 950(D

Email Address

\N\\D\Q\\*\f\& Do = @ a ol e

Event Information

Location (City of Capitola reserves the right to place your banner in the location avaitabie)

U Capitola Avenue 7@ Monterey Avenue
Event Date
LS | A
Requested Banner Installation Date Requested Banner Removal Date
2/13] 9033 2 [ 20 |3023

Banner Text {Event Name, Date, Time)

Ve N ond e Slood Rone (ks Conor L

By signing this application, | certify | have read and understand the Capitola Village Over the Street Banner Program Policy and 1
agree to be bound by them. | understand my banner may be recycled or discarded if not picked up within 10 days of take-down date.
i understand that street banner service is subject to scheduling maintained by the City.

— N~ D (‘ca_&\-\__ﬁ 2 f Q02

Appicht}ignature Date

Staff Approval: Date:

Permmit Conditions:




State of California

Department of Alcoholic Beverage Control

DAILY LICENSE APPLICATION ABC USE ONLY
License # Receipt # Fee
Complete all applicable items. Submit this application to your local ABC District Office with $
the required fee (Cashier's Check or Money Order) payable to ABC. Once the daily license — _
is issued, fees cannot be refunded. Listing of ABC District Office is available at Conditions Requested Diagram Requested
httos: /Awww. abc.ca.aov/contact/district-offices/. Please visit https:/iwww.abc.ca goviabe- D Yes [INo HYes [INo
221-instructions/ for further instructions. License Type )
OB&W 0 General ] Special
SECTION 1. ORGANIZATION AND LICENSE TYPE INFORMATION
Organization Name Tax 1D
Capitola Village Wharf Business improvement Area 83-0653603
Organization Mailing Address
209 Capitola Ave., Capitola CA 95010
LICENSE TYPE
1 Special Daily Beer and Wine {$50.00) ([0 Daily General ($75.00) 3 Special Temporary License {($100.00)
[J Amateur Sports Organization 0 Political Party/Affiliate Supporting [J Television Station per Section 24045.2
Charitable Candidate for Public Office or Ballot or 24045.9 B&P
1 Civic Measure O Non-profit Corporation per Section
O] Cuttural {0 Organization Formed for Specific 24045.4 and 24045.6 B&P
O Fraternal Charitable or Civic Purpose I Person conducting Estate Wine Sale
0 Political {J Fraternal Organization in Existence over per Section 24045.8 B&P
[ Religious Five Years with Regular Membership 3 Women's Educational and Charitable
O Social [J Religious Organization Organization per Section 24045.3 B&P
[ Other {0 Vessel per Section 24045.10 B&P [J Other Special Temporary License
’ ($50.00) Per Section:
License #: Amount:
SECTION 2. EVENT DETAILS
Event Dates Total # of Days | Hours of Alcoholic Beverage Sales, Service andfor consumption |Virtual Event Marir:t Yesbfg;ge
ent is 1
2/18/2023 1 12pm . 6pm O ves @ No 3,‘,%, B
Event Address (Street #, name, and city) Event Location Description (Jones Park, Pavilion A, etc.) |L.ocation Within the City Limit
R Qx-wa.,lﬂ\ CprPo L_A'\) LA Yes [0 No
Event Type Type of Entertainment Event Open to Public
OBarbeque [Dinner  DISporting Event  [Concert/Fund Raiser Yes [ No
OBirthday CFestival  {JSocial Gathering = -
ElConcert CLunch OWedding Estimated Attendance |Security Guard  If Yes, how many |OQutdoor Event
[OCamival OMixer F10ther: 10,000 Yes ONo (o Yes* *If Yes, a diagram of the
[CODance ClPicnic OO No event area is required
REQUIRED

[1 By checking this box, you are certifying that you understand the requirements detailed in Business and Professions (B&P) Code Section
25682(c) which state that a nonprofit organization that has obtained a temporary daily license from the department must designate a person(s) to
receive RBS training certification prior to the event, and that designated person(s) shall remain onsite for the duration of the event.

SECTION 3. CONTACT INFORMATION

Contact Person

Mary Beth Cahalen

Phone Number

831-332-4528

Email Address

mbbythesea@aol.com

SECTION 4. SIGNATURES AND APPROVALS

| attest that | am authorized by the organization named above to make this application on its behalf.

IOrgamzatlon s Authorized Representative Name Phone Number Signature Date Signed
Mary Beth Cahalen 831-332-4528 Y v-~__1/25/2023
Pri }T'rty Owner Ap rovajBy (Name) Required Phone Number S|gnature Date Signed
Jdamie (soldstein X
sz Enforcement Approval By (Name), If applicable |Phone Number ii,p@e/ / ?2 Date Signed
Y - -~ " 3 ; /_\
Do T A/ <K3IN-HL AL AN~ cr/ﬁwfb_

District Office Approval By (Name)

Phone Number

ABC Employee Signature { )

lssﬁance Date

The above named organization is hereby licensed, pursuant to the California B&P Code Division 9 and California Code of Regulations, to engage
in the temporary sale of alcoholic beverages for consumption at the abovenamed location for the period authorized above. B&P Code Section
25682(c) requires that a designated RBS-trained person{s) shall remain on site for the duration of the event. Failure to comply with this requirement
will result in immediate canceliation of the permit. This license may be revoked summarily by the Department if, in the opinion of the
Department and/or the local law enforcement agency, it is necessary to protect the safety, welfare, health, peace and morals of the

people of the State.
ABC-221 (Rev.03/22)




