City of National City m Neighborhood Services Department
s GALIEORNIA - 1243 National City Boulevard m National City, CA 91950
(619) 336-4364 m fax (619) 336-4217

N‘ ATIGN GAE GITY www .nationalcityca.gov
(A 2N Special Event Application

- INCORpPORATEP -/

Type of Event

Fair/Festival DParadelMarch DWalk or Run DConcert.’Performance

/| TUP I:I Sporting Event I:I Other (specify)

Event Name & Location

Care for Humanity

Event Title
Event Location (list all sites being requested) Kimball Park &’
2
ll:

F

0=

e = 0
Set-Up Starts . 58 & M
Date 10/23/2022 Time -00:am Day of Week Saturday gg o O

i o =<
Event Starts ; s ©8 M
Date 10/23/2022 Tinig SO0 H Day of Week Saturday <3 = O
Event Ends ' :
Date 10/23/2022 Time +00P™ Day of Week S2urday
Breakdown Ends ;
Date 10/23/2022 Tifiig o0 P Day of Week Saturday
Applicant Information e P“""j‘t" EpEnEy ((&[ﬂ) L‘sz -4027
Applicant (Your name)dewell Buenawsta/ Sponsoring Organization Church of Christ/Iglesia Ni

{ . . .
Event Coordinator (if diffrent from applicant) [ampery ComilangJohn Pangilinan
Mailing Address 35927 Shetland Hills East, Fallbrook, CA 92028
Day Ph0n9619-948-6441 AftF HGLTS Phone619'948'6441 Ce"619-948-6441 Eax
Public Information Phone E-mail kirf-earmilang@gmatt.com PAN(ZLlLL NMWT@
i - ; : . ' T . mMAd L-&
Applicant agrees to investigate, defend, indemnify and hold harmless the City, its officers, employees and agents - DA
C

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.
77 A
Signature of Applicant: y/f/é'f/\. @1—,_(%%4“ ~ Date 08/25/2022
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lication (conti

E Fees/Proceeds/Reporting

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

Are admission, entry, vendor or participant fees required? Yes D No | ¢/

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

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

s ____

$

as a result of this event?

Description of Event

v

Estimated Expenses for this event.

What is the projected amount of revenue that the Nonprofit Organization will receive

First ime event

Returning Event include site map with application

Note that this description may be published in our City Public Special Events Calendar:
Care package give-aways, free health screenings, free school supplies and clothing, live music and

performances.

‘Estimated Attendance

Anticipated # of Participants:

500 Anticipated # of Spectators: 500




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):

Cate and time of street closure:; Date and time of street reopening:
Other (explain}
Requesting to post “no parking” notices? Yes No

Requested “No Parking” on ity 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 Controf and Internal Security: Our organization will have

volunteer internal security on site during setup, throughout the event, and during teardown. Qur security

staff will also monitor booths, stage, and all surrounding areas of venue.

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

Yes No|¥’ If YES, name and address of Security Organization

Security Director (Name): Phone:

Is thls a night event? Yes No If YES, please state how the event and surrounding area will

be illuminated to ensure safety of the participants and spectators:




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 aid/CPR certified? YesNo D

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

Accessibilit

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

Elements of your Event
Setting up a stage? Yes NOD

Requesting City's PA system

l: .Reguesting City Stage; if yes, which size? Dimensions (13x28) D Dimensions (20x28)

V| Applicant providing own stage  » 28ft x 161

(Dimensions)

Setting up canopies or tents?
5 ~ASFED 92 - |DeD
/’W/ # of canopies  size 10x10,10x2 %:?“““"“ 5 {
-’b ', (Kol Wg¥
# of tents size

2+ 2010
:INO canopiesftents being set up {




Setting up tables and chairs?

v Furnished by Applicant or Contractor

60 # of tables No tables being set up

500 # of chairs No chairs being set up

(For City Use 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 Equipmeant (explain)

Other (explain)

Not setting up any equipment listed above at event

Having amplified sound and/or music? Yes|¢”| No

v/ | PA System for announcements ¢/ [CD player or DJ music

/| Live Music  » Small 4-5 piece live band  » I:l Large 6+ piece live hand

Other (explain)

If using live music or a DJ. » Contractor Name Mt Basson/Blgfoot Stage

> 230 Hutchinson Street Vista 819-757-7703

Address City/State Phone Number



Using lighting equipment at your event? Yes|:| No

Bringing in own lighting equipment

Using professional lighting company  » Company Name

Address City/State Phone Number
Using electrical power? Yes v No ] Using Kimball Park Bowl
\"L"v OOEM =40 Lighting (from ta )
¢’ |Using on-site electricity ¢/ | For sound and/or lighting For food and/or refrigeration
o’ | Bringing in generator(s) /| For sound and/or lighting For food and/or refrigeration

Vendor Information

o

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

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

Care packages will include grocery

If yes, please describe how food will be served and/or prepared:
iterns. We will also be providing prepackaged light refreshment to attendees (bottled water, chips)

GAS [ ELECTRIC [ JCHARCOAL [ [OTHER (Specify):

If ﬁ intend fo cook food in the event area please specify the method:

Vendors bringing pre-packaged food - # P Business License #

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

Vendors selling food # P Business License #(s)

Vendors selling merchandise # P Business License #(s)

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

Vendors selling services # P Business License #(s)

- Explain services

Vendars passing out information only {no business license needed) #

¥ Explain type(s) of information

#” | No selling or informational vendors at event




Having children activities? Yes No|:|

A

Inflatable bouncer house # DRock'cIimbing wall Height

Inflatable bouncer sfide # Arts & crafts (i.e., craft making, face painting, etc.)

|:| Carnlval Rides DOther

Having fireworks or aerial display? Yesl_’ No v

Vendor name and license #

Dimensions Duration

Number of shells Max. size

Arranging for media coverage? Yes l/| No

Yes, but media will not require special sef-up

Yes, media will require special set-up. Describe




Event Signage

Are you planning to have signage at your event? Yes No

v/ |Yes, we will post signage # 25— Dimensions M*\%

Yes, having inflatable signage # > (complete Inflatable Signage Request form)

¢’ | Yes, we will have banners # tg

o | What will signsibanners say? Creg Veallly Sev Ml‘w"ﬂﬁv e Mm\ Svppley Jon Crethe
v

v

Winely, MU{

How will signs/banners be anchored or mounted? Z1 P (‘\""%

Location of banners/signage S\“\V‘Q Ib\tﬁ o Natonal C_n"w Bk,

Rimners - Boseial dwrend funces Guron ey

?aé:f

Are you planning fo provide portable restrooms at the event? Yes

Nol-7| ovindl IAESA L

If yes, please identify the folfowing: M’l‘j BT

- Total number of portable toilets:

» Total number of ADA accessible portable toilets:

Contracting with portable toilet vendor.  »

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

Pertable toilets to be serviced.  » Time

‘Set-up, Breakdown, Clean-up

Setting up the day before the event?

]Y'es, will set up the day before the event. P # of set-up day(s)g'

><’ No, set-up will occur on the event day

g had

Retuesting vehicle access onto the turf?

v’ |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

X

Applicant to install litter fence

N/A

Breaking down set-up the day after the event?

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

v

No, breakdown will occur on the event day.

How are you handling clean-up?

I:I Using City crews

v

Using volunteer clean-up crew during and after event.

Using professional cleaning company during and after event,

Miscellaneous

Please list anything important about your event ot 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
I. Special Event Information
Name of Special Event: Care for Humanity
Event Address: Kimball Park Expected # of Attendees: 1000
Event Host/Coordinator; Kimberly Comilang Phone Number: 619-948-6441

‘Il. Storm Water Best Management Practices (BMPs) Review

YES "~ NO N/A

Will enough trash cans provided for the avent?

Provide number of trash bins; l 6

Provide number of recycle bins: l D

Will enough recycling bins provided for the event? ]

Will all portable toilets have secondary containment trays? {exceptions
for ADA compliant portable toilets)

Do all storm drains have screans to temporarily protect trash and debris
from entering?

AN(AN

Are spill cleanup kits readily available at designated spots? V

* A Post-Event Storm Water Complianee 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

o Iglesia Ni Cristo - Church of Christ
Organization:

Kimberly Comilang/John Pangilinan

Person in Charge of Activity:
_ 35927 Shetland Hill East Fallbrook, CA 92028

Address

-948-6441
Telephone: 619-948-644 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, employees or contractors.
s AT /
Signature of Applicant: -"';/{:&Wt /’fﬂ/m e —

7
[

Overall Coordinator o
Official Title: Date: 4 |25 [ 2024
For Office Use Only
Certificate of Insurance Approved Date

11



LEGEND

KIDS BOOTH FIRST AID/SECURITY (SCAN)
REGISTRATION CHURCH INFO A/V BOOTH PRIZE BOOTH .
. GlelO hooths . BOOTH - —10x10 booths _ (1) - 10x10 booths —10x10 booths . —10x10 booths

(1) — 10x10 booths




Aﬁ@”

CERTIFICATE OF LIABILITY INSURANCE

M
PRODUCER

Robert Papa (89845A)
2034 E 8th St _
National City, CA 91950-3054

AT (BRI YY)
- OB/25/2022
FiiiE CERTIFICATION T8 158UED A5 A WATTER OF IV ORMATION

CORLY AND CONPERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLIGIES BELOW,

INSURERS AFFORDING COVERAGE NAC#

WaiHED Tsuren i ;‘ruck iasluraﬁaa Exgha%r}ae L0 S
sl Ni Coris veuksre: Farmers Insurance Exchange 21652
%ﬁf‘%ﬁf -‘%?“’ wsunene: Mid Century Insurance Co. 21687
National City, CA 91950 jﬁ::‘;;;

eavsmaxs

KSR STE g7y BT URED WA : Al
ANY REQUIREMENT. TERM GR GONETTION OF AT CONTRAGT OR OTHER BOCUNENT WiTH RESPECT 10 WONGH TS GERTIFICATE MAY BE ISSUED OR
BMAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SURJECT TO ALL THE TERMS, EXCLUSIONS ARD CONDITIONS OF $UGH

POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

BOLIOY

. AOGREGATE mr HPPUES Py
.} JEET LG

I y N
boy E?Dgﬂ TYPE OF ANSURANGE POLIEY NUMBER ng&v SEFEETIVE] FOLICY SMRATION LMITS
SENERA LIABIITY | ecnocouRRENcE 4 2,000,000
: - COMMERCIAL WEM HABNITY L,PQ,JJ_’LSE?.E&F&QUJE!MW 2 ST

PER&‘;‘ONAL-&;AW(NJU&&‘_ 5 e
GENERAL ABGREGATE $2000000
PRODUCTS - cOMPIOR AGG. | §

s

TMOBILE LIARILITY

COMBINED SIMGLE LIMET 5

“BTRER

&SPECEAL P&ngiaus bl

f (iEa uoeidart]
o] ALL CWIED AUTOS BOLY tHIURY %
m SOHERULEDATOS Por pergan)
“ HIRE AUTES BOBILYAMIURY 4
' | ROM-OWMED ALITOS {Parsccidor
( PROPERTY DAMABE 2
] Purwizident)
| GARAGELABLIEY AUTG ONLY «BAACCIDERT | ¢
AR AT OTHER THAN. ErAce] s
AUTQ-ONLY; G 8
| ERCEASUMERELLA LIABITITY EACH SSOURRENGE g
OEOUR CLANIS MADE: AGUREGATE ¥
‘ E s e
DEDUCHSLE 3
HETENTION B 4
WORIGERS COMPERSATION AND F*&iogvgw;i}% ARE
BNPLOVERSTLIABLITY £.L: EAGH ACCIDENT "
ANY PROPHIETORPARTNERENECUTIVE. 2 S50
wmwwemam s:xawazm L HISEASE-E4 EMPLOYEY §
Hyes, dascribaimd

| B DISEASE. POLGY LT | $

DESCRIBTAON OF OFERATIONG T LOBATIONS | VENIGLER 7 EXCLUSIGNS ADDES BY ENDORSEMENT | BPROIAT, PROVISIONS

Care Package give-aways, free health screenings, free school supplies and clothing, live music and

City-of National City

Risk Managoment Department
1243 National City Boulevard
National City, CA 81950

performances. _
Kimball Park, National! City, CA 91950
CERTIFICATE HOLDER CANGELLATION
SHOULE ANV OF THE ASOYE DESCRIBES POLICIES BE CANCELLED ﬁﬁﬁnﬂﬁ THEBYPRATION

- DAYE THERBOF, THE ISSUING INSURER WILLENDEAVGR D RAIL.

| IMPOYE ND OBLISATION GRECSBILITY OF ANY KINB umm THE INBURER, IYs ABENTS DR
#

Wit
TRITAORZED REPREBENTATIVE

. LIAYE WRITTEN
HOYIGE 10 THE CERYIFIGATE HOLIER NARED TO THE LEFT, BUY PARUNE YO B0 40 BHALL

ﬂl’.PRﬁSENTAWﬁﬁ,

99m84~5A

S— -
AGORD 25 (200108)




IMPORTANT

If ther certificate holder e an ADDITIONAL INSURED, the poliey(ies) must be endorsed. A statment on this
centlficate doas not confer rdahis fo the cenlificate holder in liew of such endorsement{s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
reguite an endorsement. A statement on this certificate does not confer rights to the certificate holder in lieu
of such endorsemant(s).

DISCLAIMER

Thé Cartificate. of InSurante on the revarse side of this form.does not consfifute & confract between the
issiing Insurer(s),-authorized reprasentative ot titoducer, and the cerlificete holder, nor does it affirmatively
or pagatively ameng, extend or aiter the coverage afforded by the policies listed thereon,

ALZORD 25 (2001/08)



City of National City NN 2022
NATIONALCITY
BUSINESS TAX CERTIFICATE {ﬁcgﬁﬂg‘é, TO BE POSTED iN A CONSPICUOUS PLACE
- FEPRONE, AND
"For Services Provided in National City, California Only" NOT TRANSFERABLE OR ASSIGNABLE
Buslisss Narme IGLESIA NI CRISTO Business Type  Exempl/ Non-Proft
Business Location 2201 E8TH ST Account Number 09005393
NATIONAL CITY, CA 91950-2803 ’
- Effective Date January 01, 2022
i ERIC JOHN EUSEBIO
Business Owner(s) OV SOLIMAN Expiration Date December 31, 2022
IGLESIA NI CRISTO %
2201 E 8TH ST
NATIONAL CITY, CA 91950-2803 City Manager
NOTE: IT IS YOUR OBLIGATION TO RENEW THIS
CERTIFICATE WHETHER OR NOT YOU RECEIVE A
RENEWAL NOTICE
THIS BUSINESS TAX CERTIFICATE DOES NOT PERMIT A BUSINESS For all inquiries regarding this certificate, contact HdL
THAT IS OTHERWISE PROHIBITED. Business Tax Support Center at (619) 382-2596.

IGLESIA NI CRISTO

Thank you for your payment on your National City Business Tax Certificate. ALL CERTIFICATES MUST BE AVAILABLE FOR
INSPECTION UPON REQUEST. If you have questions concerning your business license, contact the Business Support Center
via email at: NationalCity@HdLgov.com or by telephone at: (619) 382-2596

Keep this portion for your license separate in case you need a replacement for any lost, stolen, or destroyed license. A fee
may be charged for a replacement or duplicate certificate.

This certificate does not entitle the holder to conduct business before complying with all requirements of the National City
Municipal code and other applicable laws, nor to conduct business in a zone where conducting such business violates law.

If you have a fixed place of business within the National City, please display the Business Tax Certificate below in a
conspicuous place at he premises. Otherwise, every Business Tax Certificate holder not having a fixed place of business in
the City shall keep the Business Tax Certificate upon his or her person, or affixed in plain view any cart, vehicle, van or other
movable structure or device at all times if required by the Collector.

Starting January 1, 2021, Assembly Bill 1607 requires the prevention of gender-based discrimination of business
establishments. A full notice is available in English or other languages by going to: https://www.dca.ca.gov/publications/

- AN BUSINESS TAX SUPPORT CENTER [e]2[z] i i i
NATIONALCITY | 8839 N CEDAR AVE #212 e City of National City
fgcﬁﬁ;{if‘ FRESNO, CA 93720-1832 ' BUSINESS TAX CERTIFICATE
IGLESIA NI CRISTO Account Number: 09005393

2201 E 8TH ST
NATIONAL CITY, CA 91950-2803 Date of Issue: 01/01/2022



