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Special Event Application

Type of Event
i DParade/March

Event Name & Location

kin Station
Event Title | “™P

D Sporting Event l:l Other (specify)

I::IWaIk or Run DConcert/Performance

Event Location (list all sites being requested)

Starts

Westfield Plaza Bonita

gzi-eu /2/25 Time 500 gy Day of Week Tuasday
g\a/?gtg/SZtg/r;SS Time 108 pin Day of Week Friday
IIZE)\;?em‘I g/ri]g]s/25 Time S pm Day of Week Friday
g;fi:lﬂc;g/gsE o Time s Day of Week Wednesday

Applicant Information

Applicant (Your name) Nom Gsboms

Pinery Christmas Trees
Sponsoring Organization el

Event Coordinator (if different from a
Mailing Address

Day Phone

Public Information Phone S2¢206-7466

lican

After Hours Phone

Michael Osborne

Cell

E-mail

Applicant agrees to investigate, defend, indemnify and hold harmless the City, its o
from and against any and all loss, damage, liability, claims, demands, detriments, cost

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 occu

pancy, enjoyment and use of any City premises

under this agreement to the extent permitted by law,

Applicant understands this TUP/spacial event may implicate fees for Cit

City'’s Finance Department 48 hé
City’s refund policy for applic
are subject to change.

Signature of Applica

y services, which will have to be paid in the

the event set-up. The undersigned also understands and accepts the

nd charges are adjusted annually and

Date (°—/ Y —’Z-s/

fficers, employees and agents
s, charges, expense (including




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? Yesl___] No

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

$ _Estimated Gross Receipts including ticket, product and sponsorship sales from this event.
175,000 . .
$ 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
D First time event Returning Event include site map with application

Note that this description may be published in our City Public Special Events Calendar ,\
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Estimated Attendance

. E s /
Anticipated # of Participants: M/‘ Anticipated # of Spectators:




Traffic Control, Security, First Aid and Accessibilit

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:

l:IOther (explain)

Requesting to post “no parking” notices? Yes D No

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

DOther (explain)

Security and Crowd Control

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

) W '
Please describe your procedures for both Crowd Control and Internal Security: & usaestnld

Security as needed

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

YesD No If YES, name and address of Security Organization

Security Director (Name): Phone:

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 No|:| If YES, please state how the event and surrounding area will
be illuminated to ensure safety of the participants and spectators:
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Dep_ending on the number of participants, your event may require specific First Aid services. First aid
station to be staffed by event staff? Yesleo First aid/CPR certified? YesDNo

DFirst 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.

Accessibility
Please describe your Accessibility Plan for access at your event by individuals with disabilities:
We have 5 Handicap Parking Spaces reserved at the entrance to the facility.

Elements of your Event
Setting up a stage? YesD N

D Requesting City's PA system
[:l Requesting City Stage; if yes, which size? D Dimensions (13x28) D Dimensions (20x28)

D Applicant providing own stage | 2 (Dimensions)

Setting up canopies or tents?

# of canopies size
3 20 x 40 @

# of tents size
2030 (¢

l_____INo canopies/tents being set up

20 ¥ 10 0,




Setting up tables and chairs?
|_—_| Furnished by Applicant or Contractor
# of tables No tables being set up
# of chairs 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

Contractor Contact Information

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? YesD No
D PA System for announcements DCD player or DJ music

[:I Live Music  » DSmaH 4-5 piece live band ~ » D Large 6+ piece live band

D Other (explain)

If using live music or a DJ. » Contractor Name

>

Address City/State Phone Number




Using lighting equipment at your event? Yes|:| No
l___l Bringing in own lighting equipment

D Using professional lighting company ~ » Company Name

Address City/State Phone Number

Using electrical power? Yes NOD Using Kimball Park Bowl
Lighting (from to

o .

Using on-site electricity D For sound and/or lighting D For food and/or refrigeration

l___l Bringing in generator(s) l:l For sound and/or lighting D For food and/or refrigeration

endor Information

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 D No

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

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

If vou intend to cook food in the event area please specify the method:
mGAS [:FLECTRIC DCHARCOAL [jOTHER (Specify):

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

) > #

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

DVendors selling food # » Business License #(s)

D Vendors selling merchandise # » Business License #(s)

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

DVendors selling services # » Business License #(s)

» Explain services

DVendors passing out information only (no business license needed) #

» Explain type(s) of information

No selling or informational vendors at event




Having children activities? Yes NoD

PLE{-\SE 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
pgrsuant 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
“Facility Use Application”, please contact the Engineering/Public Works Department at (619) 336-4580.

1
Inﬂatable bouncer house # DRock climbing wall Height
, 3
Inflatable bouncer slide # D Arts & crafts (i.e., craft making, face painting, etc.)

SMALL -
DCarnival Rides Q)ther ‘L‘DD’E DS X g

Having fireworks or aerial display? YesD 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[_—_] No

':]Yes, but media will not require special set-up

DYes, media will require special set-up. Describe




PLEASE NOTE: ; Fpr 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 No D

p . 1 ' '
Yes, we will post signage # Dimensions ol

|:|Yes, having inflatable signage # » (complete Inflatable Signage Request form)

DYes, we will have banners #

D What will signs/banners say?

I:l 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 Nol___l
If yes, please identify the following:

4
» Total number of portable toilets:

1
» Total number of ADA accessible portable toilets:

. ; : Diamond Environmental 760-744-7191
Contractlng with portable toilet vendor.

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

Dail
Portable toilets to be serviced. P Time y

Set-up, Breakdown, Clean-up

Setting up the day before the event?

10
Yes, will set up the day before the event. » # of set-up day(s)
DNO, 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.




I:]City to install litter fence
DAppIicant to install litter fence
N/A
Breaking down set-up the day after the event?

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

DNO, breakdown will occur on the event day.

How are you handling clean-up?

DUsing City crews

D Using volunteer clean-up crew during and after event.

D Using professional cleaning company during and after event.

Miscellaneous

Please 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.




NATIONAL CITY Special Events

RS Pre-Event Storm Water Compliance
' Checklist

I. Special Event Information

Name of Special Event: Pumpkin Station

Event Address: 3030 Plaza Bonita Road Expected # of Attendees:

Michael Osborne

858-688-1701

Event Host/Coordinator: Phone Number:

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: 8

Will enough recycling bins provided for the event?

Provide number of recycle bins: -

for ADA compliant portable toilets)

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

Are spill cleanup Kits readily available at designated spots?

Will all portable toilets have secondary containment trays? (exceptions ’

L

# 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

: g Pinery Christmas Trees, Inc. DBA Pumpkin Station
Organization:

; . Michael Osborne
Person in rage of Activity:

Address:

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 contractors.

Signature of Applica

P
Official Title: C/% Date: él// S’// 2

For Office Use

Certificate of Insurance Approved Date

11




PINECHR-02

SCOOPER1

AC
&RD DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 612412025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFER
S NO RIGHTS UPON THE CERTIFICATE
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED TBY'-'iI'?-ILEDFEgLI.I(-:TIEsS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAC
T BE
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. RPEEN JeERES I SRR e et

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the poli i ici i
; 0 % policy, certain policies may require an e d i
this certificate does not confer rights to the certificate holder in lieu of such endor);ement(s)'.) i e S

prODUCER License # 0757776 CONTACT
HUB International Insurance Services Inc Paoné FAX
9855 Scranton Road ' {AIC, No, Ext): (858) 373-6900 | (AlC, No):(858) 373-6897
Suite 100 EdlEss:
San Diego, CA 92121 ]
INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A : Admiral Insurance Company 24856
INSURED = christ T | InsURER B : Oregon Mutual Insurance Company 14907
inery Christmas Trees Inc. ) P
DBA: Pumpkin Station INSURER ¢ : Lexington Insur_ance Company 19437
P.O. Box 26070 INSURER D : State Compensation Insurance Fund of California [35076
San Diego, CA 92196 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT TH
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURAN
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN

E POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |

SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CONDITION OF ANY C T OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE ADDL|SUBER POLICY NUMBER OO )| (MRBONY YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE N 1,000,000
] cuamsmape | X | 0ccUR X | |cA000026743-09 311912025 | 311912026 | PAMUREL Gitdieonce) |5 100,900
L BI/PD Dedt: $5,000 MED EXP (Any one person) $ 5,000
- PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X | poLicy B Loe PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: s
B | AUTOMOBILE LIABILITY CEO’V;E'C’I‘QEE“S'NG'-E LmIT o 1,000,000
ANY AUTO CMO 50 5 0920972 3/19/2025 | 3/19/2026 | BODILY INJURY (Perperson) | $
RNESonLy ROTERY-EP BODILY INJURY (Per accident) | $
WRER ony [ X ] NGRS PROPERIVOMWAGE | ¢
s
c umereLLALIAB | X | OCCUR { EACH OCCURRENCE s 1,000,000
X | excess Lias H CM!MS-MAE\ 071732480-00 311912025 | 31912026 |, ocoare - 1,000,000
|oeo | | Remenmions s
| D onsghisauentasn X[ EEfrure | 8
ANY PROPRIETOR/PARTNER/EXECUTIVE s 9137278-24 7/19/2024 | 7119/12025 | | acH ACCIDENT s 1,000,000
Grandatony I RH) - E.L DISEASE - EAEMPLOYEE] § 1,000,000
B e ON OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHI

CLES (ACORD 101, Addi'ti_onal Remarks le, may be
iability per written contract, a

hed

hed if more space is require

d)
licy per the attached endorsement CG2010

City of National City is Additional Insured to the General L greement or permit per po
12/19.
CERTIFICATE HOLDER CANCELLATION

City of National City

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

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

PRESENTATIVE

|
ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Policy Number: CA000026743-09 CG20101219

Effective Date: 03/19/2025

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — SCHEDULED PERSON
OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)

Or Organization(s) Location(s) Of Covered Operations

Any person or organization that is an owner, lessee or man- | All locations at which the Named Insured is performing
ager of real property or personal property on which you are ongoing operations.

performing ongoing operations, or a contractor on whose
behalf you are performing ongoing operations, but only if
coverage as an additional insured is required by a written
contract or written agreement that is an “insured contract”,
and provided the “bodily injury” or “property damage” first
occurs, or the “personal and advertising injury” offense is
first committed, subsequent to the execution of the contract
or agreement.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section I1 — Who Is An Insured is amended to include as an additional insured the person(s) or organization(s) shown in
the Schedule, but only with respect to liability for "bodily injury", "property damage" or "personal and advertising injury"
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your behalf;

in the performance of your ongoing operations for the additional insured(s) at the location(s) designated above.
However:

1. The insurance afforded to such additional insured only applies to the extent permitted by law; and

2. If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded to such
additional insured will not be broader than that which you are required by the contract or agreement to provide for
such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following additional exclusions apply:
This insurance does not apply to "bodily injury" or "property damage" occurring after:

1. All work, including materials, parts or equipment furnished in connection with such work, on the project (other than
service, maintenance or repairs) to be performed by or on behalf of the additional insured(s) at the location of the
covered operations has been completed; or

CG20101219 © Insurance Services Office, Inc., 2018 Page 1 of 2




2. That porti.on of "your work" out of which the injury or damage arises has been put to its intended use by any person or
organization other than another contractor or subcontractor engaged in performing operations for a principal as a part
of the same project.

C. With respect to the insurance afforded to these additional insureds, the following is added to Section ITI — Limits Of
Insurance:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalf of
the additional insured is the amount of insurance:

1. Required by the contract or agreement; or
2. Available under the applicable limits of insurance;
whichever is less.

This endorsement shall not increase the applicable limits of insurance.

CG20101219 © Insurance Services Office, Inc., 2018 Page 2 of 2 m|
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City of National City 2025

NATIONAL CITY
BUSINESS TAX CERTIFICATE é‘-._(;laiz‘? TO BE POSTED IN A CONSPICUOUS PLACE
" . ? . : : " 3 AND
For Services Provided in National City, California Only NOT TRANSFERABLE OR ASSIGNABLE
Baainses Siie PUMPKIN STATION Business Type Special Event
Business Location 2979 PLAZA BONITARD
Account Number 09003608
NATIONAL CITY, CA 91 -
91650-6023 Effective Date January 01, 2025

Business Owner(s) NORMAN (PRES) OSBORNE

Expiration Date December 31, 2025

PINERY CHRISTMAS TREE COMPANY
PUMPKIN STATION
PO BOX 26070 City Manager

SAN DIEGO, CA 92196-0118
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.

PUMPKIN STATION

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/

ol BUSINESS TAX SUPPORT CENTER %&% City of National City
Elees

NATIONAL CITy | 8839 N CEDAR AVE #212
o oo Su FRESNO, CA 93720-1832 BUSINESS TAX CERTIFICATE

INCORPORATED

PINERY CHRISTMAS TREE COMPANY Account Number: 09003608
PUMPKIN STATION
PO BOX 26070 Date of Issue: 01/01/2025

SAN DIEGO, CA 92196-0118




BUSINESS LICENSING
n SWMMIS g N CEDAR AVE #212

Nmm" FRESNO, CA 93720-1832
A WA
Weorpopar®®

A0 BUSINESS LICENSE RENEWAL
SECOND NOTICE:

[OF40]
&

NOTICE OF DELINQUENCY

— ZZF0312A 3176 1 AB 0.593
s 7000003188 00.0013.0129 3176/1
LY EL T CELE B 1 TLTTTT | ST PENTY EXT ) FRE A B [T 0 T B TR VT ) TR R LR I B T T
X = PINERY CHRISTMAS TREE COMPANY CITY OF NATIONAL CITY
% PUMPKIN STATION BUSINESS LICENSING
PO BOX 26070 8839 N CEDAR AVE PMB 212
SAN DIEGO CA 92196-0070 FRESNO, CA 93720-1832
Dear Owner:

Our records indicate that your business license expired on 12/31/2024. Pursuant to the City of National City Municipal Code, it is
unlawful for any person to transact and carry on any business, trade, profession, calling, or occupation within the City's
jurisdiction without first having procured a license from said City. Any person who advertises in the City, represents that he/she
is in business in the City, or holds an active license or permit issued by a governmental agency indicating that he/she is in
business in the City, shall be assumed and considered to be doing business within the City for all City Business Tax purposes.

Renew your business license online for the 2025 tax year in order to avoid additional penalties. To do so, please go to
https://NationaiCity.hdigov.com and click on the link "Renew or Close a License” to get started. You will need your Account
Number and PIN (found below) to access your account information online. Follow the onscreen instructions to complete
your renewal and submit payment instantly.”

Account Number: 09003608

PIN: 921287

If you have any questions regarding the business license renewal process, wish to renew your business license via telephone
or postal mail, or feel that you have received this notice in error, please call our office at (619) 382-2596 or send an email to
NationalCity@HdLgov.com.

Sincerely,
HdL Business Support Center

Business Licensing
City of National City

*Online payments may be made by Credit Card or eCheck.

CMEO&YFWEMYMWDWWWNMMW 7

1, , doing business as . declare  under
penalty of perjury, that the above named business has not, and does not intend on conducting business during the 2025 tax
year within the City of National City. Business operations in the City ceased on | understand that any
outstanding balance due to the City must be paid, in full, prior to the closure of the Business License.

Signature: Date:




DISPLAY CONSPICUOUSLY AT PLACE OF BUSINESS FOR WHICH ISSUED

CALIFORNIA STATE BOARD OF EQUALIZATION

SELLER’'S PERMIT

ACCOUNT NUMBER
[ 10/1/2002 SR Y FHB 97-138606 00013 FH

PINERY CHRISTMAS TREES, INC. THIS PERMIT DOES NOT

2979 PLAZA BONITA RD AUTHORIZE THE HOLDER
TO EN G A GE IN ANY

NATIONAL CITY, CA 91950-8023 BUSINESS CONTRARY TO
LAWS REGULATING THAT

L __] BUSINESS OR TO
POSSESS OR OPERATE
ANY ILLEGAL DEVICE.

IS HEREBY AUTHORIZED PURSUANT TO SALES AND USE TAX LAW TO ENGAGE IN THE

BUSINESS OF SELLNGTANGBLEPE%ONALPROPERTYATTHEABOME LOCATION

THISPWHSVNJDUNTI.FBIOKB)ORMEDBUT!SNOTTRANSFERAB&IFYOUSELLYOURBUSINESS.

ORmOPOUTOFAPAR“EﬂSHP.NOTIFYUSORYOUCOULDBEESPONSIBILFORSALESANDUSETAXES

OWED BY THE NEW OPERATOR OF THE BUSINESS. Not valid at arty other address

FOR GENERAL TAX QUESTIONS, PLEASE TELEPHONE OUR INFORMATION CENTER AT 1-800-400-7115.

BOE-442-R REV. 13 (6-00)

NOTICE TO INDIVIDUALS REGARDING
INFORMATION FURNISHED TO THE BOARD OF EQUALIZATION

The Information Practices Act of 1977 and the Federal Privacy Act requires this agency to provide the following notice to individuals who are asked by
the State Board of Equalization (Board) to supply information, including the disclosure of the individual’s social security account number.

Individuals applying for permits, certificates, or licenses, or filing tax returns, statements, or other forms prescribed by this agency, are required to
include their social security numbers for proper identification. [See Title 42 United States Code Section 405(c)(2)(C)()]. It is mandatory to furnish all the
appropriate information requested by applications for registration, applications for permits or licenses, tax returns and other related data. Failure to
provide all of the required information requested by an application for a permit or license could resuit in your not being issued a permit or license. In
addition, the law provides penalties for failure to file a return, failure to furnish specific information required, failure to supply information required by law
or regulations, or for fumnishing fraudulent information.

Provisions contained in the following laws require persons meeting certain requirements to file applications for registration, applications for permits or
licenses, and tax retumns or reports in such form as prescribed by the State Board of Equalization: Alcoholic Beverage Tax, Sections® 32001-32556;
Childhood Lead Poisoning Prevention Fee, Sections 43001-43651, Health & Safety Code, Sections 105275-1 05310; Cigarette and Tobacco Products
Tax, Sections 30001-30481; Diesel Fuel Tax, Sections 60001-60709; Emergency Telephone Users Surcharge, Sections 41001-41176; Energy
Resources Surcharge, Sections 40001-40216; Hazardous Substances Tax, Sections 43001-43651; Integrated Waste Management Fee, Sections
45001-45984; International Fuel Tax Agreement, Sections 0401-9433: Motor Vehicle Fuel License Tax, Sections 7301-8405; Occupational Lead
Poisoning Prevention Fee, Sections 43001-43651, Health & Safety Code, Sections 105175-105197; Oil Spill Response, Prevention, and Administration
Fees, Sections 46001-46751, Government Code, Sections 8670.1-8670.53; Publicly Owned Property, Sections 1840-1841; Sales and Use Tax,
Sections 6001-7279.6; State Assessed Property, Sections 721-868, 4876-4880, 5011-5014; Tax on Insurers, Sections 12001-13170; Timber Yield Tax,
Sections 38101-38908; Tire Recycling Fee, Sections 55001-55381, Public Resources Code, Sections 42860-42895; Underground Storage Tank
Maintenance Fee, Sections 50101-50161, Health & Safety Code, Sections 25280-25299.96; Use Fuel Tax, Sections 8601-3355.

The principal purpose for which the requested information will be used is to administer the laws identified in the preceding paragraph. This includes the
determination and collection of the correct amount of tax. Information you furnish to the Board may be used for the purpose of collecting any
outstanding tax liability.

As authorized by law, information requested by an application for a permit or license could be disclosed to other agencies, including, but not limited to,
the proper officials of the following: 1) United States governmental agencies: U.S. Attorney’s Office; Bureau of Alcohal, Tobacco and Firearms; Depts. of
Agriculture, Defense, Justice; Federal Bureau of Investigation; General Accounting Office; Internal Revenue Service; the Interstate Commerce
Commission; 2) State of California govemmental agencies and officials: Air Resources Board; Dept. of Alcoholic Beverage Control; Auctioneer
Commission; Employment Development Department; Energy Commission; Exposition and Fairs; Food & Agriculture; Board of Forestry; Forest Products
Commission: Franchise Tax Board; Dept. of Health Services; Highway Patrol; Dept. of Housing & Community Development; California Parent Locator
Service; 3) State agencies outside of California for tax enforcement purposes; and 4) city attormeys and city prosecutors; county district attorneys,
sheriff departments.

As an individual, you have the right to access personal information about you in records maintained by the State Board of Equalization. Please contact
your local Board office listed in the white pages of your telephone directory for assistance. If the local Board office is unable to provide the information
sought, you may also contact the Disclosure Office in Sacramento by telephone at (316) 445-2918. The Board officials responsible for maintaining this
information, who can be contacted by telephone at (916) 445-6464, are: Sales and Use Tax, Deputy Director, Sales and Use Tax Department, 450 N
Street, MIC:43, Sacramento, CA 95814; Excise Taxes, Fuel Taxes and Environmental Fees, Deputy Director, Special Taxes Department, 450 N
Street, MIC:31, Sacramento, CA 95814; Property Taxes, Deputy Director, Property Taxes Department, 450 N Street, MIC:63, Sacramento, CA 95814.

“All references are to the California Revenue and Taxation Code unless otherwise indicated.
BOE-324-A REV. 9 (8-97)




STATE OF CALIFORNIA
FRANCHISE TAX BOARD

PO BOX 942857
SACRAMENTO CA 94257-0540

Entity Status Letter
Date: 6/25/2025

ESL ID: 5692012065

Why You Received This Letter
According to our records, the following entity information is true and accurate as of the date of this letter.
Entity ID: 1905193

Entity Name: PINERY CHRISTMAS TREES, INC.

1. The entity is in good standing with the Franchise Tax Board.
2. The entity is not in good standing with the Franchise Tax Board.
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.

OO0 0ON

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 body.

If 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 time 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,
23305a, 23305.1).

o 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: ftb.ca.gov
Phone: 800-852-5711 from 7 a.m. to 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 4263A WEB (REV 12-2019)



June 17, 2025

City of National City

Attention: Vianey Rivera
Neighborhood Service Division

1243 National City Boulevard
National City, California 91950-4301

Re: Temporary Use Permit
Pumpkin Station (Pinery Christmas Trees, Inc.)- Westfield Plaza Bonita

To whom it may concern:
[ hereby authorize Norm Osborne, acting as representative of Pinery Christmas Trees, Inc. to
operate a business known as Pumpkin Station in parking lot #7 at Westfield Plaza Bonita

during the dates of September 2, 2025 — October 31, 2025.

Norm Osborne has permission to install temporary power to poles in parking lot #7 to provide
power during the temporary use time if adequate power is not already in place.

Norm Osborne will obtain all necessary permits from National City for occupancy at Westfield
Plaza Bonita.

Please feel free to call me if you have any questions at 619.267.2850.

Thank you,

mStﬁEH PLAZA BONITA

3030 Plaza Bonita Road #2075
National City, CA 91950
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