ATTACHMENT C
RESOLUTION 2010-035

\%; SPECIAL EVENT USE AGREEMENT
PACIFIC COUNTY, WASHINGTON

s
EXMENT is made and entered into this day of 520

Bacific County, hereinafter referred to as the "COUNTY", and
O (NI 4 g Fifof hereinafter referred to as "PERMITTEE".

>

i
¢ COUNTY, in consideration of the sum of $ 5 féi” perser] f ({nd é?hﬁe;/o—ther considerations
hereinafter set forth, leases to the PERMITTEE the following space, to-wit:

. 3
8 EEne e s

County Facility: ff{b‘?‘, V=2 YT [5' g““} @y" iy -
Event Date(s): j“'[éf / /—-/8' ] ZO I ‘J/

THE COUNTY AGREES TO: ]

1. Permit the PERMITTEE to occupy the above-referenced facility for the period of time listed above as long
as the rules and conditions of this Agreement and attached Special Event Application are abided by.

2. Provide access to the premises during the days of use.

3. Use reasonable safeguards against fire, theft and accidents. The COUNTY does not assume any liability
for damages to goods or property of the PERMITTEE arising from fire, theft, water or storm, or any

liability for accidents to persops or property caused under or by virtue of the operations of PERMITTEE
under this agreement. '

THE PERMITTEE AGREES TO: 1

Pay the total use fee upon approval of the Agreement. *

Not sublet any privilege or space without the written consent of the COUNTY.

Remove all temporary structures and materials from this facility by the midnight on the last day of
agreernent, unless an extension is granted. . .

Conduct and operate the event as indicated on the attached Special Event Application (Attachment A).
Maintain the premise in a clean, orderly fashion, and retumn the premises to the condition prior to
occupancy. If premise is not returned in a satisfactory condition, the cost of cleanup and repair will be
billed to the PERMITTEE.

6. INSURANCE: PERMITTEE shall provide evidence of insurance for general, auto/fleet, and workers
compensation. PERMITTEE shall provide in advance of facility use a certificate of insurance from a
reputatable company authorized to do business in the State of Washington. The PERMITTEE must name
the COUNTY as additional insured. The PERMITTEE shall provide the COUNTY a copy of the additional
insured endorsements prior to the facility use. The PERMITTEE asrees that its liability insurance shall be
primary and non-coniributory to the COUNTY"S and the PERMITTEE's liability shall so state. Insurance
limits shall be a minimum of $500,000 per incident with a $1,000,000 annual aggregate with a deductible
no greater than ten percent (10%) of the coverage limits.
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The PERMITTEE has the ability to request a waiver of the insurance requirements. Each request for
waiver will be considered by the COUNTY on a case by case basis.

O I hereby request a waiver of the insurance requirements due to the nature of my event.

Request for waiver of the insurance requirements is hereby:
0 Approved 0 Denied
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7. ALCOHOL: PERMITTEE has indicated on the attached Special Event Application (Attachment A) that
alcohol will/will not be served. If applicable, agrees to and has signed the Alcohol Use Policy attached to
this Agreement (Attachment B). The PERMITTEE also must have liquor liability insurance in the amount
of $1,000,000 per incident with a $2,000,000 annual aggregate with a deductible no greater than ten percent
(10%) of the coverage limits. The PERMITTEE must take all reasonable measures to insure minors are not

consuming alcoholic beverages and that no other problems occur as a result of alcoholic beverages being
served.

8. PERMITTEE agrees to not serve the public alcohol and must take reasonable care to not serve alcohol to
individuals exhibiting signs of inebriation.

9. INDEMNIFICATION/HOLD HARMLESS: In accepting this Agreement, the PERMITTEE, including its
successors and assigns, does hereby covenant and agree to indemnify and protect and save harmless the COUNTY and
its officers and employees from all claims, actions, or damages of every kind and description which may accrue to or be
suffered by any person, partnership, corporation, or other entity of any kind that arise in whole or in part from
intentional tort(s), or negligent act(s) or omission(s), or strict liability of the PERMITTEE or its employees, agents,
successors, or assigns. If the above sentence applies and any suit or action is brought against the COUNTY, its
officers, its employees, or any combination thereof, the PERMITTEE, including its suceessors or assigns, shall defend
the suit or action at his or her or their sole cost and expense and shall fully satisfy any judgment that is rendered against
the COUNTY, its officers, its employees, or any combination thereof.

IN WITNESS WHEREOF, the above parties have hereunto, on duplicate copies of a like tenor and effect,
set their hands the day and year first above stated.

PERMITTEE ' PACIFIC COUNTY
MJ Board of County Commissioners

( A

Signature
, . Chair

Hrsor/lader  4fetis

Title Dhte ATTEST:
APPROVED AS TO FORM: Clerk of the Board Date

David Burke, Prosecuting Attorney
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RESOLUTION 2010-_ (D32
ATTACHMENT A

Special Event Application
Thank vou for your interest in holding a special event in Pacific County.

Please complete and return the Special Event Application to the Board of Pacific County
Commissioners Office at least 120 days prior to the first day of the scheduled event.

Please include four {4) copies of your plan containing a narrative and a diagram of the event
grounds showing all health, sanitary, safety and police/security requirements.

Any misrepresentation in this application or deviation from the final agreed upon route

and/or method of operation described herein, may result in the immediate revocation of the
permit.

PLEASE TYPE OR PRINT CLEARLY IN INK.
1. Name of event: ﬁ@f(/lﬁy/ TJhhor éﬂﬂ/\{@ &Z/?/W
2. Description of event: SUMME 1Z5i1Ad~ [4[@0 fr 5/007%, 48 5 //7

3. Location of event: MOM&Z/ )pﬂ/k—
Jrive afier 3pm o0

4, Dates of event: jt{ﬁl //’/9’, 2005 Hours of operation: Dl,ﬁ'zf% Pc‘/ / / am on '7/{3 ’

5. Has the event been held previously? __ W4 Dates: o2 éé

5. Estimated attendance: 5/0

7. Name and address of Event Representative:

Tom Guin- o borx /51, MM@ Wl 95552
Cell Phone Number: A0-E810I 77 Office Number: A

8. Emergency contact name and phone number:

Ton_Lwin __ Zbo-s81-01T7

Pacific County is an Equal Onportuniiy Emplover ard Provider
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ATTACHMENT &

Please check Yes, No or ﬁ/a

NOTE: All required

for the following questions Yes | No |n/a | documentation must be attached
Will there be alcohol served at the If yes, attach required permit from the WA
event? State Liquor Control Board & sign
i/ Alcohol Use Policy

Will County staffing be requested at the If yes, attach a list of those services and
event? May be required by the County. / outline specific duties.
Will you have security on site? / If yes, who will be providing the security?
Will you have Emergency Medical If ves, attach written verification.
Services (EMS) on site during the i/
event?
Will there be music, sound If yes, the County has a noise ordinance in

| amplification or any other noise effect (see County Code for details
impacts? v ]
Will the event obstruct, interfere or If ves, attach adequate traffic and detour
require the closure and free use of any l/ plans.
public road, street or Right-of-Way?

1 Will you have traffic control? l/ If yes, indicate how the traffic control will

be addressed.

Will off-site parking be needed? v If ves, attach parking plan.
Will there be shuttle buses provided for s If yes, attach a map of their route.
attendees?
Will there be tickets sold to attend the If ves, please note the cost of the event.
event? VA
Do you have an informational flyer If yes, pleasse attach a copy.
advertising the event? Vo
Will there be food served? v~ If ves, attach copy of food service permit.

Will additional bathroom facilities be
used?

If yes, please provide specific information
related to the # of sani-cans provided.
Please include the location on the event
diagram.

Do you have a plan for garbage and
recycling?

If yes, attach your plan, and indicate if you
will need assistance from County Solid
Waste.

Will a temporary structure be erected
for this event?

If yes, attach a drawing including the
dimensions. The structure may require
inspection prior o the event.

Have vou obtained a Certificate of
Insurance specifically naming Pacific
County?

v’

A copy of the Certificate of Insurance
must be attached or the application will
not be considered.

Pacific County is an Equal Opportuniiy Employer and Provider
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RESOLUTION 2010- (/")
ATTACHMENT A

WRITTEN PERMISSION TO ENTER EVENT SITE PRIOR TO EVENT
FOR INSPECTION

1 hereby permit law enforcement and/or Pacific County officials to enter the site before,
during and after the Special Event for which the Special Event Use Agreement has been
granted, for the purpose of inspection and enforcement of County Code and other applicable
law, and pursuant 1o my agreement and representations made in connection with this
Application.

SWORN STATEMENT OF COMPLIANCE

I hereby acknowledge that 1 have familiarized myself with Pacific County Special Event
requirements, and have provided a Certificate of Insurance for this event, specifically
naming Pacific County as insured. I agree that either my designated agent or I shall be on
site at all times and shall be responsible for the operation of the event and for compliance
with all legal requirements in connection with this event. I understand that failure to comply
with the rules, regulations and conditions set forth by Pacific County may be deemed a gross
misdemeanor and that drug or narcotics viclations are crimes under RCW.

e éb//éf//S'

Signature of Apf}’iicaﬁtﬁ{epresentaﬁve ate

Authorized/designated ageni(s) who will be in charge at the event (please print):

Name: 75/7’) 6£U/V\ Contact #: 5@0 -S57-0/ 7

Name: - Contact #:
Name: Contact #:
Name: . Contact #:

Pacific County is an Equal Opportunity Empioyer and Provider
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ACORD CERTIFIGATE OF LIABILITY INSURANCE o

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 POLIGIES BELOW.
THIS GERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEM THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL IMSURED, the pollcy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to

the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
cortificate holder In lieu of such endorsement(s).

PRODUGER CONTAGT

Francis L. Dean & Associates of California, LL.C :Qg:e =

6167 Bristol Pkwy. Suite 115 | oG et | 5% o

Culver City, GA 90230 . AL s applicationsCA@fdean,com

www.fdeanca.com INSURER{S) AFFORDING COVERAGE NAIC 2
INSURERA ¢ U.S. Fire Insurance Company 21113

INSURED SPORTS AND RECREATION PROVIDERS ASSOCIATION [PURCHASING GROUP)AND | [NSURER S

ITS PARTICIPATING MEMBERS:

INSURERC 1

WASHINGTON STATE GRANGE INSURERD :

PO BOX 1186 pre—

OLYMPIA, WA 98501 .
WISURERF:

COVERAGES CERTIFICATE NUMBER: USP{81148 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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 [SSUED OR MAY PERTAIN, THE INSURANCE AFFORDEDR 8Y THE POLICIES DESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

eR TYPE OF INSURANCE NeR (wva | POLIGY NUMBER R e | e LTS
GENERALLIABILITY v GEMERAL AGGREGATE S 2,000,000
" | X | COMMERGIAL GENERAL LIABILITY ) e ’ ' PRODUCTS - COMPIOPAGG | $ 2,000,000
CLAIMS-MADE QCCUR PERSONAL & ADV (NJURY $ 1,000,000
| % 61172015 | 9/2/2015
Al SRPGAPM-101-0415 | {5.01 AM | 12:01 AM |EACH 0ccuRReNGE $ 1,000,000
| FIRE DAMAGE {Any one fire), $ 300,000
GEN'L. AGGREGATE LIMIT APPLIES PER: MED-EXP (Any one person) $ 5,000
PRO-~
?l poLIGY JECT | e
| AUTOMOBILE LIABILITY [ : (E ey LS LMIT 3 500,000
ANY AUTOQ BODILY [NJURY (Per person) 3
1 6/1/2015 5/2/2045.
A et . SHESULED SRPGAPM-101-0415 p 2:‘5 s | 4201 XM BODILY IMJURY (Per aceldeny) | §
v | 0 AUTO. NON-OWNED - ' PROPERTY DAMAGE
| X | HIRED AUTO. X |autos {Per actident) 5
' $
| |umBreriaLAB | | occwr EAGH OCCURRENCE $
EXCESS LIAB GLAIMS-MADE AGGREGATE s
OED , i RETENTION § $
WORKERS COMPENSATION . Fp— o
AND EMPLOYERS' LIABILITY - TORY LIMITS w | S
ANY PRIETOR/PARTNER/IEXECUTIVE .
ORHCERIMEMBER EXCLUBED? D NIA E.L. EACH ACCIDENT s
{Mandatory (n NH} EL. DISEASE - EAEMPLOYEE | ¢
B o O SPERATIONS bilow EL. DISEASE - POLICY LMIT | 8
AD&D $2,500
. . 6/112015 9/2{2015 AXIMUM MEDICAL 0,00
A |Accident/Medical Coverage U8453561 12:01 AM | 42:01 AM 'gED{JCTI:?BrE [ 2100 °
TERMS OF PAYMENT EXCESS

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 101, Addltional Remarks Schedule, if more space Is required)

Gamp Activites. Gertificate Holder is named as additional insured with respect to the operations of the Named Insured. $100,000 Sexual Abuse and Molestation
Llabllity Coverage is included. ) ’

CERTIFICATE HOLDER CANCELLATION

CAMP MOREHEAD SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

27600 SANDRIDGE RD NeE Wit oY provistone. - B DRUVER

ACCORDANCE WITH THE POLICY PROVISIONS,
OCEAN PARK, WA 98640

AUTHORIZED REPRESENTATIVE

FVW L. Dean

© 19882010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05} The ACORD name and logo are registered marks of AGORD
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