SPECIAL EVENT APPLICATION

ag CITY OF TOMBALL, TEXAS | 401 Market Street | Tomball, TX 77375 | (281) 351-5484

An application to stage an event within the city of Tomball shall be filed with the Marketing & Tourism
Team at least 180 days prior to the event. This application is not to be construed as authorizing or
agreeing to any event until formally approved by the Tomball City Council.

Date: 10/15/2024 Is this event Co-City sponsored? Yes D No l

Reques permission to use a public venue for the following type of event se check one):
Festival Community Event Arts & Crafts Eventﬁ Music Event Other (specify) X

1. eventtitle: [ irst Responders Luncheon (Police, Fire, EMS, Public Works)

2. Sponsoring entity: I F0St Bank Tomball Financial Center

3. s this organization based in Tomball: Yes No l:l

4. Is this organization non-proﬁ'tD orfor-profit *Attach 501 (c ) (3) tax exemption if applicable
¢ contact. Vicki Clark ohone: 281-825-8331 (cell)

6. Contact address: 14310 Fm 2920 Rd., Tomball, Texas 77377

- Vicki.Clark@frostbank.com

7. Contact email:

8. Event date: Thursday, October 24, 2024

9. Eventtimes: Start __ "~ 7" 11:30 am Finish 1:30 PM et up 10:00 am Breakdown 1:45 pm

10. Is this event for charity? YESD No .

11. If yes, what charity? Tax 1D

12. If yes, what percentage of net proceeds will be donated to the charity?

13. On-site contact: Vicki Clark Mobile #: 281-825-8331
100 - 150

14. Estimated number of attendees:

15. Detailed site map in attached: Yes |7| No |_|

16. Is this event open to the public: YesD No

17. Admission fee: § 0.00 Free
10:00 a.m.

18. Time at which event staff will begin to arrive:

19. The applicant will defend and hold harmless the city of Tomball from all claims, demandsj, actions or
causes of action, of whatsoever nature or character, arising out of or by reason of thé\c W the

activity authorized by such application ingluding attorney fees and expenses. Initial

20. The applicant will provide proof of geneyal i
Tomball as additional insured. Initial

21 Nameofmsura r— Frost Insurance Agency, Inc.

22. Are Fireww in you No | Yes (Must submit Fireworks Event Application)
Signature:

FOR OFFICIAL USE - Fee required: Yes No Amount Due: $

ity insurance for the event naming the City of
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v ) DATE (MMIDDIYYYY
ACORLD CERTIFICATE OF LIABILITY INSURANCE ‘ :

1011512024
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATICN 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 PROGDUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) 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 lisu of such endorsement(s).

PRODUCER HAMeT | inda Michael
5. Bow o oo fne EA*R?A o Exi: 210.220.6426 {6, No:
San Antonio TX 78288-2411 ADDREss: Linda Michael@irostinsurance.com
INSURER(S) AFFORDING GOVERAGE NAIC #

INSURER A : Continental Gasualty Caompany 20443
INSURED CULLE-| \surer =: Valley Forge Insurance Company 20508
Egﬁr}nirﬁr?n%znkge;g;?;lrln:cr.OSt Bank INSURER ¢ Texas Mutual Insurance Co. 22945
111 W Heuston St INSURER D -
San Antonio TX 78205 INSURER E :

INSURER F :
COVERAGES CERTIFICATE NUMBER: 504675777 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQOD
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 PCLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITICNS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

AODLISUBH] POLICY BFF | POLICY EXP
i TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMDDYYYY] | {MRIDDNYYY) LIMITS
A | X | COMMERGIAL GENERAL LIABILITY 6050161150 14/6/2023 11/6/2024 | EACH OCCURRENCE $ 1,000,000
DAMAGE TORENTED
CLAIMS-MADE OCCUR PREMISES {Ea ocourrencs) | $ 1,000,000
MED EXP (Any ona person) $ 15,000
PERSCNAL & AGY INJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $5,000,000
X | pocy [ ] 58S Loc PRODUGTS - COMP/OP AGG | § 5,000,000
OTHER: §
B | AUTOMOBILELIABILITY - |BUABCSDIGT14T 11/6/2023 | 11/6r2024 | GOMBREDSINGUELIMIT 7 54,000,000
X | ANY AUTO - . BODILY INJURY (Per parson) | §
OWNED SCHEDULED : :
e LY - SCHED BODILY INJURY {Per accldent) | $
% | NGN-OWNED PROPERTY DAMAGE g -
|4 | AUTOS CNLY AUTCS GNLY o | {Par acgident) L
: L .
A | X | UMBRELLALIAE - = X |'oocUr o - 8050804123 -~ - 11/6/2023 11/6/2024 | EACH OCCURRENGE $ 25,000,000
EXCESS LIAR CLAIMS-MADE| ) AGGREGATE $25,000,000
pep | X | RETENTIONS 10 an . 3 $
G |WORKERS COMPENSATION - ok 0002005087 182023 | 1vieizo24 (X | ERRryre | [ BRTF
AND EMPLOYERS' LIABILITY - - 5[ _
ANYPROPRIETOR/PARTNER/EXECUTIVE o~ E.L. EACH ACCIDENT $ 1,000,000
OFFICERMEMBEREXCLUDED? NIA e - P
(Mandatory in NF) : E.L. DISEASE - EA EMFLOYEE| § 1,000,000 -
If yos, describe under
DESCRIPTION OF GPERATIONS below ~ | EL. DISEASE - POLICY LIMIT | $ 1,000,600

DESCRIPTION QF OPERATIONS / LOCATIONS / VEHICLES {AGCRD 101, Additlonal Remarks Schedule, may be attached if more space Is required)

General Liabillly includes Financial Services Extension Endorsement CNA75102XX (1-15) which provides:

1. ADDITCNAL INSUREDS -WHO 1S AN INSURED is amended o include as an Insured any person or organizaticn described in A. through K. below whom a
Named Insured is required to add as an additional insured under a written contract or written agreemen nt,

2. ADDITIONAL INSURED - PRIMARY ANC NON-CONTRIBUTORY TO ADDITIONAL INSURED'S INSURANGE. [If the Named Insured has agreed in writing in
a contract or agreement.

A. Controlling Interest Any parson or arganization with a controlling interest in a Named Insured

B. Co-owner of Insured Premises

C. Grantor of Franchise

See Aftached...

CERTIFICATE HOLDER CANCELLATION

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

City of Tomball, Texas
401 Market Street

Tomball TX 77375 AUTHORIZED REPRESENTATIVE

. Dl B

@ 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER 1D: CULLE-1

LOC #:
iy )
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMER INSURED
Frost Insurance Agency, Inc. Cullen Frost Bankers Inc Frost Bank
Frost Insurance Agency, Inc,
POLICY NUMBER 111 W Houston St
San Antonio TX 78205
CARRIER NAIC CODE
EFFEGTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: SERTIFICATE OF LIABILITY INSURANCE

D. Lessor of Equipment

E. Lessor of Land

F. Lessor of Pramises

G. Mortgagee, Assignee or Recelver

H. State or Governmental Agency or Subdivision or Paolitical Subdivisions — Permits
I, Trade Show Event Lessor

J. Vendor
K. Other Person Or Organization - Any person or organization who is not an additional insured under Paragraphs A. through J. above. Such additional insured is

antlnsured.sqlely for bodily injury, property damage or personal and adveriising injury for which such additional insured is liable because of the Named Insured's
acts or omissions.

General Liabllity Includes Blanket Walver of Subrogation CNA75008XX (10-16) as required by written contract

Workers ComFensation and Employers Liabllity includes Texas Blanket Waiver of Our right to Recover from Others Endorsement WC 42 03 04 B when required
by written contract for All Texas Cperations WC 42 03 04 B

Automebile includes Blanket Walver of Subrogation CA 04 44 (10/13) as Agreed in Written Contract.
Automobile includes Additional Insured Primary and Non-Contributory CNA71627XX (10/12) as Required by Written Contract
Automobile Includes Extended Coverage Endorsement SCA 235000 (10/11) Who is an Insured - Any person or organization that you are ohligated to provide

Insurance where required by a written coniract or a(ljgreement is an insured, but only with respect to legal responsibility for acis or cmissiens of a person for whom
Liability Coverage is afforded and Automeblle Hired Physical Damage Lirnit of $75,000 with $500 Comprehensive and Collision Deductibles for Light Trucks up

t0 10,000 pounds G.V.W

Automobile Includes Blanket Additional Insureds includes Designated Insured Endorsement CA 20 48 {10/13)- Any person or organizafion that the named
“linsured is obligated to provide insurance where required by a wrillen contract or agreement is an Insured, but only with respect to Iegal responsnbnny for acts or
omissions of a person/organization for whom liability coverage Is afferded under this policy o

Umbrella is en Follow Form Basis
-|Lunch in appreciation of First Responders on Thursday, Oclober 24 from 11:30am-1:30pm.

ACORD 101 (2008/01) © 2008 ACORD CORPORATICN. All rights reserved.
The ACORD name and logo are registered marks of ACORD



: ) DATE (MMIDD/YYYY!
ACORD CERTIFICATE OF LIABILITY INSURANCE ( !

10/15/2024

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{les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policlos may reguire an endorsement. A statement on
this certlficate does not confer rights to the certiflcate holder In lleu of such endorsement(s).

FRODUCER HANERCST Margie Newsom
Marsh & McLennan Agency LLC Eﬁgﬁé d FAX
131 Interpark Blvd. (8, Mo, Ext; 210-249-2367 (AG, No:
San Antonic TX 78216 ADDRESS:
INSURERIS) AFFORDING GOVERAGE NAIC #
INSURER A : Cincinnali Indemnity Company 23280
INSURED CEGROUP| e/ :
The CE Group, Inc. RERE
200 E. Grayscen, st Ste, 114 INSURER C :
San Antonio TX 78215 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER; 829357355 REVISION NUMBER:

THIS IS TG 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 TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS CF SUCGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

INSR ADDL|SUBR; POLICY EXP
LTR TYPE OF INSURANCE INSE | WyD POLICY NUMBER (nﬁrﬁ,%ﬁﬁﬁ; IMMIDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EPP0357596 1/1/2024 1/1/2025 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 500,000
MED EXP {Any one person} $10,000
1
X | non contributary PERSCNAL 8 ADV INJURY | §0
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
Jrouoy [ ] 5B Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY EPP0357596 1//2024 | 1Moz | GOMBIED SINGLELINIT T 51 000 000
ANY AUTO BODILY INJURY {Per person) | §
| OWNED SCHEDULED
QWNED Ny || SoHeR o , BODILY INJURY {Per accident)| $
3 | HRED ¥ | NON-OWNED . PROPERTY DAMAGE s
| | AUTGS ONLY AUTCS ONLY . | (Per accident)
. . i} . o . Fhys dam-Comp/coll $ 1000 ded
A UMBRELLALIAB - | X | gogur - EPP0367596 17142024 1/1/2025 EACH OCCURRENGE $ 5,000,000
EXCESS LIAB CLAIMS-MADE |~ T ) AGGREGATE $ 5,000,000
pep | X [rerenrionsg o | L 5
A |WORKERS COMPENSATION . . ] | EvvCo4B675606 1/1/2024 11142025 ReRure | | OO
AND EMPLOYERS' LIABILITY - T YIN R - -
ANYPROPRIETOR/PARTNEREXECUTIVE i E.L. EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? : N/A oo
{Mandatery in NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
If yes, describe undey
DESCRIPTION OF CPERATIONS bolaw E.L. DISEASE - POLICY LIMIT | $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (APORD 101, Additional Remarks Schedule, may be attached If more space Is required)
Additional Insured, Waiver of subrogation and Primary & Non-Contributory form # GA 472 0520 applies to the General Liability policy.

Additional Insured & Primary and Noncontributery form AA4171 0620 and AA4171 1105 applies to the Automobile Liability policy.
Waiver of subrogation form WC 4203 04B applies to the Workers Compensation policy.

Walver of Subrogation form AA4172 0908 applies fo the Automobile policy.

Ses Attached...

CERTIFICATE HOLDER CANCELLATION

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

City of Tomball, Texas
401 Market Street

Tomball TX 77375 AUTHORIZED REPRESENTATIVE
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER LD: CEGROUP

LOG #:
-y Y o
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Marsh & Mclennan Agency LLC ;’88 I(EJEGGroup, Inct:.St 144
. Grayson, st Ste.

POLICY NUMBER San Anlonl?: TX 78215
CARRIER NAIG CODE

EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

The General Liability policy includes a blanket additional insured endorsement to the certificate holder only when there is a written contract betwaen the named
insured and the certificate holder that requires such status.

The General Liability policy contains an endorsement with “Primary and NonCentributory” wording that may apply cnly when there is a written contract between
the named insured and the certificate holder that requires such wording.

The General Liability policy contains a blanket walver of subregation endorsement that may apply only when there is a written contract between the named
Insured and the certificate holder that requires such wording.

The Automobile Liability policy contains language thaf provides additional Insured status 1o the certificate holder only when there is a wiitten contract between
the named insured and the certificate holder that requires such status.

The Automobile liability policy includes walver of subregation wording that may apply only whan there is a written contract between the named insured and the
certificate holder that requires such wording.

The Worker's Compensation policy includes a waiver of subrogation endorsement that may apply only when there is a written contract between the named
insured and the certificate holder that requires such wording.

Cerlificate Holder Includes: City of Tomball, Texas.

AGCORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)

10/156/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE 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 polley, certain policies may requlre an endorsement. A statement on
this certificate does not confer rights to the certlficate holder in lieu of such endarsement(s).

PRODUCER RONTACT Crystal Gleason
E%/ harTﬁaGdfé’éjﬁ i!\r:r% | (AIG: No, Exty; 419-260-2710 fAlS, Noj: 410-256-7667
Toledo OH 43604 RDbRESS;
INSURER(S) AFFORDING COVERAGE NAIG #
INSURER A ; YWesichester Surplus Lines Insurance Company 10172
IEITTctive US Rotary Clubs & Districts MSURERE ;
Rotary Club of Tomball IRSURER €
Attn: Risk Management Dept. INSURER D :
1560 Sherman Avenue INSURERE :
Evanston, IL. 60201-3698 INSURERF ;

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ 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.

ADDL[SUBR] c FOLICY EXP
llr:l'ﬁg‘ TYPE OF INSURANCE INSD | WYD POLICY NUMBER M {MMIDDYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y G73578917003 71142024 7/1/2025 | EACH OCOURRENGE $2,000,000
DAMAGE TO RENTED
[ CLAIMS-MACE CCCUR PREMISES (Ea occurrence) | $ 500,000
X Liguor Liabllily includad MED EXP (Any ons parsen) $
PERSONAL 8 ADV INJURY | $2,000,600
GEN'L AGGREGATE LIMIT APFLIES PER: GENERAL AGGREGATE $4,000,000
X poucr [ {58 [ i PRODUCTS - COMP/OP AGG | $4,000,000
CTHER: $
A | AUTOMOBILE LIABILITY _ Y G7357891 7003 7H/2024 7/1/2026 C(E ?QEL'[Q%R“S'NGLE LMIT 2,000,600
ANY AUTC : BCDILY INJURY (Per person) | $
OWNED SCHECULED
TS oNLY ates BODILY INJURY (Per accident) | $
X | HIRED X | NON-OWNED PROPERTY DAMAGE Py
[ 7" | AUTOS ONLY AUTGS ONLY {Per accldent)
T . i s
UMBRELLA LIAB OCCUR - | - - Notapplicable EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE | - AGGREGATE $
A D,ED,l,,,‘ RETENTION $ e §
WORKERS COMPENSATION o S PER CTH-
AND EMPLOYERS' LIABILITY Yiii - Not applicable e | [EF
ANYPROPRIETOR/PARTNER/EXECUTIVE . E.L. EACH ACGIDENT $
OFFICER/MEMBER EXCLUDED? l_—_l NIA
{Mandatory in NH) - E.L. DISEASE - FA EMPLOYEE| §
if yes, desoribe under !
DESCRIPTICN OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF QPERATIONS / LOGATIONS ! VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If mora space is required)
The Certificate Holder is included as an additional Insured whare required by written contract or permit subject to the terms and conditions of the general
liablilty policy, but enly to the extent bodily injury or property damage is cause in whole or in part by the acts or omissions of the insured.

CERTIFICATE HOLDER

CANCELLATION

City of Tomball, Texas
401 Market Street
Tomball, Texas 77375

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

AUTHORIZED REPRESENTATIVE

MV. VSN VY2*N

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Your Temporary Event Application has been approved!

From: noreply@phs.hctx.net
To: meclark20@sbcglobal.net
Date: Monday, October 7, 2024 at 07:34 AM CDT

Good Morning,

RE: Mark Clark- Tomball First Responders Appreciation

Your application for an Event with Harris County Public Health has been approved for the Tomball First Responders
Appreciation.

Your Event ID number is TO006118.

Please inform all focd vendors that a Harris County Temporary Food Permit is required. Each vendor is required to
obtain a permit and should be purchased no later than two business days prior to the event to avoid a late fee. If a
vendor has more than one booth, each booth will need a separate temporary food permit. Any vendor that does not
purchase their permit within that tlmeframe wnl! incur a cost of twice the regular temporary permit fee. If this event is
an approved Farmers’ Market, then visit - oo’ W Sorpirennents for permit information.

Harris County Fire Marshal’s Office (HCFMO) permits and mspects ternporary events in unincorporated Harris
County. Please call 713-274-1730 or 281-436-8030 or visit Letioanct for application and requirements. Your
Temporary Event must meet all HCFMO requirements.

On the day of your event, an Investigator may contact you should any issues arise on site.

If you have any questions, please call us at 713-274-6300 or email us at

Thank You,



