Exhibit A to Concession Agreement

COUNTY OF MONTEREY PARKS DEPARTMENT

SPECIAL USE EVENT APPLICATION
Application Date: y ' 25 i 20 [

Thank you for selecting a County of Monterey Park as the site for your special event. The information
requested in this application will be used to determine your eligibility for a facility use permit to conduct
the proposed event. When you submit this application, it is considered a request for a facility permit
only; submission does not mean that the event has been approved. In order for an event to be
approved, all required permits must be obtained and fees paid.

Any misrepresentation in this application or deviation from the final permit conditions may result in
immediate revocation of the event permit and the canceling of the event. Please answer all questions.
Your application will not be processed until all information is completed and received.

Please sign and date the application by hand in blue or black ink. Submit the application and all required
attachments to:
Monterey County Parks
Attention: Kayla Johnson
1441 Schilling Place- South 2™ Floor
Salinas, CA 93901

This application will be distributed to County departments, and possibly other entities such as the local
fire district, that may be involved in permitting and/or supporting the event described in this
application. The application will be reviewed by these departments in order to determine required
conditions, the scope and estimated cost of County support services, and the permits that will be
required. Failure to submit a complete application could result in delay of processing the application.

This application, when officially approved by a Concession Agreement for Special Events, signed by the
Monterey County Board of Supervisors or the Director of Resource Management Agency, will authorize

/Z%W WW% concessionaire, to make use of the

Park Name: jW /)W(J!(

Park Area(s): %/LM()/UJ)

Set Up Date(s): /2 afu /q M/Q

Setup Time(s): /0 M’)

Event Date(s): m /qi 920 /ﬁ

Event Time(s): /(g : (5_/)/)0

Cleanup Date(s): MLZZU /4 w/g
Cleanup Time(s‘_): 4 [)f’)/) ’jﬂ/’)’)

, subject to the following conditions:

for
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Exhibit A to Concession Agreement

1. APPLICANT ORGANIZATION

a. Organization Address: MMM(/ @W@ ZZ’M&L 6 ‘t@?/
POBrE 381 | Cormmultes
Hlonziug, (- $37423-059

b. Event Contact Name: %m 74}/( ) /4%22—72&}
¢. Phone Number: ?5/}9?& 7_:57&85 s : L/ i
d. Email Address: ﬂ,ééowf?@ = %M%éﬁéd}// WC//‘//%

2. EVENT DESCRIPTION

a. Event Description { including programs, activities, entertainment, schedule, etc.):

Al dronts Hatiselss  Abte dirgsra |
fhinty Modil PA Syalon  MaZing Stz

b. Special Requests or Accommodations:

N A

c. Total Attendance (including staff, spectators, participants): /‘5& - 200

Minimum Attendance: /ﬂ 0 Maximum Attendance: Zﬁd)

d. Isthe event open to the public? Yes x No

e. Method of limiting attendance to the maximum number of persons permitted by the County of

Monterey: W /ﬁMﬁ &Z/I{J,&/‘O pT  JLUT A{KJL/S
f. Concessionaire will have not less than (Q employees and Z\S volunteers in the

Monterey County Park facility during the entire duration of the Special Event Facility Use Permit.
g. Isthe Event a fundraiser? zi Yes No
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Exhibit A to Concession Agreement

If yes, list the beneficiaries: /1//4'/(?[07765 A?W’LWV%{JA/
M%W y

3. VENDORS AND EQUIPMENT

a. Event will have amplified Music or Sound? X Yes ____ _No

If yes, describe: MVU /»Z/"MM[ sz;fwf /- P‘{}Z/
b. List Company/ Service (DJ, Announcers, etc.): /';’)4 : W”] B WJW//WLE
c. Electricity Required for Event? X Yes _____No

If yes, describe: W% MW’/ Jat 74-2’ f’o&éﬂ%& ’éd M

d. Will Special Activities be used during the event such as jump house, inflatables, petting zoo,

pony ride, gaming trailer, rock climbing wall, etc.? Yes >é No
If yes, describe (Include any vendors providing equipment) :
,A//’/f%
e. Will additional lighting be required? _ Yes _)(__No
f. If yes, describe:
g. Food and non-alcoholic beverage will be prepared or served at the event? & Yes No
h. Food and non-alcoholic beverage will be sold at the event? X Yes No

If yes, please list all vendors: MZWW \/J/L@MELKO ;A
 PMeads [

i. Equipment will be used at the event (such as tents, stages, canopies)? / Yes No

If yes, describe: (indicate size and quantity of equipment)

- JOX10 &v 10X (3 @d/)w-ﬂ,«,u)

If equipment is being provided by company please list company name: N// 3

j. Alcohol will be sold and/or served at the event? Yes \/ No

If yes, please list vendors selling and/or serving alcohol /\/// /9’

Special Event Use Application Page 3 of 6



Exhibit A to Concession Agreement

k. Have you arranged for security measures? Yes >( No

I. If yes, describe: /\//f%)

4. EVENT PLANS AND OPERATIONS

a. Purpose of the proposed event, the necessity therefore, and the reason why it is compatible

with the use of the Monterey County Park System.

%«/MLWM \ﬂcw

b. List of applicants proposed fees/ charges:

i. Admission/ Entrance Ticket: @\
ii.  Vendor Space: &
7 S s
iii.  Participation: 72l A 4524/&(%

iv.  Other: (?//D(/Zﬂéé//ﬂ/' ‘—é(/?mb (; - /0 ﬂt_ o
9 300

&, .
d. Estimate net profit: i) g0

c. Estimate of gross receipts:

e. Submit information on all the organizations involved, whether sponsors, recipients, or

promotional firms and their objectives, purposes, and financing:

«AMW ALY U poTt C}/Mtc@
- UL

f. Listin detail all vendors and items they are selling during the event (event and vendors must

have permits as required by Monterey County Health Department and Fire Department):

N | O
l/ i 7
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Exhibit A to Concession Agreement

g. Parking and Traffic Plans and Personnel, as required for traffic control (provided by applicant

and at applicant’s expense):

70%&@47,0 on, prasy LKA

h. Additional Sanitary facilities as required by the Director of Resource Management Agency or
Deputy Director{(s), or the Monterey County Health Department (provided by applicant and at

applicant’s expense)

i. Vendor(s) providing Services: NOMNE

fi. Please attach a Map of placement location(s) of additional facilities

Date of placement: N//Q“
Date of removal: N/ﬁ"
Date(s) of service: /\({/ f>

Total Number of Units (Sinks, ADA, Basic Portables): /7

ADA Portable Restroom: _/Vﬁ

Sinks: & / &
Basic Portable Restroom units: N522

Other: N /fﬁd

ii. Method of garbage collection and disposal to be used:

MM%WW WW Il

i. Proposed first-aid service to be supplied by applicant, including ambulance services, doctors,

nurses, first responders, and medically trained personnel: A/ / 3'

i- Additional police protection or security {provided by applicant and at applicant’s expense):

N /P~
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Exhibit A to Concession Agreement

k. Proposed fire control measure and additional firefighting equipment to be furnished by

applicant as required by the Director of the Resource Management Agency, his designee, or the
local Fire Marshal: N{j J

|.  Applicant may be required to post security or a bond with the County, depending on

circumstances of the special event and probabilities of damage.
m. Applicant will be required to provide insurance covering their special event.

n. The Director of the Resource Management Agency, or his designee, may terminate any special
event activity when he deems it necessary for the protections of resources, or for violation of

any rules and regulations of the Monterey County Parks System.

0. Additional details will be addressed in an agreement between parties and additional detailed
plans may be required. Applicant does not have a binding agreement with COUNTY until the
application has been duly accepted and the Concessions Agreement has been signed by both

COUNTY and CONCESSIONAIRE.

p. Contacts in regard to the permit generally may be made through the Monterey County Parks
Department Special Events Manager or designee by calling (831)755-4895 or emailing

Parks@co.monterey.ca.us

REQUESTED BY: _ ) -
Zopitz W (i
Signature
hamne E/{ AL 71’/{, M. %4?%&0
™ lizudwe CDatsn
™ Oup 25 203
IS 30 E. Rettd St ﬁkMP/
City, State, Zip C_g W% C}fft : 73 C/&/
Phone Number 33{ 65}& ?;2 33 |
Email Ji///-@/ﬂ(, (‘{L = 70,0)&,,/(,7 O"g @%L/W’ LJWT‘
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