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N L y City of National City m Neighborhood Services Department
1243 National City Boulevard m National City, CA 91950
FO y Y,
Rl LV 1)L (619) 336-4364 m fax (619) 336-4217

N AT‘QJM A-LEI(TY www.nationalcityca.gov

ﬁcgifﬂzﬁﬂ Special Event Application

Type of Event

j Fair/Festival Parade/March Walk or Run |:|Concert/Performance

TUP Sporting Event Other (specify)

Event Name & Location

’ - : 9
Event Title Na'hami‘\ DM‘ t{ Vrayer

b ; . :
Event Location (list all sites being requested) K vimbs H i)arK 6DWI

Set-Up Starts i s ] ‘
Date 5'\_'1\10 Time__ 2 G0 \;)M Day of Week T\r\\i\"iédw‘

Bran

Event Starts ) ; )
Date___$|1|26  Time 6330 9m  DayofWeek Thvrsday

Event Ends s y o
Date ‘5\[1 26 Time__ 3. 40 P Day of Week l\r\v’rﬁacw'[
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Breakdown Ends - _ K
Date 5’l‘1ll2b Time ‘\iw}f)m Day of Week \\w(ﬁém?

Applicant Information

Applicant (Your name) Ebéie ;i)l.' Enﬂ.ﬁ . Sponsoring Organization CC&SG de Ovgeion

Event Coordinator (if different from applicant) Eddie BU eras

Mailing Address __ 2607 T ansgortation Ave Suite B NaTion Ciy cA Giis0

Day Phone_bY4-1%1- 242 After Hours Phone__ SGm€ Cel__SGwe  Fax_ MjA

Public Information Phone AR E-mail_€3d e & bestuwny grinting, biz

Applicant agrees to investigate, defend, indemnify and hold harmless the City, its officers, employees and agents
from and against any and all loss, damage, liability, claims, demands, detriments, costs, charges, expense (including
attorney's fees) and causes of action of any character which the City, its officers, employees and agents may incur,
sustain or be subjected to on account of loss or damage to property or the loss of use thereof and for bodily injury
to or death of any persons (including but not limited to the employees, subcontractors, agents and invitees of

each party hereto) arising out of or in any way connected to the occupancy, enjoyment and use of any City premises
under this agreement to the extent permitted by law.

Applicant understands this TUP/special event may implicate fees for City services, which will have to be paid in the
City's Finance Department 48 hours prior to the event set-up. The undersigned also understands and accepts the

City's refund policy for application processing and facility use and that fees and charges are adjusted annually and
are subject to change.

Signature of Applicant:

Date 7 {26!%




Special Event Appllcatlon (continued)
Please comple 4 ng sex ith” as mucl - detail as p035|b[e since fees an
‘based on'the i i Li-pron = st ]

Fees/Proceeds/Reporting

Is your organization a “Tax Exempt, nonprofit” organization’? Yes| y | No

Are admission, entry, vendor or participant fees required? Yes No | ]

If YES, please explain the purpose and provide amount (s):

$ Estimated Gross Receipts including ticket, product and sponsorship sales from this event.

$ {000 Estimated Expenses for this event,

$ A Whatis the projected amount of revenue that the Nonprofit Organization will receive
as a result of this event?

-Description of Event

First time event v/ Returning Event include site map with application

Note that this description may be published in our City Public Special Events Calendar:
This evest is being held vn conjuetion with the Mationg
D G\V‘l 0{ PV‘&W‘BV a Vﬁi I”I()U’f Nﬂ:‘h'&nﬁ{ c;‘t.‘ C’,lﬂ“}(‘gke; Wl “ f;](»irwflfl(li’
' o
tn_ Sthging awnd peayer, T he Sijag (ng will he Gecom pam‘&d

hs.} on_omplified live band and S(hﬁerf‘"

Estimated Attendance

Anticipated # of Participants: (40 Anticipated # of Spectators: ___100




Traffic Control, Security, First Aid and Accessibility:

Requesting to close street(s) to vehicular traffic? Yes No

List any streets requiring closure as a result of the event {provide map):

Date and time of street closure: Date and time of street reopening:
Other {explain)
P
Requesting to post “no parking” notices? Yes Noj v/

Requested “No Parking” on city streets and/or parking lots (list streets/parking lots} (provide map):

| {Other (explain)

‘Security and Crowd Control.

Depending on the number of participants, your event may require Police services.

Please describe your procedures for both Crowd Control and Internal Security: \/a\u nteers

Leom ocal churehes wili vaicle crowd Conteel and

on - S iYe Security,

Have you hired Professional Security to handle security arrangements for this event?

Yes No v If YES, name and address of Security Organization

Security Director (Name):

Is this a night event? Yes If YES, please state how the event and surrounding area will
be illuminated to ensure safety of the participants and spectators:




First Aid

Depending on the number of participants, your event may require specific First Aid services. First aid

station to be staffed by event staff? Yes No{ “First ald/CPR certified?  Yes No

First aid station to be staffed by professional company. » Company

Accessibility

> -N'elg borhood

Please describe your Accessibility Plan for access at your event by individuals with disabilities:

Civy, ADA - Park

Elements of your Event

Setting up a stage? Yes| /| No

Requesting City's PA system

Requesting City Stage; if yes, which size? Dimensions (13x28)
B/Applicant providing own stage P 20 * 24 {Dimensions}

Setting up canopies or tents?

_?ﬁ_#ofcanopies size 10 % !O

# of tents size

No canopies/tents being set up

Dimensions {(20x28)



Set}ing up tables and chairs?

Furnished by Applicant or Contractor

# of tables No tables being set up

1z 0 # of chairs No chairs being set up

(For City Usé Only) Sponsored Events — Does not apply to co-sponsored events

# of tables No tables being set up

# of chairs No chairs being set up

Contractor Name

Contractor Contact Information

‘Address City/State Phone Number

Setting up other equipment?

Sporting Equipment (explain)

%//(/)ther(explain) PM 5‘:’\)“'5'1nem eﬂ&tﬁ?ln&ﬁr

Not setting up any equipment listed above at event

Having amplified sound and/or music? Yes No

d /PA System for announcements CD player or DJ music

/| Live Muslc 7 Small 4-5 piece live hand  » Large 6+ piece live band
Other (explain)

If using live music or a DJ. » Contractor Name

»

Address City/State Phone Number



Using lighting equipment at your event? Yes No

Bringing in own lighting equipment

Using professicnal lighting company  » Company Name

Phone Number

Addrass City/State
Using electrical power? Yes v No V| Using Kimball Park Bowl
Lighting {from & pmitod_pih
Using on-site electricity For sound and/for lighting For focd and/or refrigeration
L
Bringing in generator(s) v/| For sound and/or lighting For food and/ot refrigeration

Vendor Information. .- -

mpliance’ on-page 8
rary health permit;

363.

‘//

Having food and non-alcoholic beverages at your event? Yes No|

Vendors preparing food on-site » # » Business License #

If yes, please describe how food will be served and/or prepared:

If you intend to cook food in the event area please specify the method:
GAS FLECTRIC CHARCOAL OTHER (Specify):

Vendars bringing pre-packaged food »- # » Business License #

Vendors bringing bottled, non-alcoholic beverages (i.e., bottled water, can soda, etc.) > #

Vendors selling food # » Business License #(s)

Vendors selling merchandise # » Business License #(s)

Food/beverages to be handled by organization; no outside vendors

Vendors selling services # » Business License #(s)

» Explain services

’~
v {Vendors passing out information only (no business license needed) #

» Explain type(s) of information N a¥io ngl C 1“\”».1 C\ﬁr*ﬁu} {’\ $50C-) ﬁ"h"“ T h"ﬁ)

No selling or informational vendors at event




Having children activities? Yes No

PLEASE NOTE:*

al Clty ‘must be named as. an Addltlonal Instred
!I be. prowded by th_e vendor or lts lnsurer to the Clty ]

Inflatable bouncer house # Rock climbing wall Height
Inflatable bouncer slide # Arts & crafts (i.e., craft making, face painting, etc.)
Carnival Rides I:,Other
e
Having fireworks or aerial display? Yes No v

Vendor name and license #

Dimensions Duration

Number of shells Max. size

Arranging for media coverage? Yes Nolz/

Yes, but media will not require special set-up

Yes, media will require special set-up. Describe




PLEASE NOTE: Fdr City sponsored or co-sponsored e
plaoed on the existing:poles on the 1800 block @
must be made to the City's speclﬁcatlons"' Plé
‘Schedule for additional information. ©. -

ers: publicizing the event may be' .
| City Boulevard. The' banners
vent Gmdebook and Fee

Are you planning to have signage at your event? Yes v No
1) ¢ iy
V'|Yes, we will post signage # | Dimensions %’(/'l hnet ’]Z ¥ 30
Yes, having inflatable signage # » (complete Inflatable Signage Request form)

Yes, we will have banners #

| What will signs/banners say? MC?(“H'?V‘M Dﬂv! D’f pr“ab!er Y\f\é\\—i 7 ._'2-02(0

How will signs/banners be anchored or mounted?

Location of banners/signage

Waste Management

‘PLEASE NOTE: One toilet for eve
‘are suifficient facilities in the immed

0:people is required, tinless the: apr -
y-availableito.the public dUring'the event. -

Are you planning to provide portable restrooms at the event? Yes V| No

if yes, please identify the following:
» Total number of portable toilets: 2

» Total number of ADA accessible portable toilets: w@’

Contracting with portable toilet vendor. »

Company Phone
» Load-in Day & Time » Load-out Day & Time

Partable toilets to be serviced. » Time

Set-up, Breakdown, Clean-up
Setting up the day before the event?

Yes, will set up the day before the event. » # of set-up day(s)

| No, set-up will occur on the event day

Requesting vehicle access onto the turf?

/| Yes, requesting access onto turf for set-up and breakdown (complete attached Vehicle Access
Request form)

No, vehicles will load/unload from nearby street or parking lot.



NPDES-Litter Fence -

City to install litter fence

Applicant to install litter fence

4

N/A

Breaking down set-up the day after the event?

Yes, breakdown will be the day after the event.  » # of breakdown day(s)

No, breakdown will occur on the event day.

How are you handling clean-up?

Using City crews

V|

Using volunteer clean-up crew during and after event.

Using professional cleaning company during and after event.

Miscellaneous.

Plea

se list anything important about your event not already asked on this application:

Please make a copy of this application for your records.
We do not provide copies.



Special Events

Pre-Event Storm Water Compliance
Checklist

1. Special Event Information

Name of Special Event: Mﬁd—lolﬂﬁ‘ Daqé'g Qrﬁiqer

Event Address: k 1 ball ?ﬁw K Bow l Expected # of Attendees: LOO

Event Host/Coordinator; EM\B DU(‘LH&& Phone Number: 6‘6" “1@7— 265’1

Il. Storm Water Best Management Practices (BMPs) Review

YES NO N/A
Will enough trash cans provided for the event?
Provide number of trash bins: b/
Wwill enough recycling hins provided for the event?
Provide number of recycle bins: v
Wwill all portable toilets have secondary containment trays? (exceptions
for ADA compliant portable toilets) o
Do all storm drains have screens to temporarily protect trash and debris /

from entering?

Are spill cleanup kits readily available at designated spots?

* A Post-Event Storm Water Compliance Checklist will be completed by City Staff.

10




City of National City

PUBLIC PROPERTY USE HOLD HARMLESS AND INDEMNIFICATION
AGREEMENT

Persons requesting use of City property, facilities or personnel are required to
provide a minimum of $1,000,000 combined single limit insurance for bodily injury
and property damage which includes the City, its officials, agents and employees
named as additional insured and to sign the Hold Harmless Agreement. Certificate
of insurance must be attached to this permit. The insurance company issuing the
insurance policy must have a A.M. Best's Guide Rating of A:VIl and that the
insurance company is a California admitted company; if not, then the insurance
policy to the issuance of the permit for the event. The Certificate Holder must reflect:

City of National City

Risk Management Department
1243 National City Boulevard
National City, CA 91950

Organization: Cﬁuia ﬂe Drohc‘.t'an

Person in Charge of Activity: Eddie Nueng 5
Address: 201 -T\ranélnﬁ?raf{ah Ave. Suife £ Ngtional C-."f“.,i. CHd 9450

Telephone: Date(s) of Use:

HOLD HARMLESS AGREEMENT

As a condition of the issuance of a temporary use permit to conduct its activities on
public or private property, the undersigned hereby agree(s) to defend, indemnify and
hold harmless the City of National City and the Parking Authority and its officers,
employees and agents from and against any and all claims, demands, costs, losses,
liability or, for any personal injury, death or property damage, or both, or any litigation
and other liability, including attorney’s fees and the costs of litigation, arising out of or
related to the use of public property or the activity taken under the permit by the
permittee or its agents, e

mployees or contractors.
Signature of Applicant: ﬁ

7

Official Title. P(A‘S';\’af E"\&"E _D.U_fnqs B Datezz-l:%],@@

For Office Use Only

Certificate of Insurance Approved Date
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y ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY)
2/4/2026

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or he endorsed.
If SUBROGATION IS WAIVED, subject fo the terms and conditions of the policy, cerfain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUﬁER A e CONTACT
'-1\"1aorsFr§BmiﬁL§223?sL?iteen% 00 (A, o, Exts (909) 307-8500 A N
Raanoke VA 24011 ADDRESS:
INSURER(S) AFFORDING GOVERAGE NAIG 3
INSURER A : Lexington Insurance Company 19437
INSURED CHURCINSUR| \qupEr B : Lexinglon Insurance Company 19437
DCA1380 CASA DE ORACION IGLESIA CRISTIANA -
635 E Tth St INSURER G :
National City, CA 91950 INSURER D :
INSURER E ;
INSURER F :

COVERAGES CERTIFICATE NUMBER: 175832020

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICGD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

BEEN REDUCED BY PAID CLAIMS.

NSR ABDLSURR]
| WV,

POLICY EFF | POLICY EXP
IDRIYYYY]

LTR TYPE OF NSURANCE POLICY NUMBER (MM {MMIDDIYYYY) LTS
A | X | COMMERCIAL GENERAL LIABILITY Y 11971558 1/1/2026 1/1/2027 | EACH OCCURRENCE $ 2,000,000
B 048409888 11/2026 1172027  [DAVAGE 7O RENTED )
CLAIMS-MADE OGCUR PREMISES (Ea occurrance} | $ 1,000,000
MED EXF {Any one person} $10,000
PERSOMAL & ADV INJURY [ $2,000,000
GEN'L AGGREGATE LIMIT APPLIES FER: GENERAL AGGREGATE $5,000,000
X | pouicy FRQ- Loc PRODUGTS - COMPIOP AGG | $ 5,000,000
OTHER: $
AUTOMOBILE LIABILITY C{E gh;lglo%%ﬁt? INGLE LMY 3
ANY AUTO BODILY INJURY (Per person) | §
|| owNED SCHEDULED .
D Ly v BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DANAGE 3
.| AUTOS ONLY AUTOS ONLY | {Per accident)
$
UMBRELLA LIAB OCCUR EACH OGCURRENCE $
EXCESS LIAB. CLAIMS-MADE AGGREGATE $
DED ] J RETENTION § 5
WORKERS COMPENSATION PER GTH-
AND EMPLGYERS' LIABILITY YIN Stk | [ 6%
ANYPROPRIETORIPARTNER/EXECUTIVE E.L. EACH AGCIDENT $
OFFIGER/MEMBEREXCLUDED? NiA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If ves, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

like to sFeak to someone at the insurance Board, pleasa call 800-437-8830.
Nationa

PESGRIPTION OF OPERATIONS { LOCATIONS / VEHIGLES (ACORD 101, Additional Remarks Schedula, may be attached If more space I raquired)
Please contact your Insurance Board Agent, Churchwest Insurance Services at 800-843-6054 for questions regarding your Certificate of Insurance. If you would

Day of Prayer, prayer in the park on May 4, 2026 at 148 E 12th St., National City, CA 91950 with approximately 500 people.

CERTIFICATE HOLDER

CANCELLATION

City of National City

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

1243 National City Bivd
National City CA 91950

H

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

@ 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




STATE OF CALIFORNIA
-} FRANCHISE TAX BOARD

j PO BOX 942857
SACRAMENTOQ CA 94257-0540

Entity Status Letter
Date: 2/19/2026
ESL ID: 7133523927

Why You Received This Letter
According fo our records, the following entlity information is true and accurate as of the date of this letter.
Entity ID: 4798323

Entity Name: NATIONAL CITY CLERGY ASSOCIATION

1. The entity is in good standing with the Franchise Tax Board.
The entity is not in good standing with the Franchise Tax Board.
3. The entity is currently exempt from tax under Revenue and Taxation Code (R&TC) Section 23701 .

4. We do not have current information about the entity.

HEEEEENES

5. The entity was administratively dissolved/cancelled on through the Franchise Tax Board
Administrative Dissolution process.

important Information

+ This information does not necessarily reflect the entity's current legal or administrative status with any other
agency of the state of California or other governmental agency or bedy.

¢ |f the entity's powers, rights, and privileges were suspended or forfeited at any time in the past, or if the
entity did business in California at a #ime when it was not qualified or not registered to do business in
California, this information does not reflect the status or voidability of contracts made by the entity in
California during the period the entity was suspended or forfeited (R&TC Sections 23304.1, 23304.5,
233054, 23305.1).

+ The entity certificate of revivor may have a time limitation or may limit the functions the revived entity can
perform, or both (R&TC Section 23305b).

Connect With Us

Web: fth.ca.gov
Phone: 800-852-5711 from 7 a.m. fo 5 p.m. weekdays, except state holidays
916-845-6500 from outside the United States

California
Relay Service: 711 or 800-735-2929 (For persons with hearing or speech impairments)

FTB 4283A WEB (REV 12-2019)
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