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
March 6, 2024, at 9 A.M.
Meeting Location: Chehalis Airport Conference Room

9:00 AM SE-24-001; Special Event — Downtown Chehalis Wine Walk (August 3, 2024)

Applicant proposes a wine walk event involving local wineries setting up tasting booths inside downtown businesses for
one afternoon. This event may involve a live acoustic performance outside to be heard while participants walk from
business to business, possibly with a stage. This event will include the consumption of alcohol.

Estimated Number of Participants: 150-200

9:30 AM SE-24-002; Special Event — Wildland Firefighter Field Day (April 6", 2024)
Applicant proposes a field day located at Stan Hedwall Park for initial wildland firefighter training. The area will be
cordoned off for staging of apparatus, personnel, and training purposes.

10:00 AM SE-24-003; Special Event — Earth Day Celebration (April 20t", 2024)

Applicant proposes an Earth Day Celebration event featuring farmers with plant starts, family-friendly activities, music,
gardening information, demonstrations, and live animals. This event will block Boistfort Street between Pacific and
Market Blvd. The applicant is requesting to use the “no turn” signs that are utilized by the farmers market.

Estimated Number of Participants: 150

10:30 AM SE-24-004; Special Event — Wedding at Chehalis-Centralia Airport (April 14, 2024)

Applicant proposes a Wedding to be held at the South end of the Chehalis-Centralia Airport.
Estimated Number of Participants: 100

11:00 Interdepartmental staff meeting.

Join Zoom Meeting

https://us06web.zoom.us/i/83910241095?pwd=dUI1 YmOrTkt6 SHZCZjkxUTRHVDBUUT09



https://us06web.zoom.us/j/83910241095?pwd=dUI1Ym0rTkt6SHZCZjkxUTRHVDBUUT09

Directions to
Development Review Committee

Chehalis Airport Conference Room

South from
Chamber of
Commerce Way

North from State
Route 6/Main St

Coordinates:
(46.672787, -122.984924)
or
46° 40' 22.0332” N
122° 59'5.7264" W

DRC
Location




Community Development Department
1321 S Market Blvd. Chehalis, WA 98532

(360) 345-2229 / Fax: (360) 345-1039
www.ci.chehalis.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?

1 NOM Yes if yes, insurance is required to be submitted along with the application.

*¥x*k¥*Please note: Incomplete applications not accepted ******
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, 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. ~ Acceptable forms: CG 20 26 or CG 20 12.

Please check the event type:

[ Athletic Event IZ Street Event - 3{01514)&1 va

[] Noise Permit 4 [  ParkEvent

] Car Show ] Parade

) Other
Name of Applicant/Organizatic;::g vﬂtpha,mﬁ Vov\Wlaﬂ I PMW Mé{—ww&én n\ﬁ éi\/a»v\o
Location of event: et N S

Person in Charge:; &;cpknni( ﬂn'“ﬁ }‘-‘2 Address: 155 M@l ov. Chealis e .

Phone Number: Daytim%:bogé o éﬁUZ Work: Email:

Additional Authorized Individuals:A:hhaleé 'Db&\{

Phone Number: Daytime: Work: Email:

Emergency Contact: DN Voo
155 @357 -
Phone Number: Daytime: w2l 09 Work: Email:

Type of Activity Planned (describe event): Win € Wale lwﬁ‘ Winexni¢S will 86"' wup
O boovind 0 Side. clowntown BLEINSS o o Pun
vt +6$hm afrev noon

Is this an event mvolvmg political or rellg|ou a wty intended primarily for the communication or
expression of ideas? (Please circle) YES

Will participants pay a fee or make a donation? (Please cnrc!e@



Will City of Chehalis services be requested for:

[1 street Closure []  sidewalk Closure
] Security & Equipment

] Garbage Collection ] Parking Restrictions
L1 ems 1  other

Date(s) of Proposed Event: __ {4} 4 5%’ / 13 &y i /"d—«a ( /qhnm//\,>
Hours of Operation: Mmﬁ‘g) o S0~ Lot 00 <9v Noon - (s:00
Set-up Date/Time: W\OVn\VM Oﬁ Ad,w\ %’e/

Dismantling Date/Time: _ L o' OO P ‘4; laJr:’/V

Number of Staff/Volunteers: ___ |5 — 20

Estimated Number of Participants: 1| 50, ~ Z-OO

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

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

Amplified sound? (Please circle) @NO \/vobbld lD\I& Yo MV@ lz&H—CNV) é”{gﬂ-\-hal/‘

%MS ACcohnaally while Ypple il ..
Alcohol? (Please circle) @NO

Animals? (Please circle) YES@ number species

Booths/Commercial Vendors: (Please circle) /YE NO
Each vendor is required to have a current City of Chehalis business license.

Cooking/Food Service: (Please circle)  YES @
Fire/Fireworks/Pyrotechnics: (Please circle)  YES
Inflatables or Amusement Rides: (Please circle) YES@
Mechanical Rides: (Please circle) YES@

Portable Restrooms: (Please circle)  YES @ How many ? Some restrooms must meet
ADA requirements.

Dumpsters: (Please circle) YES/ NG How many and where?

Signs: (Please circle)  YES NO

Stage: (Please circle) (YES)NO — ’\DWV\—\'\G]\VI \CD\( ‘2&,"}’&‘&{‘/‘)



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 provide.

***ATTACH COPY OF SAFETY PLAN TO THIS APPLICATION****

3k 3k ok 3k 3k sk sk ok 3k ok 3k ok ok ok ok ok ok sk sk sk skook sk sk ok ok ok ok sk ok ok ok sk ok sk 3kok sk ok ok sk ok sk ok sk sk ok ok ok ok sk ok sk ok sk sk ok ok sk ok ok ok ok ok skoskok kosk sk sk sk sk sk sk sk ok

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 those likely to be impacted. (i.e. street closures, no parking

zones, noise, etc.)

oo ) Aot ¢ NE & - ¥/, N_TO ] AN LN N v, AA,.O

) / .

P, OGN L DUON DL ) ; LN €]
ATTACH COPIES OF BROCHURES, POSTERS, FLYERS, OR MAILINGS ADVERTISING THIS EVENT

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, you are required to provide proof of insurance. Acceptable forms: CG 20 26 or CG 20 12.
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.

Signature of Applicantw %V\M/\é@ 5 Date: [ - 5{ &

Organization/Title: C/l/lé/l/\/g [(q) WIVLJM

OFFICE USE ONLY:
Date Received: By: Date approved/denied
DRC Reviewed: Reason for denial
Parcel #:

Permit #:
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Community Development Department

1321 S Market Blvd. Chehalis, WA 98532

(360) 345-2229 / Fax: (360) 345-1039
www.ci.chehalis.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?

O NO Yes if yes, insurance is required to be submitted along with the application.

******please note: Incomplete applications not accepted ******
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, 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.  Acceptable forms: CG 20 26 or CG 20 12.

Please check the event type:

Athletic Event L] Street Event
L] Noise Permit L] Park Event
L] Car Show [] Parade

X other Liildlanad Frre rghibe  Ereldd e!-a;/.

Name of Applicant/Organization: (:Ay{‘//‘s /;fL De/y,g//-gzﬂ
Location of event: _Siem \tedweall Pecic

Person in Charge: Aelonn Fu\‘or\)\r—’ Address:_Seoe> AW Slixe S

Phone Number: Daytime: 3o 34S 92 bri: Email: a&;lénlzm,e Cl chehalts, g, vs

Additional Authorized Individuals:

Phone Number: Daytime: Work: Email:

Emergency Contact:

Phone Number: Daytime: Work: Email:

Type of Activity Planned (describe event):_ Sy /s olay /2 2040 L. Yol lanA
ﬁbt,ﬁ:;;/t/—er I7ein /,}4/4 d

Is this an event involving political or religious activity intended primarily for the communication or
expression of ideas? (Please circle)  YES

Will participants pay a fee or make a donation? (Please circle) YES d_@



Other special considerations: (W w.'ll  Cordlon a,f/ G4 Fol 5'/&;7143

oF gg,zé,fgtus //,7crsannr,// ﬁ‘am;kj,

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 provide.

***ATTACH COPY OF SAFETY PLAN TO THIS APPLICATION****

sk ok ok ok ok ok ok ok ok ok sk sk sk sk ok sk sk ok ok sk sk sk sk ok sk ok sk sk ok sk sk sk ok ok ok sk sk sk sk ok sk ok sk ok sk ok sk sk ok ok sk sk sk skok sk skok sk kR sk skskck kR sk kok sk kk sk sk ok ok

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 those likely to be impacted. (i.e. street closures, no-parking
zZones, noise, etc.)

ATTACH COPIES OF BROCHURES, POSTERS, FLYERS, OR MAILINGS ADVERTISING THIS EVENT

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, you are required to provide proof of insurance. Acceptable forms: CG 20 26 or CG 20 12.
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.

Signature of Applicant: Date:

Organization/Title:

OFFICE USE ONLY:
Date Received: 2/21/2024 By: LF Date approved/denied
DRC Reviewed: Reason for denial

Parcel #: 005871071014
Permit #: _SE-24-002
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Presents

2024 Red Card Class
NWCG Firefighter 11

When: Online Delivery

Objective: This 40-hour course is to provide the students with training in

Wildland Fire suppression operations. With emphasis on human performance
factors in high-risk work environments, information about participation in wildland
fire management, standard fire orders, Watch out Situations, LCES,
communication, tools and equipment, and wildland fire behavior. By the end of
this course students will have the necessary knowledge to effectively engage in

wildland fire suppression and receive NWCG Wildland Fire fighter Il certification.

Class requirements:

e This is approximately 40 hours of self-paced class time.

e Students must complete all modules in L180, S110, S130, and S190 by
February 29, 2024.

e Course Certification must be printed and brought to the field day. Students
that have not completed all the course work will not be permitted to attend
the field day.

e Students must be able to attend and complete the field day.

e Students must provide their own wildfire PPE.

Program Access: Go to the following link, and create an account, enroll
into L180, S110, S130, and S190. Instructions are attached to this document.

https://wildlandfirelearningportal.net/




Chehalis Fire Deparment

Field Day Application
Date and Location: TBD

Name Rank

Department Name

Fire Chief's Name

Department Mailing Address

City Zip

Day Phone Night Phone

Department email address

| verify the above-named student is a member of our Fire Department
or Fire District.

Fire Chief or Training Officer

Email completed registration to: gcopas@ci.chehalis.wa.us

Chehalis Fire Department

C/O Gina Copas, Administrative Assistant
500 NW Sitka St.

Chehalis, WA 98532

Please register for the field day by January 31st, 2024.

Cancellation must be done no later than March 1st, 2024.




2024 Red Card Class
NWCG Firefighter 11
Field Day

When: April 6, 2024

Objective: The instructors will demonstrate basic wildland firefighting tasks

and have students pair up to practice the following techniques.

Hand tool orientation, spacing and use.
Construction of control lines

Progressive and simple hose deployments
Firing devices

Pump orientation.

Fire Shelter deployment.



Community Development Department
\ cITY OF 1321 S Market Blvd. Chehalis, WA 98532

" S E I DI N MR (360 345-2229/ Fax: (360) 345-1039

www.ci.chehalis.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?

[] No IE/YES if yes, insurance is required to be submitted along with the application.

*%%%%%Plagse note: Incomplete applications not accepted ******

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 zre 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, 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.  Acceptakble forms: CG 20 26 or CG 2012.

Please check the event type:

Athletic Event [ street Event
[l Noise Permit ] Park Event
] Car Show Il Parade
O Other

Name of Applicant/Organization: Neagurs, N e I:mrmauzj
Location of event: D0iStfwrt S+ berween Pacific Ave o Maiket- 6w

Person in Charge:FfW\v&u} Wollees  Address: H03 N M ardeet Blvel #1

Phone Number: Daytime: ‘ii,o,f]ﬁ(ﬂ“\%gthork: Email: 1€ (PN AHAR N 14 (mqﬂfmma% 0(9)
Additional Authorized Individuals: _AtLICiA Q{M MM@;

Phone Number: Daytime:200-446 4387 work: Email:

Emergency Contact: TI%U/H&} walleer

Phone Number: Daytime: (@~143-027{ work: Email: 4%1/ \uj 2 (e e G Wl{#g.

Type of Activizal;lanned (describe event):__lfdﬁ\"/\ Dﬂ[_l/] C{ I&blﬂ'hbl’b - QVWNJM QVQVA'

(hexs W] ot md;ﬁm%i@w&mmah\q‘wq U Ic,
5/.’ Tala'} A INN0S Tee ¢ ‘m,bhk/ ‘

Is this an event involving political or religicus activity intended primarily for the communication or
expression of ideas? (Please circle)  YES NO )

Will participants pay a fee or make a donation? (Please circle) YES @



Will City of Chehalis services be requested for:
E/ Street Closure [1 sidewalk Closure
L] Security 4 Equipment
[l Garbage Collection 1  Parking Restrictions
Ll Eems O other

Date(s) of Proposed Event: PY ?Y\\ ZO; ZC‘Z’J;

Hours of Operation: __L (1000 - 2:00 DI

set-up Date/Time: _ LH20 {2 9__ at| 0004 1A
pismantling Date/Time: SH20 {24 at "8.00 - .00 pin

Number of Staff/Volunteers: {o) "’g

Estimated Number of Participants: [ SD

LOCATION/STREET(S) INVOLVED (describe area involved in event, attach map/route plan):
boictiort Street betyeen Market And Pacitic

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

Amplified sound? (Please circle) @ NO

Alcohol? (Pleasecircle) YES L)

Animals? (Please circle) NO number &~ 2\ species mw\{ 0\5’“&(—6% VV\\\Q) ?””&

Booths/Commercial Vendors: (Please circle) ES NO
Each vendor is required to have a current City (Rhehalls business license.

Cooking/Food Service: (Please circle} ~ YES @
Fire/Fireworks/Pyrotechnics: (Please circle) YES N(D
Inflatables or Amusement Rides: (Please circle] YES @
Mechanical Rides: {Please circle) YES@

Portable Restrooms: (Please circle}  YES @ How many ? Some restrooms must meet
ADA reguirements.

Dumpsters: (Please circle)  YES (NO How many and where?

Signs: (Please circle) (YE ‘ NO

Stage: (Please circle) YES @



Ofﬁe{sp cial considerations: Wwe ‘ ’ + WH’Lt
Ko e (€ UvTeMI,s clean lup t

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

WEA e to ae e No fwn Ggns Hat are Jp during e @rmers et

***ATTACH COPY OF SAFETY PLAN TO THIS APPLICATION***#*
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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 those likely to be impacted. (i.e. street closures, no parking

e wt ff"m@ bacinesces o Marketb e baghning of fipn

ATTACH COPIES OF BROCHURES, POSTERS, FLYERS, OR MAILINGS ADVERTISING THIS EVENT

INSURANCE — The City of Chehalis does not maintzin 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 Chzhalis 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, you are required to provide proof of insurance. Acceptable forms: CG 20 26 or CG 20 12.
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.

Signature of Applicant: { l W32/ Date: Q.““”:U‘(
Organization/Title: NQW(, NWY’&H& MWWLM/”I Ommm ‘a Oumdﬂ VWW

OFFICE USE ONLY:
Date Received: 2/22/2024 By: LF __ Date approved/denied
DRC Reviewed: Reason for denial
Parcel #: _

Permit #: _SE-24-003
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
02/13/2024

AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGH S UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY
AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS CER1IFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),

5

conditions of the policy, certain policies may require an

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have / DDITIONAL INSURED provisions or be endorsed. If SUBROGATION IS WAIVED, subject to the terms and
A on this cortificate does not confer rights to the certificate holder in lieu of such endorsement(s). :

PRODUCER

Farmers Insurance
Philbrook Insurance Agency

CONTACT

# NAME: Peggy Allen

PHONE

(A/C,NO, EXT): 360-864-4774

FAX
(A/C,NO): 360-633-2395

PO Box 638 E-MAIL o T
Toledo WA 98591 ADDRESs: Peggy.cphilbrook@farmersagency.com
INSURER(S) AFFORDING COVERAGE NAIC#

INSURED INSURERA: Truck insurance Exchange 21709

INSURERB: Farmers Insurance Exchange 21652
NATURE NURTURE FARMACY INSURERC:  Mid Century Insurance Compan 21687
SPALDING, ALICIA - AL pery
403 N MARKET BLVD -

INSURER E:
CHEHALIS WA 98532

INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAME ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPE CT TO WHICH THIS CERTIFICATE MAY BEISSUED 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.

i TYPE OF INSURANCE =g oo POLICY UMBER (Mfwo/%g,fiiy) (M';;’/"gg/m) LIMITS
' | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
oz | X | occun el o B mund
MED EXP (Any one person)  {$ 5,000
c N N 607208454 06/15/2023 | 06/15/2024 | PERSONAL&ADVINJURY 15 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE 5 2000,000
] poicy D PROJECT D Loc PRODUCTS - COMP/OPAGG $ 1,000,000
| omer: 5
AUTOMOBILE LIABILITY (CE(B)NE}‘(:BCli?fESI)SINGLE s $
: ANY AUTO | BODILY INJURY (Per person) |$
i oo g BODILY INJURY (Per accident) [$
HIRED AUTOS NON-OWNED PROPERTY DAMAGE 3
ONLY || AuTosONLY (Per accident)
$
UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB || cLaMSs-MADE AGGREGATE $
DED | | RETENTIONS 5
WORKERS COMPENSATION PER —e )
AND EMPLOYERS* LIABILITY STATUTE
e A Al A ookt oY
EXCLUDED? (Mandatory I NH) E.L. DISEASE - EAEMPLOYEE §
gﬁﬁ.ﬁs&g‘;ﬁf HIERP RS E.L. DISEASE - POLICY LIMIT [$

<403 M MARKET DLYD, CHEHALIO, YWA 90002

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

CERTIFICATE HOLDER CANCELLATION
CITY OF CHEHALIS SHOUD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
COMMUNITY DEVELOPMENT DATE/ THEREGF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.
1321 § MARKET ST AUTHORIZEY REPRESENTATIVE
CHEHALIS WA 98532 N
W O Shasse
ACORD 25(2016/03) b 1988-2015 ACOR| DRATION. Ali Rights Reserved

31-1768 11-15

The ACORD name and logo are registered marks of ACORD
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Community Development Department
CITY OF 1321 S Market Blvd. Chehalis, WA 98532

;j (‘ l{ ]4: [*[ ,. l JIS (360) 345-2229 / Fax: (360) 345-1039

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

Where Heart and History Shape Our Future

SPECIAL EVENT APPLICATION 31> o

submit at least 28 days in advance of proposed event

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

L] NOB] Yes if yes, insurance is required to be submitted along with the application. (See page 3)

k**k**%Please note: Incomplete applications are not accepted ******

Please check the event type:

[] Athletic Event [] Street Event
[] Noise Permit [] Park Event
[] Car Show [] Parade

W Other \//c?éé\\/\rj

Name of Applicant/Organization: "\/P@Vv\r M 37/<

Location of event: é%e halos AN\\‘(AO{'—‘/
Person inCharge:”ﬂ@vz—,r Vl€\/< Address: [/126 Beﬂ\l/ rA &ehalk \A//f Wb ANV
Phone Number: Daytime: 3 -339-21%[ Work: Email: (required) HQ\’/S Le@ver (B hotmail.com

Additional Authorized Individuals:

Phone Number: Daytime: Work: Email: (required)

Emergency Contact:

Phone Number: Daytime: Work: Email: (required)

Type of Activity Planned (describe event): \A/@écl\\/\i() /07 Leoudh end

Will participants pay a fee or donate? (Please circle) YES NO
Are you a non-profit organization? (Please circle) YES NO If yes, please provide your EIN (tax) number.

Will City of Chehalis services be requested for:

[]  street Closure [1  sidewalk Closure
] Security ] Equipment

] Garbage Collection ] Parking Restrictions
(1 Ems []  other




Date(s) of Proposed Event: [ /4{‘)4‘\‘( 2OLH

Hours of Operation:

Set-up Date/Time: _H~ 1 4= &( ﬂ X 00 A

Dismantling Date/Time: _ K =1 H~ 24 @ ¥ 00 pM

Number of Staff/Volunteers:

Estimated Number of Participants: [ o0

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

plan):

Special Considerations - (Additional permits and/or licenses may be required) - Will there be:
Amplified sound? (Please circle) ( YES/ NO

Alcohol? (Please circle)  YES (NO

Animals? (Please circle) YES (I\Q number animals
Types of animals listed here.

Booths/Commercial Vendors: (Please circle) YES @ If yes, be sure to show them on your site plan.
Each vendor is required to have a current City of Chehalis business license.

Cooking/Food Service: (Please circle)  YES @
Fire/Fireworks/Pyrotechnics: (Please circle)  YES @
Inflatables or Amusement Rides: (Please circle)  YES @

Mechanical Rides: (Please circle)  YES @

Portable Restrooms: (Please circle) (YES NO  If yes, be sure to show them on your site plan. — (/U\S(/l re

A portion of the restroom facilities must meet ADA requirements.
Dumpsters: (Please circle) YES @ 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. — (AN S UPE_

Stage: (Please circle) YES @ 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 provide.

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 those likely to be impacted. (i.e., street closures, no parking zones, noise, etc.)

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 that the event may not take place until authorized by the City.

Signature of Applicant: Zz; % = Date:lf-z $- )4

Organization/Title: If nonprofit, EIN number:
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