
+- CALIFORNIA ..,.. 

City of National City • Neighborhood Services Department 
1243 National City Boulevard • National City, CA 91950 

(619) 336-4364 • fax (619) 336-4217 
www.nationalcityca.gov 

Type of Event 

D Fair/Festival 

OTUP 

Special Event A~~lication 

D Parade/March D Walk or Run D Concert/Performance 

D Sporting Event D Other (specify) __ C_i_rc_u_s ______ _ 

Event Name & Location 

Event Title _____ C_ir_co_h_e_r_m_a_n_o_s_c_a_b_a_l_le_ro_b_l_u_e_u_n_it ____________ _ 

Event Location (list all sites being requested) __ W_e_s_tf_ie_l_d_P_l_a_z_a_b_o_n_i_ta _________ _ 

Event Times 
/ (J- '5- ?:L 

Set-Up Starts 
1 

8:00 am to 10:00 pm 
Date ~O: 0fita2 Time Day of Week 

10- b-1:L ~~~~ z 
CD 

Event Starts fflfH 
Date g~22 • Time -------

! CJ- J7_ ~-i_ 
Event End!i, , 
Date 1{J; 3ra2 Time 

J b- ) ~?..1-. 
Breakdown Er1.de;, 
Date H::J~,,B,2,.- Time ·10:00 pm 

7:30 pm Day of Week _____ _ 
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10:00 pm Day of Week _____ _ 

Day of Week ______ _ 

Applicant Information 

Applicant (Your name) Ruben caballero SR. Sponsoring Organization ________ _ 

Event Coordinator (if different from applicant)---------------------

Mailing Address __ 7_8_2_0_1a_c_ie_n_e-'-g_a_s_t_la_s_ve_g.c....a_s_n_v_B_9_1_2_3 ____________ _ 

Day Phone 702-325-6713 After Hours Phone _______ Cell __ S_a_m_e ___ Fax ____ _ 

Public Information Phone 725-230-8009 E-mail __ A_b_n_e_l __ 2_5_@_y_a_h_o_o_.c_o_m_ 

Applicant agrees to investigate, defend, indemnify and hold harmless the City, its officers, employees and agents 
from and against any and ail 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 Joss 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 wiii 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 annuaiiy and 
are subject to change. _/'J)~ 

Signature of Applicant: ~ · Date 9/13/22 
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Special Event Application (continued) 
Please complete the following sections with as much detail as possible since fees and requirements are 
based on the information you provide us. 

Fees/Proceeds/Reporting 

Is your organization a "Tax Exempt, nonprofit" organization? Yes D No ~ 

Are admission, entry, vendor or participant fees required? Yes 18] No D 

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

Its a family circus show with acrobats , jugglers , contorcionist, dancers, motorcycles 

And the admission is - general 40 adults and 20 for the kids 

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

$ 60,000 Estimated Expenses for this event. 

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

Description of Event 

~ First time event D Returning Event D include site map with application 

Note that this description may be published in our City Public Special Events Calendar: 

Its a family circus show with acrobats , jugglers , contorcionist, dancers, motorcycles 

Estimated Attendance 

Anticipated # of Participants: _3_0 _______ Anticipated # of Spectators: ____ 2_0_0_t_o_3_0_0_ 
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Traffic Control, Security, First Aid and Accessibility 

Requesting to close street(s) to vehicular traffic? Yes D No 181 

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 : _____ _ 

D Other (explain) ________________ ___________ _ 

Requesting to post "no parking" notices? Yes D No 181 

D Requested "No Parking" on city streets and/or parking lots (list streets/parking lots) (provide map): 

D Other (explain) ___________________________ _ 

Securit 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: 

Please see atachment 

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

YesO NoO If YES, name and address of Security Organization --- --------

Security Director (Name): Caballero productions inc.Phone: __ 7_0_2_-_3_2_5_-6_7_1_3 __ _ 

If using the services of a professional security firm and the event will occur on City property , please 
provide a copy of its insurance certificate, evidencing liability with limits of at least $1 Million dollars per 
occurrence/$2 Million dollars aggregate, as well as and additional insured endorsement naming the City 
of National City , its officers, employees, and agents as additional insureds. Evidence of insurance must 
be provided by the vendor or its insurer to the Neighborhood Services Department at the time of 
submission .. 

Is this a night event? Yes 181 No D If YES, please state how the event and surrounding area will 
be illuminated to ensure safety of the participants and spectators: --------------

Its a Night event and day time event we have lights towers ots a circus 
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liit11MU 
Depending on the number of participants, your event may require specific First Aid services. First aid 
station to be staffed by event staff? Yes D No D First aid/CPR certified? Yes D No D 

D First aid station to be staffed by professional company. ~ Company-----------­

If using the services of a professional medical organization/company and the event will occur on City 
property , please provide a copy of its insurance certificate, evidencing liability with limits of at least $1 
Million dollars per occurrence/$2 Million dollars aggregate, as well as and additional insured 
endorsement naming the City of National City , its officers, employees, and agents as additional 
insureds. Evidence of insurance must be provided by the vendor or its insurer to the Neighborhood 
Services Department at the time of submission . 

Accessibilit 

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

Please see atachment 

Elements of your Event 

Setting up a stage? Yes 181 No D 

D Requesting City's PA system 

D Requesting City Stage; if yes, which size? D Dimensions (13x28) D Dimensions (20x28) 

Qg Applicant providing own stage ~ 20x20 Roun9:Dimensions) 

Setting up canopies or tents? 

____ #of canopies size ___ _ 

_1 ___ # of tents size _1 _2_0_r_o_u_nd 

D No canopies/tents being set up 
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Setting up tables and chairs? 

D Furnished by Applicant or Contractor 

____ #of tables D No tables being set up 

____ #of chairs D No chairs being set up 

D (For City Use Only) Sponsored Events - Does not apply to co-sponsored events 

____ # of tables D No tables being set up 

_____ # of chairs D No chairs being set up 

Contractor Name Caballero productions inc. 

Contractor Contact Information 7820 la cienega st las vegas nv 89123 702-325-6713 
Address City/State Phone Number 

Setting up other equipment? 

D Sporting Equipment (explain)----------------------­

D Other (explain)--------------------------­

D Not setting up any equipment listed above at event 

Having amplified sound and/or music? Yes~ NoD 

D PA System for announcements ~ CD player or DJ music 

D Live Music ..,.. D Small 4-5 piece live band ..,.. D Large 6+ piece live band 

D Other (explain) __________________________ _ 

If using live music or a DJ . ..,.. Contractor Name Caballero productions inc . 

..,.. 7820 la cienega st las vegas nv 89123 702-325-6713 
Address City/State Phone Number 
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Using lighting equipment at your event? Yes~ NoD 

l&J Bringing in own lighting equipment 

D Using professional lighting company ..,.. Company Name __ C_a_b_a_ll_e_ro__;..p_ro_d_u_c_ti_o_n_s_i_n_c_. __ 

7820 la cienega st las vegas nv 89123 , 702-325-6713 
Address City/State Phone Number 

Using electrical power? Yes D NoD D Using Kimball Park Bowl 
Lighting (from __ to __ ) 

D Using on-site electricity 

~ Bringing in generator(s) 

endor Information 

D For sound and/or lighting 

181 For sound and/or lighting 

D For food and/or refrigeration 

~ For food and/or refrigeration 

PLEASE NOTE: You may be required to apply for a temporary health permit if food or beverages 
are sold of given away during your special event. Also see 'Permits and Compliance' on page 8 
in the Special Event Guide. For additional information on obtaining a temporary health permit, 
please contact the County of San Diego Environmental Health at (619) 338-2363. 

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

I&] Vendors preparing food on-site ..,.. # __ 1 __ ..,.. 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: 
0 GAS ~ ELECTRIC O CHARCOAL O OTHER (Specify):---------

181 Vendors bringing pre-packaged food ..,.. # 1 ..,.. Business License# _____ _ 

I&] Vendors bringing bottled, non-alcoholic beverages (i.e., bottled water, can soda, etc.) ..,.. # _1 __ _ 

~ Vendors selling food # __ 1 ____ ..,.. Business License #(s) _______ _ 

181 Vendors selling merchandise# ____ ..,.. Business License #(s) ______ _ 

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

D Vendors selling services# _____ ..,.. Business License #(s) _______ _ 

..,.. Explain services---------------

D Vendors passing out information only (no business license needed)# ___ _ 

..,.. Explain type(s) of information---------------

D No selling or informational vendors at event 
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Having children activities? Yes D No l2SI 

PLEASE NOTE: In the event inflatable jumps are provided at the event, The City of National City 
requires commercial liability insurance with limits of at least $1 Million dollars per occurrence/$2 Million 
dollars aggregate. In addition, the City of National City must be named as an Additional Insured 
pursuant to a separate endorsement, which shall be provided by the vendor or its insurer to the City 's 
Risk Manager, along with the Certificate of Insurance, for approval prior to the event. The application 
should be filed out at least one week prior to the event. For questions or to obtain a copy of the 
"Facil ity Use Application", please contact the Engineering/Public Works Department at (619) 336-4580. 

D Inflatable bouncer house# ----- D Rock climbing wall Height ________ _ 

D Inflatable bouncer slide# _____ _ D Arts & crafts (i.e., craft making, face painting, etc.) 

Circus D Carnival Rides D Other ---------- ---------------

Having fireworks or aerial display? Yes D No ~ 

D Vendor name and license# ------------------------
Dimensions ____________ Duration _____________ _ 

Number of shells ___________ Max. size _____________ _ 

PLEASE NOTE: In the event fireworks or another aerial display is planned for your event, The City of 
National City requires commercial liability insurance with limits of at least $2 Million dollars per 
occurrence/ $4 Million dollars aggregate. In addition , the City of National City must be named as an 
Additional Insured pursuant to a separate endorsement, which shall be provided by the vendor or its 
insurer to the City's Risk Manager, along with the Certificate of Insurance, for approval prior to the 
event. Depending on the size and/or nature of the fireworks display, the City reserves the right to 
request higher liability limits. The vendor must also obtain a fireworks permit from the National City 
Fire Department and the cost is $602.00 

Arranging for media coverage? Yes D No~ 

D Yes, but media will not require special set-up 

D Yes, media will require special set-up. Describe-------------------
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Event Signage 

PLEASE NOTE: For City sponsored or co-sponsored events, banners publicizing the event may be 
placed on the existing poles on the 1800 block and 3100 block of National City Boulevard. The banners 
must be made to the City's specifications. Please refer to the City's Special Event Guidebook and Fee 
Schedule for additional information. 

Are you planning to have signage at your event? Yes D No 181 

D Yes, we will post signage # ___ _ Dimensions------------

D Yes, having inflatable signage # ____ ..,. (complete Inflatable Signage Request form) 

D Yes, we will have banners# -----

D What will signs/banners say? -------------------------

0 How will signs/banners be anchored or mounted?------------------­

D Location of banners/signage -------------------------

aste Management 

PLEASE NOTE: One toilet for every 250 people is required , unless the applicant can show that there 
are sufficient facilities in the immediate area available to the public during the event. 

Are you planning to provide portable restrooms at the event? Yes 181 No D 

If yes, please identify the following: 

..,. Total number of portable toilets: __ 9 ___ _ 

..,. Total number of ADA accessible portable toilets: ___ 2 __ _ 

D Contracting with portable toilet vendor. ..,. ___ C_a_b_a_l_le_r_o....;p_r_o_d_u_c_ti_o_n_s_i_n_c_. _____ _ 
Company Phone 

..,. Load-in Day & Time__________ ..,. Load-out Day & Time _______ _ 

~ Portable 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. 

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

Requesting vehicle access onto the turf? 

Monday and friday at 12:00 pm 

..,. # of set-up day(s) __ 9_/2_0_12_2_t_o_9_/23/22 

D Yes, requesting access onto turf for set-up and breakdown (complete attached Veh icle Access 
Request form) 

~ No, vehicles will load/unload from nearby street or parking lot. 
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NPDES-Litter Fence 

D City to install litter fence 

D Applicant to install litter fence 

~ NIA 

Breaking down set-up the day after the event? 

18] Yes, breakdown will be the day after the event. 1111- # of breakdown day(s) ___ 1_0_/4_/_2_2 __ _ 

D No, breakdown will occur on the event day. 

How are you handling clean-up? 

D Using City crews 

D 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 not already asked on this application: 

Please see atachment 

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

I. Special Event Information 

Special Events 
Pre-Event Storm Water Compliance 

Checklist 

Name of special Event: ___ C_i_rc_o_ h_e_r_m_a_n_o_s_ c_a_b_a_l_le_r_o_b_lu_e_u_n_it __________ _ 

Event Address: Westfield Plaza bonita Expected# of Attendees: __ 2_0_0 _____ _ 

Event Host coordinator: Caballero productions inc. Phone Number: 702-325-6713 

II. Storm Water Best Management Practices (BMPs) Review 

YES NO N/A 

Will enough trash cans provided for the event? 

6 Yes 
Provide number of trash bins: --

Will enough recycling bins provided for the event? 

Provide number of recycle bins: _6_ Yes 

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

Yes 

Do all storm drains have screens to temporarily protect trash and debris N/a 
from entering? 

Are spill cleanup kits readily available at designated spots? 
N/a 

* A Post-Event Storm Water Compliance Checklist will be completed by City Staff. 
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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:VII 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: ___ c_a_b_a_lle_r_o_p_r_o_du_c_t_io_n_s_in_c_. __ _._ ______ _ 

Person in Charge of Activity: Ruben caballero SR. 

Address: 7820 la cienega st las vegas nv 89123 -----------------------
Telephone: 702-325-6713 Date(s) of Use: 9/23/22 to 10/3/22 

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. 

Signature of Applicant: ___ ~ __ ._· ·-------------

Official Title: Owner Date: 9/13/22 ----------------------

For Office Use Only 

Certificate of Insurance Approved _____ Date _________ _ 
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. . 
Caballero Pr:ae:fuctions ·rnc .. 

. . 
OBA Cir-co Hermanos Caballero 

General Information 

Our In house security Is made up of two people from our company pel"SOf'!nel and are fully 
dedicated to the safety and p1 otedlon of our pltn>ns as they also provide guldlnce In ·and 
around the drcus tent show. 

Our drtus tent Is~ fuD ..;,,,pllance with Ill th• sections of~llfornla Uniform Fin 

·<::ode Titfe 24 Part 9 of the <::iDfoml&Admlnistratlve Codes. We also have appropriate 

certification of Ram, Proofing ~r the drcus'tent A ftre lane Is maintained on aH sides of the 

circus~ The emergency exits are well light~ and dearly visible from ·any direction inside the 

tent and throughout to guide our patrons to safety ·'" case of an emergency. 

~ fadtties are provided for the comfort of our patrons. The fadlltles are hired from a · 
local company and are deaned, sanitized, pumped and fl~ with chemicals as needed. 

Recorded music beds are ~llzed for. the performance and single miaophone ls used for~ 
pertinent annomcements. The sound is kept at an appropriate level and only Inside the big top. . 

There are no alaJholJc beverages served or sold what so ever. c;>nty traditional drcus CX>fl(eSSlon 

items sudl as popco(n, 59ft drinks, cotton candy, hot dogs, ~ow cones, bottled water and 
nachos Is what we cater to our patrons. 

Our power Is ~led.from a lSOKWgenerator endosed In~ 48 foot trailer with ves,tllated 

windows afw¥ parked 2S feet ftom. the tent A 100 pllon,holdlng dlesel tanks Is ~ext to the .· 
generator and a fire extinguisher Is ready and avalla61e. 

The ~ra,s contracts comm~I waste management servk:es·at each location for trash 

removal A 30 yard open top ~~Iner Is requisitioned ancf It is emptied as needed. The site. ls -

deaned daily and it is returned to a as was condition after the ftnal perfonnance ~ the 
departure of the circus. 

Our drcus Is professionally manased and directed by executives that have worked In the 

entertainment Industry for more than thirty years. We provide a quality, wortd dass, famt, 

entertainment service to enhance the life and lift the spirits of the community, creating a 
del~I sentiment and leaving a lasting fmpresslon,ln the heart of the same. · 
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Circo Herm~nos Caballero .. . 
Pres~~ted by Caballero Productions, Inc 

General lnfermatien 
Oreo Herma nos Caballero ls a family owntd and operated European style Big Top T~ Cra,s. The 
perfonnance ls one hour and_ 45 minutes, with a 15 lntennlsslon . 

The Caballero famly Is committed to provide enchantlnJ and delightful. hwh quality wholesome famllV 
. entertainment to the American publJc In a safe and pleasant setting. State -of-the-art Dghtl,.. and sound . 
systems combined with ~trkal and special effects are coupled and lntertWlned with superb artistry to 
produce a tapestry of awe, ama~ment, wonder a~ admltatforr that spellblnds the senses and emotions 
of the audlenceJMre are no wild anlma~ In the show, neither performing or for ext,lbltion. It is 
definitely a hi8h quality cfraJS delivering a wortd-dass performance. 

The two-hour performance ls presented In a European/Latin style, combined the best clrtus elements of 
both continents. The perfonnance takes place In a one-ring stage with the audience at a comfortable 
di.stance. This yields a first-dass performance. The spectators can better appreciate the show, and the 
players can enjoy the audJence's und~ded attention. The~trfcal style, lighting, and a modem soun~ 
system provides an exuberant and-vivacious drtUS experience. Jugglers, acrobats, dare devils, downs, 

contortionlsts1 flyif1l trapeze artists and ae~allsts are the acts presented In our show • 

It is in no manner a carnival. We do not offe~ any games of chance, mechanical rides, freak shows, or 
exhibitionists of any kind. We are a wholesome famlly entertainment serving the community by . . 
fostering the continuity of an age-old family tradltlon, yet in doing so we present It with a modem 

touch. 

Circuses are indubitably, a cultural event, but more so a wonderful a'nd deUghtful experience that brings 

famllJes together for two hours of solid fun and e,ccltement creating starry-eye memories that will be 
cherished throughout a lifetime. Oreo caballero has the ablllty to capture the hearts and lmagi~atlon of 

the young and old allke, casti~ a •maglcar spell over the spectator leaving them with eyes wide open 
(and. often mouths wtde open I), as the audience watches In awe and dlsbellef the lncredlble and daring 
feats of the young men and women who fly through the air great elegance, gracefulness and lncredl~ 
ease, like bird in flight 

Our circus Is professionally managed and directed by executives that have worked In the entertainment . 
industry for more than thirty ye.ars. We provide a quality, world-class, famlly entertainment service to 

enhance the Ufe and lift the spirits of the community, creating a dellshtful sentiment and leavtna a 
lasting Impression on the heart. 
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CALIIORND DS»UDml'l' 01' IOUftal' Uld nRB PROTBCnON 
OFP'IC2 or THE STAR nu MM\SHAL 

REGISTERED FLAME RESISTANT PRODUCT 

Product.: 

P~702~ 

Product Marketed By: 
SERQB i'UJWlI 
1510 S.'lf. 'TH~ 
POMPAJfO MACB, .PL 33069 

laqiatz:aUQll 1'0. 

F-44'08 

This produ::t meet, die minimum requirements of flame reliance established by the California 
State Fire Y.arsbal for products identifcd in Section 131 lS. Cali!omia Health ar.d Smty Code. 

Tho scope o!thc approved use oft!us ~ct is pro~ in the cumnt edition of the 
CALIFOAAlA APPROVED UST OF FLAME RETARDANT CBEMICALS AND 
FABRJCS, G&~ERAL Ai'ID LIMITED APPLICATJOtiS C<:>NCIR..-. publiabed by the 
Catifomia State fire Marshal. 

-~ ,::\ ~~--~ ~ . 
:JeP'Jty State Fi:e Marf~~ 
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Clrco Caballero Security Plan 

LENGTH OF SHOW: Approxlmately one and one-half hours 
EXPECTED A1TENDANCE: 300 oer perrormanc, 

NO GAMES or CHANCE, NO RIDES 
NO ALCOHOL IS SOLD OR SERvtD, NO OUTSlD! CONTRACTED VENDORS 

Since Circo caballero is I family show and attracts primarily families. In-house security has 
been sufficient ao provide appropriate crowd control. Since thm is nodama to see ocher than 
the show itself. there arc no people just loitering In lhe ara. Crowds come at show time, 
cnta- the eaclosed midway area and take their seals. After the show there is nothlna else to 
sec so they exit to theircers. 

Many of the dainp chat attract or encourage ·trouble or lhe necessity for police intervention 
wlll not be present at Circa Caballero. Alcohol will not be sold or served and there are no 
pmes of chance or mcdlanic:al rides. While a camival attncts ages 12 • 22, a prime age for 
those who cause llOUbl~ Cin:o Caballero primarily attracts children of elementary school 
qes or younaa- alona with their pnrents and a,andpa,ents. 

Circo Caballero has its own security team consistinf 1.wdformed (unarmed) security 
personnel (includes I head of security). The unironns consist of matching Circo Caballero 
shirts and pants. This low key approoch to security maintains the atmosphere of family fun. 
If requested, the security team can wear unifonns that identify them as security. 

All security wiU be scheduled one hour before each pcrrormance and stay 30 minutes after 
the pcrronnance. Security personal will be stationed both inside and outside 1he lenl as well 
IS nc:xt IO the ticket booth. 

Security Personnel will have acc:ess to walkie-talkies for communication between 
tJtcmselves in addition to cell phones that can be used to call additional personnel as well as 
local police or fire, ifil becomes necessary. 

Further, the layout of the Circo Caballero tent has more exiSIS lhan me required by State 
Codes and the lotol number of feet on those exists also exceeds state requirements. While 
Circo Caballero only seats up scats, we expect an average attendance or 300 - 500 
people per show in, making the exiling far more than needed. 

All requirements for aislesi liahtina, eleclrical, generators, fire extinguishers and Olher 
safety issues are met or exceeded by Circo Caballero. In case or C01ergency, the exits lead to 
lhe lire lane. wbk:h is always kept unobstructed, making an easy path of escape for pauons. 

Circa Caballero is expectlna Inspections by the locnl Fire Deportment as well as the city 
buUdinc department (If required) and lhe County Health Department. This will assure that 
we are meeting all those rtquiremcnts for public safety. 

Circo Caballero has trained first aid stall' on site along with a first aid station. 
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September 13, 2022 

Dear Sir/Madam: 

Caballero Productions, Inc. dba Circo Hermanos Caballero - Blue Unit has permission to 
obtain the permits to host a circus at Westfield Plaza Bonita - National City, CA, for the event 
dates of September 20 - October 5, 2022. 

Please contact me with any questions as we look forward to having this wonderful event at our 
property then. 

Best regards, 

~~ 
Facilities Manager 
Westfield Plaza Bonita 
3030 Plaza Bonita Rd. Suite 2075 
National City, CA 91950 

°Wstflefd"PLAZA BONITA 
3030 Plaza Bonita Road #2075 

National City, CA 91950 



City of National City 
BUSINESS TAX CERTIFICATE 

"For Services Provided in National City, California Only" 

Business Name 

Business Location 

Business Owner(s) 

CIRCO HERMANOS CABALLERO 

7820 LA CIENEGA ST 

LAS VEGAS, NV 89123-1755 

CABALLERO PRODUCTIONS INC 

CIRCO HERMANOS CABALLERO 

7820 LA CIENEGA ST 

LAS VEGAS, NV 891 23- 1755 

THIS BUSINESS TAX CERTIFICATE DOES NOT PERMIT A BUSINESS 

THAT IS OTHFRWISF PROHIBITED. 

CIRCO HERMANOS CABALLERO 

2022 
TO BE POSTED IN A CONSPICUOUS PLACE 

AND 
NOT TRANSFERABLE OR ASSIGNABLE 

Business Type Entertainment 

Account Number 09051647 

Effective Date 

Expiration Date 

September 23, 2022 

December 31 , 2022 

City Manager 

NOTE: IT IS YOUR OBLIGATION TO RENEW THIS 

CERTIFICATE WHETHER OR NOT YOU RECEIVE A 

RENEWAL NOTICE 

For all inquiries regarding this cert ificate, contact Hdl 

Business Tax Support Center at (619) 382-2596. 

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/ 

BUSINESS TAX SUPPORT CENTER 
8839 N CEDAR AVE #212 
FRESNO, CA 93720-1832 

CIRCO HERMANOS CABALLERO 

7820 LA CIENEGA ST 

LAS VEGAS, NV 89123-1755 

City of National City 
BUSINESS TAX CERTIFICATE 

Account Number: 09051647 

Date of Issue: 09/23/2022 


