SPONSORING ORGANIZATION AND APPLICANT INFORMATION

Event Name: wbmv\ on UJo\w.s g\)((’ 5 iw\m CC)‘Y\“ij('

[v0]
o Event Description: L) o 2 z G\S Svrk e Tu.w\/l centest
o Event Purpose: Jo &A UNYal {3V "z c‘n{ls If\’\l/\.n wek r in o sufpofi
s ¢heve
o Sponsor:_(Oa TWic o atmus ¢
® Sponsor’s Address: 45 Pxlpn, Sk,
street
Santa Cruz CA 956D
city state " zip code

@ Sponsoring Organization’s Phone: (331) 3549- Il 715
® FAX Number: ( ) NJA _ E-Mail Address: »\ ac hicang e (e f\ ol com
o Contact Person’s Name: A—[l AR Zr\\(\\l Vs
© Business Phone: () Cellular Phone: (£3)) 2354 {1715
[+0]

FAX Number: ( ) E-Mail Address: OlacW\cosc @ 3 p_r\ou‘ { 0\

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 [JFestival [JParade [JSale [JMotion Picture [Block Party
Other (specify)

Event Location: ("4 *rgy\‘o\o\ Es \'ﬂ\o\ nade Jupper esy la mAp < veacihn
Event Dates: @] 22 -10/2.% Z 22 Antlclpated Attendance 250 !
. Lcentest.Comn e _}_ 3

Web Site Information: pdom e n oLV ESSY’ CE—Maxl Address: Loomanenwavessoifcon %‘ .@

© Wil the public be invited? [X  Yes O  No gratcon
Actual hours open to the public or “advertised” event hours:

® Date: 27 Time:_7%3%0 AMPMto_]: 20 AMEM

o Date: lDZQCA 1:20 @PMto (30 AMPYD

o Date: Time: AM/PM to AM/PM
Has this event taken place before? B§Yes [ No Any changes to this event? [JYes [JNo
If yes, what changes? Two d,o-\-lS \V\S‘\CO\A _DF oNne

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? REfYes ElNo

Will there be live media coverage during your event? EYes K No

8 8 8 8 8

8

8 8 88 8

If yes, please explain:




Are admission, entry or vendor participant fees required? [RYes [INo

If yes, explain: Public admission fees: $_(& per person
Participant entry fees: $_50-]00 per person
Vendor fees: $ 150 per booth

Number of vendors: | — 20
How many vendors are for profit? | 2. = 18

How many vendors are nonprofit? 2.~ 3"

$ 13,060 Total estimated gross receipts, including tickets, product and
sponsorship sales from this event. Explain how this amount was
computed. Indicate amount per item.

$ o Admission fees

$__ 2, ved Product fees

g 2 =00 lS)popsprship P

7 noD articipant entry fees

$ "h I Other (Please specify): Jc\@) e Hck ?\’ =3
§ 1,°50 Total estimated expenses for this event.

$ 7806 Advertising

$ (=) Wages, salaries

$_ Z 4O City services (police, fire, street closures)

g Yo ®  Insurance

[SYe) Business license fee ) .

5 355 Other (Please specify): Li feqoards ausevdS, Porry
Is the organization a “tax exempt, nonprofit” organization? Yes No
$ S,000 Projected amount of revenue the Sponsoring Organization(s) will

receive as a result of this event. .
Specify the organization(s) to receive funding: \) o - pi 6G  or 44 N1 zZaton
1o e JdeYermined

City sponsorship requested? [JYes [RNo If yes, please describe:

OVERALL EVENT DESCRIPTION
Will a staging/setup/assembly location be required? K]Yes [_iNo
If yes, begin day/date: lO_/ 2 Start time: 500 COAM/KIPM
Location: _Ts vp\a\ nOAC.
Description of the scope of the setup/assembly work (Attach additional pages and
drawings as needed): Q'\TUO{'\)(e S Lor check in \ bann
Some  Fableq & chaiis | o feos Aends &
A c\ﬁ‘f’ o stnd At end of pt&“’h.




o Ifyes, dismantle day date: 18 / 23 Completion time: 72O COAM/KIPM
o List the street(s) requiring closure as a result of this event. Include street names, day,
date and time of closing and the time of reopening: N O $¥ee %
Closvles

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: 10[2 2 — 10 |23
No favkivg w2 soote  closest 4w
£S p\c\\/\a@e ALl dowy

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)

© 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

diagram.

Food concession and/or food preparation areas
Portable toilet locations

A Alcoholic and nonalcoholic concession

B First-aid facilities

C Tables and chairs

D Fencing, barriers and/or barricades

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

G Booths, exhibits, displays or enclosures

H Scaffolding, bleachers, platforms, stages, grandstands, related structures
I Vehicles and/or trailers

J Trash containers or dumpsters

K Non-food vendor locations

L

M



N Other related event components not covered above (describe separately)
Please describe how food will be served at the event: M v Food

Will food be cooked in the event area? OYes £No
If yes, specify method: [(OGas [Electric [JCharcoal [ Other (specify):
Does the event involve the sale or use of alcoholic beverages? OYes No

If yes, please describe:
If alcohol is to be sold, how will the alcohol sales be regulated?

Please attach a copy of your ABC license.

Will there be items or services sold at the event? []Yes No

If yes, please describe: Sh\r s ) hats N/ QA drS A< \ L \ew e \ r~
o/ %‘ clafxs - Sunsereen | Cu.o (£ vsor ;\JS ;

Do the vendors have City of Capitola business licenses? Yes No



OVERALL EVENT DESCRIPTION (continued)

Portable and/or permanent toilet facilities:

1y

[14]

Number of portable toilets: | (Recommended: 1 for every 250 people)
Number of ADA—accessible toilets: O (Recommended: 10% of total toilets)

(NOTE: Unless the Applicant can substantiate the availability of both accessible and non-

(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: |

Number of dumpsters with lids: (O (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
event:
We  have vrlhinkeey ¢ rougheot Aavi
C\%\/\\(\& U(’
At e end of dhe dov Lt Wave o
/‘\%V\dﬂ (umY\AnﬁéL ‘\’au‘\" bk V\AAK-Q
Luie Q\}f’(\i:hmr\l, 1S RS qow\ L not
wetty o S Dvnad T

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

0

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.



‘l?c*ol&’\ﬁ L:o‘\\l If‘{' .‘/-lL T e
q\pm\f_:mﬁ s, No  chutile

i
Pecan c\
A
SeYvice

o Describe plan to notify those residents, businesses, churches, etc. that will be impacted by
this event. .

wWe vl el ovmwnd Heo Nllasd o
ek Clyers 4 ek ol
X\ n\l\wm"t

‘\/\&w\g

Har Lusirectes
o evonk 1wl kG wake
e Mare cellS A Coanect pwia et @ e
SuiE Company.

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

OYes [RNo

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.

o Does this event involve a fixed venue site? [JYes KJNo

o If yes, highlight the site on the enclosed map, showing all the streets impacted by the
event.



SAFETY - SECURITY

o Is there a professional security organization to handle security for this event? li1Yes
® }11(;, please name security company: __‘Nﬁ, UJ\\\ e V\“&\V\’\' Scedr - Yo
o Ifno, do you wish to contract police services from tge Capitola Police Dept.? [JYes M 0\‘1@
No (See fee schedule) Cure all
© Security company’s address: C‘\( verules
street ofe S NCC ]
city state zip code
w 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?
o On-site contact person (security supervisor):
© Any searches prior to entering? Yes No
o Bottle and can check? Yes No
© Metal detectors? Yes No [
o How many security guards at each entrance?
Parking Lot Patrol (Private Security):
© Security company:
o Contact person (security supervisor):
© Number of security guards patrolling the parking lot:
Lighting:
o If this is an evening event, please state how the event and surrounding areas will be
illuminated to ensure the safety of the participants and spectators.
Medical:

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

x

l,\Cec}\)Mc& N Ad*\! A\ c%a(\j



ENTERTAINMENT — ATTRACTION — RELATED EVENT ACTIVITIES

8 8 8 8 8 8 8

8 8 8 8 8

Is there any musical entertainment or amplified sound related to your event?

BYes "~ No

Ifyes, whatkind: 102 »\\ have 2 spmall AMpS ¢ A G e Qutfers
Cacnt. s0x ™ N toalty ¢ AARTNIE (v boﬁ\’\,\ INTZN Pln\'.

0
Contact person’s name: A:/ \A AN Phone number: (83 () 354-117¢ & o la\’ st
Contact person’s address: 6F me il Hew
strect O E music.
city state zip code
Number of stages: O Number of bands: ®

Type of music: Sv/( (: / H avoaiie~  Sound amplification? [@Yes [INo
If yes, start time: /30 BAM/[JPM  Finishtime: 6° F&  [JAM/FPM
Have you applied for a sound permit? [Z]Yes [No (Refer to city ordinance 9.12.040)
Will sound checks be conducted prior to the event? [IYes EINo
If yes, do you wish to have the city provide the checks? [JYes No
Describe sound equipment that willbeused: 2  <ma 1l 4m 7 s &
a Micrng o
Will fireworks, rockets or other pyrotechnics be used? Yes RINo
If yes, name and phone number of pyrotechnic company:

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

Has a permit been issued? [JYes [JNo

Will there be any type of open flames used? [JYes [INo
If yes, please describe:
Will any signs, banners, decorations or special lighting be used? [[Yes [[JNo
If yes, please describe:
(Refer to city ordinance chapter 17.57)




INSURANCE REOQOUIREMENTS

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 St\\ Wedty \¢yrance 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: @5 /”‘ /_%

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. I 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): A\," I LG Zf,_‘ Y \ le
Title: (q‘nﬁj antZ ey .
Signature of Applicant: ﬂ@) ‘/;’x/\_.——- Date: S / l / 20628

Submit to Capitola PD

10
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"o
ACORD DATE (MM/DD/YYYY)
CERTIFICATE OF LIABILITY INSURANCE 03/31/2022

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 have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PROPUCER Trans Bay Insurance §§EE€C—T David Q. Smith FAX
2161 San Pablo Ave (Ao, Ext: (510)724-1200 | T% noy: (510)724-8041
Pinole, CA 94564 ADDRESS: david@transbay.com - ] .
License #: 0'88680 ____INSURER(S) AFFORDING COVERAGE NAIC #
o - - _ insurerA:  Atain Specialty Insurance
INSURED INSURERB :
WOMEN ON WAVES SURF CONTEST  wsumerc:
P O BOX 7335 INSURERD : )
SANTA CRUZ, CA 95061 | msurere:
INSURERF : _
COVERAGES CERTIFICATE NUMBER: _00004356-22999 REVISION NUMBER: 6

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 POLICYEFF |~ POLICYEXP | '
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER [MM/DD/YYYY) (MM/DD/YYYY) LIMITS
!
A | X COMMERCIAL GENERAL LIABILITY Y | CIP436182 10/22/2022  10/24/2022 | EACH OCCURRENCE $ 1,000,000
1 ‘ DAMAGETORENTED |, 4
CLAIMS-MADE \zi OCCUR | . | PREMISES (Ea occurrence) | $ 100,000
| MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X poLicy D e D Loc PRODUCTS - COMP/OP AGG | §$ 1,000,000
OTHER: | s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ‘ B aacient) $
il | ANy AUTO \ BODILY INJURY (Per person) | §
7] owNED ‘ SCHEDULED -
D LY | SSHED BODILY INJURY (Per accident)| $
HIRED NON-OWNED | PROPERTY DAMAGE s
AUTOSONLY | | AUTOS ONLY (Per accident)
| | s
|
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB | CLAIMS-MADE | AGGREGATE $
|oep | | ReTenmions 5
WORKERS COMPENSATION PER o
AND EMPLOYERS' LIABILITY YIN | [---—STATUTE ER. .
ANY PROPRIETOR/PARTNER/EXECUTIVE | £.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? D NIA .
{Mandatory in NH) i : E.L. DISEASE - EA EMPLOYEE, §
If yes, describe under | [— N
DESCRIPTION OF OPERATIONS below | | E.L. DISEASE - POLICY LIMIT | $
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be d if more space is required)
The City of Capitola is named as Additional Insured.

Event: Woman on Waves Surf and Swim Contest - October 22-23, 2002

CERTIFICATE HOLDER CANCELLATION

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

City of Capitola ACCORDANCE WITH THE POLICY PROVISIONS.
420 Capitola Ave
CAPITOLA, CA 95010 AUTHORIZED REPRESENTATIVE

/ ﬁ AQUM (DGs)

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD  Printed by DGS on 03/31/2022 at 03:35PM



