RESOLUTION 2010- OB 5
ATTACHMENT A

Special Event Application
Thank you 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 plari cbntaining 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.

| Name of event: iy (CEnTER DAvs

2. Description of event: AT é C«&AFT \C/&\(&} Diepass i
‘oedie’ Comom Ge Swow_wiaw Food %
Miac . InteeainenT Sootus

3. Location of event: Bomsy Dlonese. Wrex. Raxy Guotes

4. Dates of event: ot 201 o Hours of operation: Wawre Q\—pw\
} AY

5. Has the event been held previously? (€S Dates: 2O\> i 2oV ;1014(

6. Estimated attendance: | SO -700

7. Name and address of Event Representative: -E@ \OWTFORD
2> B Gooree oo Soorn Berns 188y,
Cell Phone Number: 503 ~Z287 & 30ffice Number: 26O ~ &7 - S506S

8. Emergency contact name and phone number: Q\*\-ETA EowARDS

D0 - BFES -1 TO
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Please check Yes, No orn/a
for the following questions

Yes

No

n/a

NOTE: All required
documentation must be attached

Will there be alcohol served at the
event?

If yes, attach required permit from the WA
State Liquor Control Board & sign
Alcohol Use Policy

Will County staffing be requested at the
event? May be required by the County.

If yes, attach a list of those services and
outline specific duties.

Will you have security on site?

If yes, who will be providing the security?

Will you have Emergency Medical
Services (EMS) on site during the
event?

If yes, attach written verification.

Will there be music, sound
amplification or any other noise
impacts?

If yes, the County has a noise ordinance in
effect (see County Code for details)

Will the event obstruct, interfere or
require the closure and free use of any
public road, street or Right-of-Way?

X xR PKIX| <

If yes, attach adequate traffic and detour
plans.

Will you have traffic control?

If yes, indicate how the traffic control will
be addressed.

Will off-site parking be needed?

K| %

If yes, attach parking plan.

Will there be shuttle buses provided for
attendees?

If yes, attach a map of their route.

Will there be tickets sold to attend the
event?

<<

If yes, please note the cost of the event.

Do you have an informational flyer
advertising the event?

If yes, please attach a copy.

Will there be food served?

% ke

If yes, 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 to the event.

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

>

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

Pacific County is an Equal Opportunity Employer and Provider
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WRITTEN PERMISSION TO ENTER EVENT SITE PRIOR TO EVENT
FOR INSPECTION

I 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 to my agreement and representations made in connection with this
Application.

SWORN STATEMENT OF COMPLIANCE

I hereby acknowledge that I 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 violations are crimes under RCW.

M@ W Qé 5|22\ 2016

Signature of Applicant/Representative "Date

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

Name: EA ' m\'\‘g‘r&‘é Contact#: _5D3-~787~ 4293

Name: AL. JEY Na\!‘& S Contact#: 91O—72Y(~OO Y0
Name: ':Rm W\Q\Aﬁ V\&Q\\Q Contact #: 283~ 2350 ~ V2] <
Name: Contact #:
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