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. Routing Date
Clty Of COlUSB Date approved
Notice Sent

Insurance Cert. Rec'd 231232

Application for

Temporary Street Closure, Parades, Special Events and FestivﬁE CE'VE D

NAME OF EVENT: <57 A<nACx® Dy

Please read carefully:

Application must be filed with the city clerk at least 30 days prior to the event to allow time for review and council
action.
Applications will be returned if incomplete
There are no fees for street closure services
Complete in the space provided a narrative explaining the specific purpose of the event including garbage clean-
up plans.
Submit a map in the space provided outlining the event’s location and all street and/or parking lot closings
Submit copies of flyers, posters or other materials that will advertise the event. The organizer is responsible for
ensuring that all flyers, posters, etc. advertising the event are removed from public facilities, Failure to comply
may impact approvals for future applications.

/ican v rigr f /i meetin

Ali applications are subject to approval by the city council

Applicants will be notified when the request has been approved or if additional information is required. Inquiries
about the status of an application may be directed to the~ity manager’s office.

All street closures must maintain adequate clearance for emergency vehicle access.

If event will take place on the state highway, attach a copy of the Caltrans encroachment permit

Contact Information: (Please print)

FEB 14 2023

DATE OF EVENT: £ WPy 7, 2025 CITY OF coLusa

Organization__ J/AMGEOR” ol Sru Phone (day)__ 520 - H4O -52%
Contact Person__Prowief poele Phone (evening) 520 <o -S28k
Address V2% St ST Fax 5 20—HS8 -3772
City__CotOsp E-mail Address_yOuneeors On Stia Cyahco com
Zip Code Z
Alternate Contact ONArON S0 A0E IS

(It is highly recommended that an alternate name & telephone number be provided)

Event Details:

Start Date Finish Date
MM/DD/YY MM/DD/YY
Location of Event (Incl. set up) Start Time (Incl. fear down) Finish Time
STPMESONS onl B
(285™ or ozli7(z% > [Jam 8“%‘7,’7 Z- __ Ram
LONIF™ LA m m
Electrical: Yes KL No O  Selling Liquor: Yes B. No O  Sound Amplification: Yes ®. No O Food &

Beverage: Yes & No N Open Fire: Yes 0O No B (If yes, please explain (permit may be required)




Type of Event:

Parade |:| Cycling
Walkathon |_| Run

Please S

Event/Festival Qr
ify
Other AL DY

L]

Attendance:
Number of Participants \GO Number of Floats —
Number of Booths/Stalls
Number of Vehicles
Number of Bands

*Please provide best estimates*

|

Narrative and Map of Event:
(Be specific and include garbage clean-up plans, detailed map, route and/or site plan. Attach extra page if necessary)

Narrative!  guTS10£ Bad Qe U)O :

| Map, route, and/or site pian: (if insufficient space, please attach on separate sheet)

oot ...

|

P gl

|

\

|
A< [P

Public Wor% n~ _ £ Approved : Denied Date:
Commentss

Recreation ¢ ~Approved Denied Date:
Comments: o —
Street/Parks /Z/z Approved Denied Date:
Comments:
Fire Dept. Approved Denied Date
Comments:
Police Dept. Approved Denied Date
Comments:

City Manager Review_ o : Date

Comments




) ]
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
02/08/2023

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 ﬁﬁﬁ?‘" Eventsured Customer Service
Foresite Sports, Inc. PHONE  §88.882-5902 | (A%, Noy:
DBA: Eventsured Ai;‘.‘;‘};"gss: info@eventsured.com
24 S. Newtown Street Road INSURER(S] AFFORDING COVERAGE : NAIC #
Newlown Square, PA 19073 nsurer A : Houston Casualty Company | 42374
INSURED INSURER B :
Jameson's On 5th INSURER C :
carolee ornbaun INSURER D :
138 Markst St INSURERE :
Colusa, CA 95932 INSURER F :
COVERAGES CERTIFICATE NUMBER: TM270017 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE iINSURED NAMED ABOVE FOR THE POLICY PCRIOD
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.

Lhh i i b : ot A )
1Ir_asa e Or ISR ANCE AGDL[SUBR S OIET NUNBER | POLICYEFF | POLICY EXP [ LINITS
GENERAL UIABILITY | EACH OCCURRENCE $ 1,000,000
| DAMAGE TO RENTED
IX COMMERCIAL GENERAL LIABILITY i |.PREMISES (Ea occunence) ;& 100,000
L CLAIMS-MADE x OCCUR | MED EXP (Any one person)  § 1,000
A X Host Liquor Liability Y | Y | H22SE00130/TMZ70017 0311772023 03!1 9!2023 PERSONAL & ADV INJURY  § 1,000,000
12:01AM — =1
| | | GENERALAGGREGATE |5 2,000,000
| GENL AGGREGATE LIMIT APPLIES PER | | PRODUCTS - COMPIOP AGG | § 1,000,000
X poucy [ | BRS: toc | | | | DEDUCTIBLE 's 0
| AUTOMOBILE LIABILITY [ ! | &2";&?{,’3‘3 )S'NGLF LiMIT s
| ANY AUTO ' | R E c E I V E D BODILY INJURY {Per parson)  §
ALL QWNED SCHEQULED | | .
| AUTOS | AUTOS ‘ | | | BODRY INJURY {Per acadent}, §
NON-OWNED | PROPERTY DAMAGE s
I HIRED AUTOS I AUTOS J | | iPar acident) i
} IV FER14/2023 | ! s
Ir B | UMBRELLALIAB | ooy i | EACH OCCURRENCE |s
| | EXCESS LIAB | CLAIMS-MADE | ] P\GGREGATE $
| T | [ CLAIMS-MADE] e E H
| | DED | | RETENTIONS QITY CF € zp JLUSA B
| WORKERS COMPENSATION [ [WCSTATU. OTH-
| AND EMPLOYERS' LIABILITY o LTORY LTS ER |
ANY PROPRIETOR/IPARTNER/EXECUTIVE | E.L. EACH ACCIDENT 5
GFFICER/MEMBER EXCLUDED? NiA i :
{Mandatory In NH) £.L. DISEASE - EA EMPLOYEE §
Il yes, describe under I
DESCRIPTION OF OPERATIONS below | | E.L. DISEASE - POLICY LIMIT _§

OESCRIPTION OF OPERATIONS / LOCATIONS / YEHICLES (Attach ACORD 101, Additional Remarks Schedule, il more spaca is required)

Additional Insureds must be venue managers or municipalities and are added with respect to our insureds operations only. Waiver of Subrogation (WOS) and
Primary & Non-Contributory (PNC) wording applies only when coverage is purchased by the insured, required by written contract and as indicated below. This
coverage is wilh respect to the Concert - Country to be held on 03/17/2023 - 03/18/2023 with 100 allendees at Jameson's On 5th 138 5th St Colusa . CA 955
Additional Insureds include: Jameson's On 5th 138 5th St Colusa, CA 95932; {(WOS selected).

CERTIFICATE HOLDER

CANCELLATION

Jameson's On Sth
138 5th St
Colusa CA, 95932

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

AUTHCRIZED REPRESENTATIVE 2

ACORD 25 (2010/05)

©1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




BUSINESS ASSET REQUEST FORM

COMPLETED FORMS MUST BE RETURNED TO CITY HALL uwga gz
SENT BY EMAIL TO ADMIN@CITYOFCOLUSA.COM | VED

FEB 14 203
F
DATE > G 202D
NAME B IroYNEr e MorlLeY
1Y
COMPANY / ORGANIZATION TAMEEDOL > 00 O™
PHONE NO S20- HHD -S28
EMAIL \ AANNLIBS O Stih & yahoo - con-
[
ADDRESS 128 S Steeet~
REQUESTED ITEMS
ITEM DESCRIPTION QryY START DATE END DATE
A% RooND MENTL THBLES Lo 21 213
METHL.  CEP RS 5o 3{t"l 3{[8
WINE Paveer. W 3 2]
/ubﬁﬂué- l (i
TOTAL ITEM COUNT
STATUS DELIVERED/PICKED UP RETURNED

My signature indicates that | am responsible for the care of the above equipment. The above
equipment will be returned in the same condition that it was when | received it.
I understand and agree my liability in case of damage or theft is up to the full replacement value.

— Y . M) e _2|32072

T

ADMIN. SIGNATURE DATE

7/2022



