Development Review Committee is represented by the City of Chehalis:
Building and Planning | Engineering | Public Works | Fire Department | Police Department | Airport

Development Review Committee Agenda

Chehalis Building and Planning Department
June 29, 2022, at 9 A.M.
Meeting Location: Chehalis Airport Conference Room

9:00 AM

Site Plan Review

ST-21-0008; 2910 Jackson Highway. Scott Barricklow proposes a project to remove the house from the shoreline buffer,
and attach an office to the home, while also adding a detached tractor shop. This project has completed its SSDP permit
decision and appeal period. Lewis County Parcel #010737000000, zoned RUGA and IL.

9:30 AM
Special Event

SE-22-009; 2057 SW Salsbury Ave. 5K Color Run/Birthday Celebration teamed with Chehalis Foundation with raffle,
coffee, food, and games.

10:00 AM

1. Interdepartmental meeting

Join Zoom Meeting

https://usO6web.zoom.us/j/9484862389



https://us06web.zoom.us/j/9484862389
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Community Development Department
1321 S Market Blvd. Chehalis, WA 98532

HEHALIS (360) 345-2229 / Fax: (360) 345-1039

hehalis.wa.us email: comdev@ci.chehalis.wa.us

SPECIAL EVENT APPLICATION

submit at least 28 days in advance of proposed event

Will your event take place on City owned property or in the street?

[ NoJA| Yes if yes, insurance is required to be submitted along with the application. (See page 3)

*HEEX*Please note: Incomplete applications are not accepted ******

Please ‘he k the event type:
g Athletic Event [] Street Event
Noise Permit L] ParkEvent  Lepuop ml Chafrodis
] Car Show ] Parade L

[]  other / %.‘.%l‘—ﬂ‘r P’"""_ %m‘
Name of Applicant/Organization: LUL)KB CEUMM CG‘@*QL CD k M\(M/] CQH/)MM)
Location of event: ’FIQL& bﬁum@ 02105"7 i) Ml&bjm AM CJ\UNL@U\ Loﬂ‘

Person in Chargem A GOWIDINA  address: 2015 \\(deghn'?ﬁuw (‘LU& kﬂ.ﬁ/\S wh
Phone Number: Daytime: 2|(d. 359 bﬁmork?}{ﬁb 740. %5&? Email: (required))\\ : uﬁhu‘fﬂ!ﬁ
Additional Authorized Individuals: 'PVUESL.D SU\?JW\.U\_‘:‘B N\Un\rﬂ- DBU‘H-QJ)‘ C&LL{MZ
Phone Number: Daytime: Work: Email: (required) ﬁ_u_rg'g&@}um(;K{i Mtf:nfﬂ/l@r{@ (¥
Emergency Contact: ‘L\SMW M&O\Mm

Phone Number: Daytime: 5@“ )D(aa (O%m%gk — Email: (required) ﬁPDB\I{

Type of Activity Planned (describe event): E’K U;)| \Q)Cﬂ"u Cbg‘l “FDQO; (A GANLAN
(e Eon S

Will participants pay a fee or donate? (Please circl

Will City of Chehalis services be requested for:
Street Closure {025\
O] Security
] Garbage Collection
[ Ems

Sidewalk Closure
Equipment
Parking Restrictions

Are you a non-profit organization? (Please circle) YES @ If yes, please provide your EIN (tax) number.
L]
] Other




Date(s) of Proposed Event: \SQV\DCM \&,PT‘ oY D

Hours of Operation: QW/QM? - A

Set-up Date/Time: " [ A &) QQZQ‘?,»@@

Dismantling Date/Time: Vo pm

Number of Staff/Volunteers: ___ 2O 1 5&“&4‘"

Estimated Number of Participants: 2.0 ﬂnvwaL/ WK RN

LOCATION/STREET(S)  INVOLVED  (describe  area involved in event, attach map/route  plan):

fw Schoed Op G OCTH o hp ol Jackson ok dawsd
IO 1 j??l%\’\m() &MW oo v O @ LArron, AN
QXA >

Special Considerations - (Additional permits and/or licenses may be required) - Will there be:

Amplified sound? (Please circle) ( YES) NO %‘K&p /M\\»O 'SPJLO/\C—Q/'\ ACSHA-

Alcohol? (Please circle)  YES @

Animals? (Please circle) (YES/ NO number animals W_ﬁ XUV\ \/UM//\,UL
Types of animals Wsted hekd. Pﬁ)g«’&h[/\,
Dot I MY

Booths/Commercial Vendors: (Please circ@ NO If yes, be sure to show them on your site plan.
Each vendor is requir 0 have a current City of Chehalis business license.

Cooking/Food Service: (Please circle@ NO
@
N~

Fire/Fireworks/Pyrotechnics: (Please circle)  YES

Inflatables or Amusement Rides: (Please circle)  YES C\i@

Mechanical Rides: (Please circle}  YES ﬂo/

Portable Restrooms: (Please circle) NO [f yes, be sure to show them on your site plan.
A portio the restroom facilities must meet ADA requirements.
Dumpsters: (Please circle) YES NO)If yes, be sure to show them on your site plan.

Signs: (Please circle) @ NO If yes, be sure to show them on our site plan.

Stage: (Please circle)ﬁ NO If yes, be sure to show it on your site plan.

Other special considerations:




List any special signs/barricades/cones requested to be supplied by the City of Chehalis. There is no guarantee that the
city will be able to ﬁrovide. -
- 1

e ] pgor &m@mw( poe Wil noep

Public Relations: Please state what efforts, if any, have occurred, or you intend to make, to notify residents or
businesses that will likely be affected by your event. If permit is granted it will be the responsibility of event organizers
to alert thqseCikelétD%%%mpacted. (i.e., street closures, no parking zones, noise, etc.)

RANDD  CoutS . |
Hu\@/% o Afeo Bt deliviun m‘ henod

INSURANCE — The City of Chehalis does not maintain insurance that will respond to claims against the applicant in connection with
the permitted event by the applicant, its members, or those attending the event. Depending on the type of event you are planning,
and the activity and risk level of your group, you may be required to obtain liability insurance in accordance with the City of Chehalis
policy, name the City of Chehalis as an additional insured on the policy, and be responsible for providing proof of such insurance. If
your event will take place on City of Chehalis property or on City streets, you are required to provide proof of insurance. Insurance
coverage shall be at a minimum of $1,000,000 per occurrence and $2,000,000 general aggregate.

HOLD HARMLESS —Applicant/Permittee/User shall defend, indemnify and hold harmless the City of Chehalis, its officers, officials,
employees and volunteers from and against any and all claims, suits, actions, or liabilities for injury or death of any person, or for loss
or damage to property, which arises out of the acts or omissions of the Applicant/Permittee/User, its employees, volunteers,
representatives or vendors, or from any activity, work or thing done, permitted, or suffered by Applicant/Permittee/User, related to
the permitted activity, except only such injury or damage as shall have been occasioned by the sole negligence of the City of Chehalis.

Have you included: a site plan or route plan?
A traffic control plan?
Brochures, posters, flyers, or other advertising for this event?
A copy of your insurance naming the City as co-covered, if applicable?

By signing below, the applicant certifies that they are at least 21 years old and an authorized representative of the
event. Signer also verifies that they have read and understand all information contained within the application and
understands tha/r/tﬁe\event may noﬁtike place until authorized by the City.

Signature of Aple / Date: @’( )l‘j‘,( %@a‘

Organization/Title:)"Q\M‘b CG\/W‘% (}gaxﬂ» C@ M/(/ If nonprofit, EIN number:




Map data ©@2022 1000 ft b 1



) .
ACORD
;—-—"/’

CERTIFICATE OF LIABILITY INSURANCE

TWINCIT-28 EBUSS
DATE (MM/DD/YYYY)

6/15/2022

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).

PRODUCER
Hub International Northwest LLC
PO Box 3018

Bothell, WA 98041

CONTACT i
GONTACT Emily Buss

(A8 o, Exty: (360) 748-0052 \ (A Noy: (360) 237-0365
-MAIL

EME oo emily . buss@hubinternational.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Mutual of Enumclaw Insurance Company 14761
INSURED INSURER B :
Lewis County Coffee Company LLC INSURER C :
2015 Jackson Hwy INSURER D :
Chehalis, WA 98532
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

iy TYPE OF INSURANCE NSD Wb POLICY NUMBER (MBI YY) | (MBON YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAMSMADE | X | OCCUR BOP0015088 12/19/2021 | 12/19/2022 | BAMAREIGRENTED o | 100,000
MED EXP (Any one person) $ 10'000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy S Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT s
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
[ | AUTOS ONLY AUTOS ONLY (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY Y/IN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Application No.: SE-22-009

Project: 2057 SW Salsbury Ave- 5K Color Run / Birthday Celebration
Permit Type: Special Event Permit

Site Address: 2057 SALSBURY AVE SW, CHEHALIS, WA 98532
Parcel No.: 005604183421

CERTIFICATE HOLDER

CANCELLATION

City of Chehalis
1321 S Market Blvd
Chehalis, WA 98532

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

AUTHORIZED REPRESENTATIVE

A B

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
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