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CLE ELUM, WA 98922

Join Virtually with Zoom: https://zoom.us/j/7573184018?pwd=dERndjBJVCIGdVO1d2ISRExwZFhXZz09
Meeting ID: 757 318 4018 Passcode: 98922

Join by Phone: 1-(253)215-8782, Meeting ID: 757 318 4018, Passcode:98922
TextMyGov Receive city text alert notifications: text CLEELUM to 91896

DISCLAIMER: The City does not guarantee that virtual or telephonic access to the City Council meeting will be
available and the City does not warrant audio quality. Attendees are encouraged to attend in-person.

1. Call to Order

2. Unfinished Business
a. Potential Additional Staff Time (Events) - Discussion

3. New Business
a. Approve the minutes from the from June 10, 2024 Lodging Tax & Events Committee

b. Mouse About Foundation 2024 Event Application
UKC Jam Soccer Jamboree - 2024 Event Application

d. Cle Elum Roundup 2024 Event Application

e. Reschedule November 11, 2024, Lodging Tax & Events Committee Meeting (due to
holiday)

f.  Cle Elum Car Show - 2024 Event Application

4. Other Committee Comments

5. Adjourn
Upcoming Meetings:

Lodging Tax & Events Committee Meeting: August 12, 2024 @ 8:30 a.m.
Regular Council Meeting: July 9, 2024 @ 6:00 p.m.

Planning Commission Meeting: July 16, 2024 @ 6:00 p.m.

General Government Committee Meeting: July 24, 2024 @ 8:30 a.m.
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https://zoom.us/j/7573184018?pwd=dERndjBJVC9GdVQ1d2ISRExwZFhXZz09

Lodging Tax & Events Committee Agenda
July 8, 2024

119 W FIRST STREET
CLE ELUM, WA 98922

Public Safety & Health Committee Meeting: July 16, 2024 @ 1:00 p.m.
Public Works & Community Development Committee Meeting: July 11, 2024 @ 12:00 p.m.
Coal Mines Trail Commission Meeting: August 5, 2024 @ 6:00 p.m.
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CLE ELUM LODGING TAX & EVENTS COMMITTEE
MINUTES
JUNE 10, 2024
8:30 AM

119 W FIRST STREET
CLE ELUM, WA 98922

1. Call to Order

Steven Cook - Committee Member present
Steven Harper - Committee Member present
Audrey Malek - Committee Member present

Debbie Lee - Clerk

Audrey Cassasa - Utility Clerk
Ed Mills - Fire Chief

Rich Albo - Police Chief
Amy Pridemore - Librarian
Aaron Barr - Public Works

Committee Chair Cook would like to add Eide Homes Beer Garden 2024 Event Application under
New Business G.

2. Unfinished Business

a. Application Fee - Discussion - Yakima Special Event & Parade Permit (example)

Committee Chair Cook presented a sample code from the City of Yakima regarding
charging permit application fees.

Discussion was had about what type of Event Applications would be exempt from the fee,
public service or not a public service. The Committee also discussed charging the fee and if
the Committee felt it fell under certain guidelines, the fee would be refunded. The
Committee also discussed the importance of First Amendment Rights. The Committee
decided that they will discuss this in the meeting in October and will have something ready
to implement in the year 2025.

3. New Business

a. Potential Additional Staff Time (Events) - Discussion

Discussion was had that some applications take more staff time and possibly be able to pass
this on to the applicant. For example, Pioneer Days takes quite a number of staff hours to
attend all the meetings. The Committee would like Mayor Lundh to attend the next meeting
to clarify what his exact thoughts were on having this discussion for further direction.
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Lodging Tax & Events Committee Agenda
June 10, 2024

119 W FIRST STREET
CLE ELUM, WA 98922

Lodging Tax & Events Committee Meeting Minutes Dated May 13, 2024

MOTION: Committee Member Harper made a motion to approve the Lodging Tax &
Events Committee minutes dated May 13, 2024; seconded by Committee Member
Malek.

MOTION CARRIED: 3 yes 0 no.

Kittitas County Chamber of Commerce July 4th 2024 Lodging Tax Application

Discussion was had about the Kittitas County Chamber of Commerce July 4, 2024 Lodging
Tax Application and how it has historically been approved pending approval from the Fire
Chief. Committee Member Cook had concerns regarding tracking attendance. Facebook
shows the reach, Committee Member Harper stated, as long as it can be reasonably
explained. The Committee talked about encouraging the Chamber to tighten up its
attendance tracking and possibly use QR codes.

MOTION: Committee Member Harper made a motion to recommend approving the
Kittitas County Chamber of Commerce July 4 Lodging Tax Application for 2024 in
the amount of $10,000; seconded by Committee Member Malek.

MOTION CARRIED: 3 yes 0 no.

Cle Elum Downtown Assoc. Pioneer Days 2024 Lodging Tax Application

Discussion was had regarding camping and short-term rentals as being counted for
overnight lodging. Committee Member Harper said that they count since they still bring
economic development as they are doing commerce in the City of Cle Elum. The
Downtown Association uses geofencing and QR codes for their data counting.

Chief Albo stated they have been working with the Downtown Association, and they will be
hiring an outside source to do traffic control and the Cle Elum Police Department can focus
on actual policing activities. Chief Albo will also be coming up with an Incident Operation
Plan, so it can be used for all future events.

MOTION: Committee Member Harper made a motion to approve funding the Cle
Elum Downtown Association Pioneer Days 2024 Lodging Tax Application in the
amount of $11,168.00; seconded by Committee Member Malek.

MOTION CARRIED: 3 yes 0 no.

Summer Reading at the Carpenter Memorial Library Thursday's at 11:00 a.m.

Amy from the library explained why she filled out two separate Event Applications, as two
required insurance and one event was on a different day.

Fire Chief Albo stated that all departments had time to review the applications and approve
them prior to this meeting.

Discussion was had about different amounts of insurance required for separate events.
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Lodging Tax & Events Committee Agenda
June 10, 2024

119 W FIRST STREET
CLE ELUM, WA 98922

MOTION: Committee Member Harper made a motion to approve both library Event
Applications with one motion; seconded by Committee Member Malek.
MOTION CARRIED: 3 yes 0 no.

f.  Summer Reading Program at the Carpenter Memorial Library "Meet the Reptiles & Sled
Dogs"

g. Eide Homes Pioneer Days Beer Garden 2024 Event Application

The application was submitted just this morning and not completed. The Committee did not
want to set a precedent for an application that was not submitted in a timely manner and not
completed.

Some of the concerns that were discussed were fencing, security, blocking entry, whether
the neighboring business, (Stellas), was going to be open during this time, and food trucks
that were licensed by the City. The other City departments did not have ample time to
review the applications, so this application is being denied.

4. Other Committee Comments

The Committee discussed having a packet available to Event Applicants that outlines all the rules
and definitions, so applicants will know what is expected. This will be discussed in October.

5. Adjourn

Committee Member Cook adjourned the meeting at 9:38 a.m.

Steven Cook, Chair Debbie Lee, Clerk
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City of Cle Elum

119 West First Street
Cle Elum, WA 98922

Telephone: (609) 674-2262
Fax: (509) 674-4097
www .cityofcleelum.com

EVENT PERMIT APPLICATION

MouseAbout Foundation
NAME OF EVENT:
7,,_ L, 5 57 8o

A
RECEIVED

Received: 3
=| JUN 102024
e(a

This Event permit is to help the event coordinator and the City of
Cle Elum build the best possible events for our community. We
know how hard you work on your events and want to make sure
that you have all the tools you will need to ensure a great event.
Please return this application to the City of Cle Elum City Hall at 119
W First Street.

ADDITIONAL CONTACT INFORMATION:

Kittitas County Public Health Department ........cccccmmnniccncc e, (509) 962-7515
Kittitas County Chamber of Commerce (promotion) ..........ccccevernisiverernnnns (509) 925-2002
Northern Kittitas County Tribune (NeWspaper) .......oeeeeeerrerecccrceseeeenens (509) 674-2511
Washington State Liquor Control Board ..........cccecmrerennenscssennseasevenenee. (206) 764-4020
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TYPE OF EVENT

Will your Event have OVER 50 Attendees? No[ ] Yes [ If yes, continue to “Major Event”.

“Minor Event” (50 and Under)

Will you need any Street Closures? No[ ] Yes[] If yes, fill out Full Application.

Will you be putting up any Tents? No[] Yes[ ] Ifyes, fill out Full Application.

Will there be Alcohol served or available? No[] Yes[] Ifyes, fill out Full Application.
Do you plan on playing Music at the event? No[] Yes[ ] Iifyes, fill out Full Application.

Will you need to exceed the Noise Ordnance? No[ ] Yes[] Ifyes, fill out Full Application.
See Cle Elum Municipal Code Section 8.12

Will you be cooking on site? No[ ] Yes[ ] Ifyes, Contact the Cle Elum Fire Department.

Cle Elum Fire Department (509) 674-1748 or (509) 656-4062
Fire Chief Comments:

Approved: No [] Yes[]

NOTE: During a burn ban you are NOT allowed to use pellets or briquettes.

“Major Event” (Over 50)

Will you need any Street Closures? No @ Yes[ ]

Will this event require any Traffic Control Devices or Personnel? Nqv] Ye{ |
Will you be putting up any Tents? No[] Yes[H]

Will there be Alcohol served or available? No[] Yes [l

Do you plan on playing Music at the event? No[ ] Yes[H|

Will you need to exceed the Noise Ordnance? No[l Yes[ ]
See Cle Elum Municipal Code Section 8.12

Will you be cooking on site? No[ ] Yes [H]

ALL “Major Events” must complete the Full Permit Application.

CLE ELUM EVENT APPLICATION 2
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EVENT ‘FULL PERMIT APPLICATION’

*NOTE: This ‘Full Permit Application’ requires City approval. A meeting between the event
coordinator and all department heads may be required. Please plan accordingly with
as much advance notice as possible.

RETURN TO: Cle Elum City Hall
119 W First St Office (509) 674-2262
Cle Elum, WA 98922 Fax (509) 674-4097

This permit application must be completed, signed, and returned to Cle Elum City Hall
along with all pertinent insurance information and diagrams.

Any misrepresentation in this permit application or deviation from the final agreed upon
route and /or method of operation described herein, may result in the immediate revocation of
the permit.

EVENT DESCRIPTION: Required.

Please attach additional sheets with a COMPLETE description of what the event will be.

Event Name MouseAbout Foundation

Event date(s): 8/10-8/11 Day(s) of the Week Saturday and Sunday

Time: 8:00 am to 6:30pm

Event location: Memorial Park

Facilities to be used (check): Park[l] Street[ | Sidewalk[ ] Private Property[ ]

Set-up: Date 8/9 Time_1pm am/pm
Take-Down: Date?8/11 Time_3:30pm am/pm

Purpose of Event: To Raise money for a local Cancer Recipient/Softball Tournament

Event Crowd Size:
Participants 250 Spectators 250 Volunteers/Personnel 12

Has Event been produced previously? No[ ] Yes[H
If yes, what were the dates? August 2023
Any change from previous years? No [M] Yes[] Ifyes, please list changes on separate sheet.

Please attach a separate sheet listing the schedule and location of events as well as a site
map. Site map shall include items such as the location of garbage receptacles, portable
bathroom facility, stage, seating, vendors, street closures, etc.

CLE ELUM EVENT APPLICATION 3
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APPLICANT INFORMATION:
Organization Name: MouseAbout Foundation

Mailing Address: Street 11809 North Atlantic Street

city Spokane State Wa Zip: 99218
Applicant’s Name: Donna Costello Title: Secretary/Board Memeber
Contact Information: Daytime Phone 425.530.0693

Cell Phone 425.530.0693

Fax
E-mail costello.d@portseattie.org

Contact Person During Event: Name Paul Costello
Daytime Phone 503.750.1753

cell Phone 903.750.1753

Fax

E-mail

FEES AND PROCEEDS:

Will you charge an admission fee? No [@ Yes [ ] If yes, how much?

Will alcohol be served or available? No [] Yes [l
Will alcohol be sold? No[[]  Yes[H]

*Applicant is responsible for obtaining all required permits from the State of Washington
regarding alcohol and must abide by these state and local requirements.

ENTERTAINMENT AND PROMOTIONS:
Sound system: Acoustic[ ] Amplified [H]

Describe Entertainment: ©0mMe Music with Highlights and updates on Tournament

Will there be venders? No [l] Yes [ ]| If yes, each vender must fill out the Vender License
Application available at City Hall or approved alternate.

Check type of promotion you plan to use to attract participants:
TV[] Radio[] Paper@ Flyers W Posters[ ] Other[] Specify

CLE ELUM EVENT APPLICATION 4
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STREET CLOSURES:

Is this event going to require any street closures? No M| Yes []
If Yes, please list streets requested to be closed and attach map, highlighting streets.

List Street(s)

INSURANCE INFORMATION:

M A Certificate of Liability Insurance MUST be attached to this Event Application. “City of Cle
Elum” at 119 W First St., Cle Elum, WA 98922 must be named as “Additional Insured” to all
coverage.

TRAFFIC CONTROL AND SECURITY:
Some activities may require traffic control and security. Please attach a separate sheet of paper
detailed how your organization will deal with these issues. [] See Attached Pages

HOLD HARMLESS AGREEMENT(S):

Hold Harmless Agreement attached: Bl MUST accompany this Event Permit Application
Parade Hold Harmless Agreement: [ ]*Not included in this application; Each Parade Entrant
must sign and return to the event coordinator. The event coordinator is responsible for
retaining all agreements.

CITY DEPARTMENT COMMENT PAGE:

[ The following page lists the city departments that will need to be contacted. It is the
responsibility of the event planner / applicant to take this form to each department for
comments.

| certify under penalty of perjury that the information above is correct to my best knowledge.

Dsnna (Coatalle o/7

Applicant’s Signature Date

Donna Costello Board Member

Applicant’s Printed Name Title

CLE ELUM EVENT APPLICATION 5
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HOLD HARMLESS AGREEMENT

This Agreement made this 7th day of June , 2024  hetween the City of
Day Month Year
Cle Elum, referred to as “CITY” herein, and MouseAbout Foundation at,
Name
11809 North Atlantic Street , Spokane , WA 99218 referred to as “USER” herein.
Mailing Address City State Zip

For the good and valuable consideration, receipt of which is acknowledged, is hereby agreed:

SECTION |
USER undertakes to indemnify CITY from any liability, loss or damage USER may suffer as a result of claims, demands,
costs, or judgments against it arising out of the acts, failure to act, or activities that USER conducts under the CITY’S
license or permit whether liability, loss or damage is caused by, or arises out of the negligence of USER or its officers,
agents, employees or otherwise.

SECTION 11
This Agreement shall commence on the date that the CITY issues its license or permit to USER and shall continue in
full force until the permit and license expire. Renewal of the permit and/or associated license(s), if any, automatically
renews this Agreement. The duty to indemnify the CITY for claims, demands, costs or judgments against it that arise
during the Agreement survives the expiration of the Agreement.

SECTION 11l
CITY agrees to notify USER in writing, within 30 days, by certified mail, at USER’S address as stated in this
Agreement, of any claim made against CITY on the obligations indemnified against.

SECTION IV
USER agrees to defend against any claims brought or actions filed against CITY with respect to the subject of the
indemnity contained herein, whether such claims or actions are rightfully or wrongfully brought or filed. In case a
claim should be brought or an action filed with respect to the subject indemnity herein, USER agrees the CITY may
employ an attorney of its own selection to appear and defend the claim or action on behalf of CITY, at the expense
of USER. CITY, at its option, shall have the sole authority for the direction of the defense, and shall be the sole
judge of the acceptability of any compromiser or settlement of any claims or actions against CITY.

SECTION V
Vouchers or other similar, property evidence showing payment by CITY of any loss, damage, or in expense covered
under this Agreement shall be conclusive evidence, (except fraud) against USER as to fact and amount of USER’S
liability hereunder.

SECTION VI
USER convents that it shall not institute any action or suit at law or in equity against CITY, nor institute, prosecute
or in any way aid in the institution or prosecution of any claim, demand action, or cause of action for damages,
costs, loss of services, expenses, or compensation for any damage for any damage, loss or injury either to person
or property, or both, whether developed or underdeveloped, resulting or is result, known or unknown, past,
present, or future, arising out of activities that USER conducts under a license/permit issued to USER by CITY.

Lonna Cﬁdl{i% Donna Costello Board Memeber
‘USER’ Signature Print Name Title
CLE ELUM EVENT APPLICATION 6
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YYYY)
06/07/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, 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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

CONTACT

PRODUCER NAME: Will Maddux
East Main Street Insurance Services, Inc. _[PQ,QHENNEQ Ex: (530) 477-6521 (A/E, No):
Will Maddux EMhLss; info@theeventhelper.com
PO Box 1298 INSURER(S) AFFORDING COVERAGE NAIC #
Grass Valley CA 95945 INSURER A : Lloyds Syndicate 2623 AA-112862%
INSURED INsurer B : Lloyds Syndicate 623 AA-1126622
MouseAbout Foundation INSURER C :
c/o Donna Costello INSURERD :
8291 WA-903, Box 391 INSURERE :
Ronald WA 98940 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL]SUBR| POLICY EFF_| POLICY EXP
LTIR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MMWDD/YYYY) | (MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1 '000’000
I_ DAMAGE TO RENTED
XI CLAIMS-MADE OCCUR PREMISES s 100,000
X Host Liquor Liability MED EXP (Any one person) s 5,000
A Retail Liquor Liability Y | N | EH-771324-L3897223 08/10/2024 | 08/12/2024 | PERSONAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: 12:01 AM | 12:01 AM | GENERAL AGGREGATE $ 2,000,000
>_<__ POLICY I:I PR Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: Deductible $ 1,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO | BODILY INJURY (Per person) | §
OWNED SCHEDULED "
AUTOS ONLY AUTOS BODILY INJURY (Per accident}| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ ] RETENTION § $
WORKERS COMPENSATION | PER OTH-
AND EMPLOYERS' LIABILITY vl | stArre | | B8
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L, DISEASE - EA EMPLOYEE] $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Certificate holder listed below is named as additional insured per attached CG 20 26 04 13. Attendance: 200, Event Type: Softball - Amateur. Policy includes a
36 month Extended Reporting Period. Damage to Premises Rented (Other than Fire) included in the Each Occurrence Limit shown above.

CERTIFICATE HOLDER

CANCELLATION

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

City of Cle Elum
Cle Elum Memorial Fields AUTHORIZED REPRESENTATIVE i .
119 W 1st St ﬁ// L
| Cle Elum WA 98922 WZZ / W »
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED - DESIGNATED 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):

City of Cle Elum

Cle Elum Memorial Fields
119 W 1st St

Cle Elum, WA 98922

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

A. SECTION Il - 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 your acts or omissions or the acts or omissions of those acting on
your behalf;

1. in the performance of your ongoing operations; or

2. in connection with your premises owned by or rented to you.
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 is added to SECTION Il - 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 shown in the Declarations;
whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

© Insurance Services Office, Inc., 2012

CG 20 26 (Ed. 04/13) (Page 1 of 1)
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Eileen “Mouse” Costello was a dear f
the Cle Elum community who lost h
with cancer in February 2007.

YI.A N B I- M Before Mouse passed in ‘07, she con
her wishes that a way be found to cc
s providing support to a local cancel

2024 Reciplent

The MouseAbout Foundation hosts ¢
annual co-ed softball tournament ar
auction. Proceeds are donated to a |
County cancer patient in need.

This year’s recipient is Rylan Blum,
Elum local who celebrates his 14th k

ite Online at on June 15th.

;eAboutFoundation.org
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RETURN THIS FORM WITH ALL PERTINENT INFORMATION TO CLE ELUM CITY HALL.
YOU WILL BE REQUIRED TO MEET WITH DEPARTMENT HEADS.

CLE ELUM POLICE DEPARTMENT (509) 674-2991
Police Chiefs Conditions:

Approved: No [] Yes[] (with above conditions) (Attach separate sheet if necessary)
Police Signature:

PuBLIC WORKS DEPARTMENT  (509) 674-2262 Ext. 106
Public Works Conditions:

Approved: No [ ] Yes[] (with above conditions) (Attach separate sheet if necessary)
Public Works Signature:

CLE ELUM FIRE DEPARTMENT (509) 674-1748
Fire Chiefs Conditions:

Approved: No [ ] Yes[] (with above conditions) (Attach separate sheet, if necessary)
Fire Department Signature:

City CounciL REPRESENTATIVE (509) 674-2473
City Council Representative’s Conditions:

Approved: No [ ] Yes[] (with above conditions) (Attach separate sheet, if necessary)
City Council Signature:

CiTy ADMINISTRATION (509) 674-2262

Administrator Approval: Date:

CLE ELUM EVENT APPLICATION 7
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MouseAbout Foundation

RETURN THIS FORM WITH ALL PERTINENT INFORMATION TO CLE ELUM CITY HALL.
YOU WILL BE REQUIRED TO MEET WITH DEPARTMENT HEADS.

CLE ELUM POLICE DEPARTMENT (509) 674-2991
Police Chiefs Conditions:

Approved: No [ ] Yes @ (with above conditions) (Attach separate sheet if necessary)
Police Signature: Rich Albo

PuBLic WORKS DEPARTMENT (509) 674-2262 Ext. 106
Public Works Conditions: looks good on my end

Approved: No [] Yes [l (with above conditions) (Attach separate sheﬁ(if'n)ecessary)

Public Works Signature: ___Aaron Barr 4
B VA

CLE ELuM FIRE DEPARTMENT (509) 674-1748

Fire Chiefs Conditions: a permit is requiered for any onsite cooking,use of generators,
tents and requires inspected fire exstinguisher. Set up fire and
life safety plans with fire department.

Approved: No [ ] Yes [l (with above conditions) (Attach separate sheet, if necessary)
Fire Department Signature:

LA |

CiTy COUNCIL REPRESENTATIVE (509) 674-2473
City Council Representative’s Conditions:

Approved: No [ ] Yes[] (with above conditions) (Attach separate sheet, if necessary)
City Council Signature:

CiTY ADMINISTRATION (509) 674-2262

Administrator Approval: Date:

CLE ELUM EVENT APPLICATION 7
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City of Cle Etum
119 West First Street
Cle Elum, WA 98922

Telephone: (509) 674-2262
Fax: (509) 674-4097
www.cityofcleelum.com

EVENT PERMIT APPLICATION

NAME OF EVENT:  UKC Sam

R ived: s ??, M S a2 o\a% Socer
eceived: 4 o ) Tamgorer , T (& saaall.
& \s 4 Teams cadn doy, T Ay

MV Games coein e
M 0Ll Pomes (KW3SA) ovt
oihwvig,

This Event permit is to help the event coordinator and the City of
Cle Elum build the best possible events for our community. We
know how hard you work on your events and want to make sure
that you have all the tools you will need to ensure a great event.
Please return this application to the City of Cle Elum City Hall at 119
W First Street.

ADDITIONAL CONTACT INFORMATION:

Kittitas County Public Health Department ..........cccecviicvricccriscncnrcncennenn. (509) 962-7515
Kittitas County Chamber of Commerce (promotion) .........ccceccveeercervceeneen. (509) 925-2002
Northern Kittitas County Tribune (Nnewspaper) ........cccocveeveeveseeierecaeninnnees (509) 674-2511
Washington State Liquor Control Board .......cccccoceveerciinnnecceeineseessnesenennns (206) 764-4020
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TYPE OF EVENT

Will your Event have OVER 50 Attendees? No [ ] Yesm If yes, continue to “Major Event”.

“Minor Event” (50 and Under)

Will you need any Street Closures? No[ ] Yes[ ] If yes, fill out Full Application.

Will you be putting up any Tents? No[] Yes[] If yes, fill out Full Application.

Will there be Alcohol served or available? No[] Yes[] Ifyes, fill out Full Application.
Do you plan on playing Music at the event? No[ ] Yes[ ] Ifyes, fill out Full Application.

Will you need to exceed the Noise Ordnance? No[ ] Yes[] Ifyes, fill out Full Application.
See Cle Elum Municipal Code Section 8.12

Will you be cooking on site? No[ ] Yes[ ] If yes, Contact the Cle Elum Fire Department.

Cle Elum Fire Department (509) 674-1748 or (509) 656-4062
Fire Chief Comments:

Approved: No [] Yes[ ]

NOTE: During a burn ban you are NOT allowed to use pellets or briquettes.

“Major Event” (Over 50)

Will you need any Street Closures? NoK] Yes[]

Will this event require any Traffic Control Devices or Personnel? NgK] Ye{ |

Will you be putting up any Tents? No[ ] Yes®X] Teamt rents o shade . Sowie porenks
Laovak S\ade  fnly Lost
Will there be Alcohol served or available? Nofd Yes [ ]

Do you plan on playing Music at the event? No[ ] Yesl] TEL (ks allowed we wmgwt p

Some. WWHC o e wds, Swail ouderr Queale s . No by equipmagent,
Will you need to exceed the Noise Ordnance? Nopd~  Yes[ ]
See Cle Elum Municipal Code Section 8.12

Will you be cooking on site? Noﬁ/Yes ]

ALL “Major Events” must complete the Full Permit Application.

CLE ELuM EVENT APPLICATION 2
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EVENT ‘FULL PERMIT APPLICATION’

*NOTE: This ‘Full Permit Application’ requires City approval. A meeting between the event
coordinator and all department heads may be required. Please plan accordingly with
as much advance notice as possible.

RETURN TO: Cle Elum City Hall
119 W First St Office (509) 674-2262
Cle Elum, WA 98922 Fax (509) 674-4097

This permit application must be completed, signed, and returned to Cle Elum City Hall
along with all pertinent insurance information and diagrams.

Any misrepresentation in this permit application or deviation from the final agreed upon
route and /or method of operation described herein, may result in the immediate revocation of
the permit.

Y . One awe at
EVENT DESCRIPTION: Required, < Tcaut Jaucba~ee e day 4 _
& AME Wi 3T i i biwa Jances b clean T AW min qases oash 0B .

Please attach additional sheets with a COMPLETE description of what the event will be.

Event Name UYL Tam

Event date(s): _ No\a 20~ 2\ Day(s) of the Week S o S\)‘/\
. Satvuday - Boys 2013 bvadest
Time: ./t{,[ DC(M' O(‘lwl - I?M Su"udﬂ-vt - 2)71(5‘ 200 € ‘gW

Event location: __ (ol Pasle

Facilities to be used (check): Parkﬂ Street[ ] Sidewalk[ ] Private Property[ ]

2 ey w M
Set-up: Date Sat Tuly 20 Time r2 Gam/pm ‘ez Aad Py,
Take-Down: Date Som  Tuwg 1 S° Time & am /gm dopes £
> &)
Purpose of Event: _(sek ¢ \ocal ams wodo Cuc sue Guol witn o fon Naudsomee '
q Event Crowd Size: _ (M/'wc,w weblaese.
&MM Participants 40 Spectators ‘9?'@0 Vqunteers/PersonneI‘gls—: oA ypwenl
Sond 30 35-4§

Has Event been produced previously? No[] Yespd™ We switzlied o +tue <tirosl OV
If yes, what were the dates?
Any change from previous years? No [] Yesg If yes, please list changes on separate sheet.

Lost e wos QUIE A dany wlake 203§ s year 2% dey
Please attach a separate sheet listing the schedule and location of events as well asasite D\ § 5
map. Site map shall include items such as the location of garbage receptacles, portable
bathroom facility, stage, seating, vendors, street closures, etc.

CLE ELUM EVENT APPLICATION 3
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APPLICANT INFORMATION:
Organization Name: __ NS A Ve C,E)J.Fd\_:\) Com (_@_-c._j:\ 203 4 2008 kaMS)
Mailing Address: Street_ 20 @ox A4S0

City _ Eliznsviua, State WA zip: 420
. = Teapm M bneoer o WC 208 fote
Applicant’s Name: 'T\(—?um:\) {rceon Title: _oike Teavn (ovalwaton « \gdESA
- Volunezy”
Contact Information: Daytime Phone 2oL 745G |

Cell Phone Aok - UG~ LS4 |
Fax 435 -396 06\Y
E-mail d"r//‘g_r&m@ M i . (e

Contact Person During Event: Name T\% " _1,} e eun
Daytime Phone ) ple~ 714 <o S4L1
Cell Phone Samre 7
Fax LS -3¢ -OblY
E-mail ____plAgecen@® msh. (o
FEES AND PROCEEDS:

Do M‘MLSSW& C(_a, S g'\a{cf‘ﬁM. Teaun

Will you charge an admission fee? No [] Yes[] If yes, how much? _Sg'et costs of cwent.
—els ; gavtoiy

Will alcohol be served or available? No ¥ Yes [] oy addinoa, poltes
g, wedals B
Will alcohol be sold? o™ Yes[] W WARLS

*Applicant is responsible for obtaining all required permits from the State of Washington
regarding alcohol and must abide by these state and local requirements.

ENTERTAINMENT AND PROMOTIONS:
Sound system: Acoustic[ ] Amplified []

3|
Describe Entertainment: _£035 e odcdodr speaker Z Mo ok dae held F Yw S‘“j
- g
Will there be venders? No Yes [ ] If yes, each vender must fill out the Vender License

Application available at City Hall or approved alternate.

Check type of promotion you plan to use to attract participants: .
TV[] Radio[J Paper[] Flyers[ ] Posters[] Other® Specify gor3uand A e

CLE ELuM EVENT APPLICATION 4
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STREET CLOSURES:

Is this event going to require any street closures? Noﬂ Yes[]
If Yes, please list streets requested to be closed and attach map, highlighting streets.

List Street(s)

INSURANCE INFORMATION: w:(\ o s YD Map ug

[ 1 A Certificate of Liability Insurance MUST be attached to this Event Application. “City of Cle
Elum” at 119 W First St., Cle Elum, WA 98922 must be named as “Additional Insured” to all
coverage.

TRAFFIC CONTROL AND SECURITY:

Some activities may require traffic control and security. Please attach a separate sheet of paper
detailed how your organization will deal with these issues. [ ] See Attached Pages

HOLD HARMLESS AGREEMENT(S):

Hold Harmless Agreement attached:,&/MUST accompany this Event Permit Application
Parade Hold Harmless Agreement: [ ]*Not included in this application; Each Parade Entrant
must sign and return to the event coordinator. The event coordinator is responsible for
retaining all agreements.

CITY DEPARTMENT COMMENT PAGE:

[ The following page lists the city departments that will need to be contacted. It is the
responsibility of the event planner / applicant to take this form to each department for
comments.

| certify under penalty of perjury that the information above is correct to my best knowledge.

ol 2i]2+4
@li_@_rﬁ’_g_&igﬂﬁtum_ ) Date
Ny reen Upees Coonbae Ry Teaws Cosadsaats—
Applicant’s Printed Name Title (VI SA Voluaeonr
CLE ELUM EVENT APPLICATION 5
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HOLD HARMLESS AGREEMENT

This Agreement made this Vs dayof ___J vae, , 2023 , between the City of
Day Month Year
Cle Elum, referred to as “CITY” herein, and 'Tk@zmu‘ GPean- WML domad at,
OQJVULS PO 0K \""(S;% Fllens hw Wh  Gpcilie Neme .
g W 2T Sk ,_Lle EhunA_, RN, A7A27 referred to as “USER” herein.
’T\Q@{'\ 2 Mailing Address City State Zip
o+ For the good and valuable consideration, receipt of which is acknowledged, is hereby agreed:

SECTION |
USER undertakes to indemnify CITY from any liability, loss or damage USER may suffer as a result of claims, demands,
costs, or judgments against it arising out of the acts, failure to act, or activities that USER conducts under the CITY’S
license or permit whether liability, loss or damage is caused by, or arises out of the negligence of USER or its officers,
agents, employees or otherwise.

SECTION il
This Agreement shall commence on the date that the CITY issues its license or permit to USER and shall continue in
full force until the permit and license expire. Renewal of the permit and/or associated license(s), if any, automatically
renews this Agreement. The duty to indemnify the CITY for claims, demands, costs or judgments against it that arise
during the Agreement survives the expiration of the Agreement.

SECTION 1l
CITY agrees to notify USER in writing, within 30 days, by certified mail, at USER’S address as stated in this
Agreement, of any claim made against CITY on the obligations indemnified against.

SECTION IV
USER agrees to defend against any claims brought or actions filed against CITY with respect to the subject of the
indemnity contained herein, whether such claims or actions are rightfully or wrongfully brought or filed. In case a
claim should be brought or an action filed with respect to the subject indemnity herein, USER agrees the CITY may
employ an attorney of its own selection to appear and defend the claim or action on behalf of CITY, at the expense
of USER. CITY, at its option, shall have the sole authority for the direction of the defense, and shall be the sole
judge of the acceptability of any compromiser or settlement of any claims or actions against CITY.

SECTION V
Vouchers or other similar, property evidence showing payment by CITY of any loss, damage, or in expense covered
under this Agreement shall be conclusive evidence, (except fraud) against USER as to fact and amount of USER’S
liability hereunder.

SECTION VI
USER convents that it shall not institute any action or suit at law or in equity against CITY, nor institute, prosecute
or in any way aid in the institution or prosecution of any claim, demand action, or cause of action for damages,
costs, loss of services, expenses, or compensation for any damage for any damage, loss or injury either to person
or property, or both, whether developed or underdeveloped, resulting or is result, known or unknown, past,
present, or future, arising out of activities that USER conducts under a license/permit issued to USER by CITY.

’USER;J ure Print Name 3 Title

CLE ELUM EVENT APPLICATION 6
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) @ DATE (MM/DD/YYYY,
ACORD CERTIFICATE OF LIABILITY INSURANCE ( !

6/26/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, 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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUGER CONTACT
Insurance Office of America, Inc. PHONE FAX
1855 West State Road 434 (G, Mo, Ext): [AIC, Nok:
Longwood FL 32750 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : United States Fire Insurance Company 21113
INSURED - N USCLUBS-01| \nsurer B : Accredited Surety & Cas Co Inc 26379
National Association of Competitive Soccer Clubs .
dba US Club Soccer INSURER ¢ : HDI Global Specialty SE
774 S Shelmore Blvd Ste 104 INSURER D :
Mount Pleasant SC 29464 INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 40072925 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR POLICY EFF CY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER | (MM/DD/YYYY) ;Sﬁ%mﬁm LIMITS
B8 | X | COMMERCIAL GENERAL LIABILITY Y | Y | 1-TRE-SC-17-01338515-01 | 8/1/2023 8/1/2024 EACH OCCURRENCE $ 2,000,000
1 | DAMAGE TO RENTED
| cLamsmane | X | occur PREMISES (Ea occurrence) | $ 2,000,000
MED EXP (Any one person) $ 5,000
X | Participant LL PERSONAL & ADV INJURY | $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
POLICY El Esﬂc?f l:' Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
X OTHER: Sanclioned Event | Abuse & Molestation $2,000,000
AUTOMOBILE LIABILITY %Z“QEL';“EE‘)S'NGLE LIMIT $
ANY AUTO | BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE 5
AUTOS ONLY AUTOS ONLY (Per accident)
| | $
B UMBRELLALIAB | X | ocour Y | Y | 1-TRE-SC-17-01338516-01 8/1/2023 : 8/1/2024 | EACH OCCURRENCE $3,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 3,000,000
DED [ | RETENTION S ! | $
WORKERS COMPENSATION | | | PER OTH-
AND EMPLOYERS' LIABILITY | | STATUTE | | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Accident Medical US1929851 8/1/2023 8/1/2024 | Medical Maximum 200,000
C | FullExcess HDHX003701036 8/1/2023 8/1/2024 | Med. Deductible 500
Excess Liability Y | ¥ Excess of $3mm primar 1,000,000
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The Certificate Holder is included as an Additional Insured under the General Liability and Excess Liability policies when required by written contract but only
with respect to the operations of the Named Insured. The below referenced club is Included as a Named Insured per form ( IL1201 1185) but only for liability
arising directly from participation in an event or activity sanctioned or approved by US Club Soccer. MEDICAL EXPENSE coverage only applies to Spectators
at Covered Events and visitors at the National Association of Competitive Soccer Club's office location

This Certificate is issued on behalf of all valid YOUTH US CLUB SOCCER registered and approved players and staff participating with:

Kittitas Valley Junior Soccer Association

CERTIFICATE HOLDER CANCELLATION

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

City of Cle Elum

719 E. Third St.

Cle Elum WA 98922 AUTHORIZED REPRESENTATIVE

o BtV
\lé A %u“ o

© 1988-2015 ACORD CORPORATION. Allrights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
THIS CERTIFICATE SUPERSEDES PREVIOUSLY ISSUED CERTIFICATE Page 24 of 44




UKC Soccer Jamboree

RETURN THIS FORM WITH ALL PERTINENT INFORMATION TO CLE ELUM CITY HALL.
YOU WILL BE REQUIRED TO MEET WITH DEPARTMENT HEADS.

CLE ELUM POLICE DEPARTMENT (509) 674-2991
Police Chiefs Conditions:

Approved: No [] Yes M (with above conditions) (Attach separa%lfﬁtlgfrfcessary)

Police Signature:

PuBLICc WORKS DEPARTMENT (509) 674-2262 Ext. 106
Public Works Conditions: Looks good

Approved: No [] Yes [l (with above conditions) (Attach separate sheet if necessary)
Public Works Signature: ___Aaron Barr

CLE ELUM FIRE DEPARTMENT (509) 674-1748 )

Fire Chiefs Conditions: Make sure all persons using tents or canopys secure them properly for all
weather events. Make sure all participants are aware of the traffic hazards on
Thirdstreet: i i

aonginio-tharoad

Approved: No [ | Yes [l (with above conditions) (Attach separate sheet, if necessary)
Fire Department Signature: \

City CouNnciL REPRESENTATIVE (509) 674-2473
City Council Representative’s Conditions:

Approved: No [ ] Yes[] (with above conditions) (Attach separate sheet, if necessary)
City Council Signature:

CiTYy ADMINISTRATION (509) 674-2262

Administrator Approval: Date:

CLE ELUM EVENT APPLICATION 7
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City of Cle Elum
119 West First Street
Cle Elum, WA 98922

Telephone: (509) 674-2262
Fax: (509) 674-4097
www.cityofcleelum.com

EVENT PERMIT APPLICATION
2024 CLE ELUM ROUNDUP

NAME OF EVENT:

Received:
RECFEIVED

JUN 13 2024

This Event permit is to help the event coordinator and the City of
Cle Elum build the best possible events for our community. We
know how hard you work on your events and want to make sure
that you have all the tools you will need to ensure a great event.
Please return this application to the City of Cle Elum City Hall at 119

W First Street.

ADDITIONAL CONTACT INFORMATION:

Kittitas County Public Health Department ..o (509) 962-7515
Kittitas County Chamber of Commerce (promotion) ... (509) 925-2002
Northern Kittitas County Tribune (NeWSPaPEr) .......ccccucuerermssmnssnesisncnsennes (509) 674-2511
Washington State Liquor Control Board ..o (206) 764-4020

Page 26 of 44



TYPE OF EVENT

Will your Event have OVER 50 Attendees? No[] Yes® If yes, continue to “Major Event”.

“Minor Event” (50 and Under)

Will you need any Street Closures? No [0 Yes[d Ifyes, fill out Full Application.

Will you be putting up any Tents? No[] Yes[] If yes, fill out Full Application.

Will there be Alcohol served or available? No[] Yes[] If yes, fill out Full Application.
Do you plan on playing Music at the event? No[] Yes[] Ifyes, fill out Full Application.

Will you need to exceed the Noise Ordnance? No[ ] Yes[] Ifyes, fill out Full Application.
See Cle Elum Municipal Code Section 8.12

Will you be cooking on site? No [] Yes[] If yes, Contact the Cle Elum Fire Department.

Cle Elum Fire Department (509) 674-1748 or (509) 656-4062
Fire Chief Comments:

Approved: No [] Yes[]

NOTE: During a burn ban you are NOT allowed to use pellets or briquettes.

“Maijor Event” (Over 50)

Will you need any Street Closures? No @ Yes[]

Will this event require any Traffic Control Devices or Personnel? N{Z] Ye{]
Will you be putting up any Tents? Nol Yes[]

Will there be Alcohol served or available? No[[] Yes [

Do you plan on playing Music at the event? No[] YesH

Will you need to exceed the Noise Ordnance? No[] YesH
See Cle Elum Municipal Code Section 8.12

Will you be cooking on site? No [l Yes[]

ALL “Major Events” must complete the Full Permit Application.

CLE ELUM EVENT APPLICATION 2
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EVENT ‘FULL PERMIT APPLICATION’

*NOTE: This ‘Full Permit Application’ requires City approval. A meeting between the event
coordinator and all department heads may be required. Please plan accordingly with
as much advance notice as possible.

RETURN TO: Cle Elum City Hall
119 W First St Office (509) 674-2262
Cle Elum, WA 98922 Fax (509) 674-4097

This permit application must be completed, signed, and returned to Cle Elum City Hall
along with all pertinent insurance information and diagrams.

Any misrepresentation in this permit application or deviation from the final agreed upon
route and /or method of operation described herein, may result in the immediate revocation of
the permit.

EVENT DESCRIPTION: Required.
Please attach additional sheets with a COMPLETE description of what the event will be.

Event Name 2024 CLE ELUM ROUNDUP

Event date(s): 7/26/2024-7/27/2024 Day(s) of the Week FRIDAY/SATURDAY

Time: 4PM-11PM

Event location: WASHINGTON STATE HORSE PARK

Facilities to be used (check): Park[[] Street[] Sidewalk[] Private Property[]

Set-up: DateN/A TimeN/A am/pm
Take-Down: DateN/A TimeN/A am/pm

Purpose of Event: PRCA RODEO, FAMILY ACTIVITIES, VENDORS

Event Crowd Size:
Participants 150 Spectators_2500 Volunteers/Personnel 100

Has Event been produced previously? No[] YesH
if yes, what were the dates? ANNUALLY - THIS IS THE 10TH YEAR

Any change from previous years? No [ VYes[] Ifyes, please list changes on separate sheet.

Please attach a separate sheet listing the schedule and location of events as well as a site
map. Site map shall include items such as the location of garbage receptacles, portable
bathroom facility, stage, seating, vendors, street closures, etc.

CLE ELUM EVENT APPLICATION 3
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APPLICANT INFORMATION:
Organization Name: CLE ELUM ROUNDUP ASSOCIATION

Mailing Address: Street PO BOX 671

City CLE ELUM state WA 7p:
Applicant’s Name: JULIE CLONINGER Title: PRESIDENT
Contact Information: Daytime Phone
cell Phone 009.607.3665
Fax
E-mail
Contact Person During Event: Name JULIE CLONINGER
Daytime Phone
Cell Phone 909.607.3665
Fax
E-mail

FEES AND PROCEEDS:

Will you charge an admission fee? No [0 Yes® If yes, how much? $20-$35
Will alcohol be served or available? No []  Yes [H
Will alcohol be sold? No[]  Yes[H]

*Applicant is responsible for obtaining all required permits from the State of Washington
regarding alcohol and must abide by these state and local requirements.

ENTERTAINMENT AND PROMOTIONS:
Sound system: Acoustic[] Amplified [l

bescribe Entertainment: RODEO ANNOUNCER AND LIVE BAND

Will there be venders? No[] Yes @ If yes, each vender must fill out the Vender License
Application available at City Hall or approved alternate.

Check type of promotion you plan to use to attract participants:

TVl Radio® Paper® Flyers @ Posters[l Other® Specify SOCIAL MEDIA

CLE ELum EVENT APPLICATION 4
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STREET CLOSURES:

Is this event going to require any street closures? No MW Yes[]
If Yes, please list streets requested to be closed and attach map, highlighting streets.

List Street(s)

INSURANCE INFORMATION:

[@ A Certificate of Liability Insurance MUST be attached to this Event Application. “City of Cle
Elum” at 119 W First St., Cle Elum, WA 98922 must be named as “Additional Insured” to all

coverage.

TRAFFIC CONTROL AND SECURITY:

Some activities may require traffic control and security. Please attach a separate sheet of paper
detailed how your organization will deal with these issues. [ see Attached Pages

HOLD HARMLESS AGREEMENT(S):

Hold Harmless Agreement attached: [ MUST accompany this Event Permit Application
Parade Hold Harmless Agreement: [J*Not included in this application; Each Parade Entrant
must sign and return to the event coordinator. The event coordinator is responsible for
retaining all agreements.

CITY DEPARTMENT COMMENT PAGE:

] The following page lists the city departments that will need to be contacted. it is the
responsibility of the event planner / applicant to take this form to each department for

comments.
| certify under penalty of perjury that the information above is correct to my best knowledge.

JULIE CLONINGER 5 / R /7_4__

Applicant’s Signature Date

JuleClonin ‘NO/"I“/ZA/

Applicant’s Printed Narkb Title

CLE ELUM EVENT APPLICATION 5
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HOLD HARMLESS AGREEMENT

This Agreement made this 2 day of JUNE _, 2024  petween the City of
Day Month Year
Cle Elum, referred to as “CITY” herein, and CLE ELUM ROUNDUP ASSOCIATION at,
Name
PO BOX 671 ~ ,CLEELUM WA | referred to as “USER” herein.
Mailing Address City State Zip

For the good and valuable consideration, receipt of which is acknowledged, is hereby agreed:

SECTION |
USER undertakes to indemnify CITY from any liability, loss or damage USER may suffer asa result of claims, demands,
costs, or judgments against it arising out of the acts, failure to act, or activities that USER conducts under the CITY’S
license or permit whether liability, loss or damage is caused by, or arises out of the negligence of USER or its officers,
agents, employees or otherwise.

SECTION |t
This Agreement shall commence on the date that the CITY issues its license or permit to USER and shall continue in
full force until the permit and license expire. Renewal of the permit and/or associated license(s), if any, automatically
renews this Agreement. The duty to indemnify the CITY for claims, demands, costs or judgments against it that arise
during the Agreement survives the expiration of the Agreement.

SECTION Il
CITY agrees to notify USER in writing, within 30 days, by certified mail, at USER’S address as stated in this
Agreement, of any claim made against CITY on the obligations indemnified against.

SECTION IV
USER agrees to defend against any claims brought or actions filed against CITY with respect to the subject of the
indemnity contained herein, whether such claims or actions are rightfully or wrongfully brought or filed. In case a
claim should be brought or an action filed with respect to the subject indemnity herein, USER agrees the CITY may
employ an attorney of its own selection to appear and defend the claim or action on behalf of CITY, at the expense
of USER. CITY, at its option, shall have the sole authority for the direction of the defense, and shali be the sole
judge of the acceptability of any compromiser or settlement of any claims or actions against CITY.

SECTION V
Vouchers or other similar, property evidence showing payment by CITY of any loss, damage, or in expense covered
under this Agreement shall be conclusive evidence, (except fraud) against USER as to fact and amount of USER’S
liability hereunder.

SECTION VI
USER convents that it shall not institute any action or suit at law or in equity against CITY, nor institute, prosecute
or in any way aid in the institution or prosecution of any claim, demand action, or cause of action for damages,
~“Toss of servises, expenses, or compensation for any damage for any damage, loss or injury either to person
or peoperty, or both, whethér developed or underdeveloped, resulting or is result, known or unknown, past,

ifig out of activities that USER conducts under a license/permit issued to USER by CITY.
D\ JULIE CLONINGER PRESIDENT
‘@Signatb Print Name Title
CLE ELUM EVENT APPLICATION 6
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RETURN THIS FORM WITH ALL PERTINENT INFORMATION TO CLE ELUM CITY HALL.

YOU WILL BE REQUIRED TO MEET WITH DEPARTMENT HEADS.

CLe ELum POLICE DEPARTMENT (509) 674-2991
Police Chiefs Conditions:

Approved: No ] Yes [0 (with above conditions) (Attach separate sheet if necessary)
Police Signature:

PusLic WORKS DEPARTMENT  (509) 674-2262 Ext. 106
Public Works Conditions:

Approved: No ] Yes [ (with above conditions) (Attach separate sheet if necessary)
Public Works Signature:

CLe ELum FIRE DEPARTMENT (509) 674-1748
Fire Chiefs Conditions:

Approved: No [] Yes[] (with above conditions) (Attach separate sheet, if necessary)
Fire Department Signature:

CiTy CounciL REPRESENTATIVE (509) 674-2473
City Council Representative’s Conditions:

Approved: No[ ] Yes[] (with above conditions) (Attach separate sheet, if necessary)
City Council Signature:

CiTy ADMINISTRATION (509) 674-2262

Administrator Approval: Date:

CLE ELUM EVENT APPLICATION
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04/19/2024

> DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE ( !

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, 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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONACT  Tami Ford
Western Specialty Insurors, LLC —}’g'ﬁ'ﬁo Ext): (888) 866-3550 m’é No): (816) 623-5982
1116 Remington Plaza, Sl g, tlord@rodeoins.com
Suite C INSURER(S) AFFORDING COVERAGE NAIC #
Raymore MO 64083 INSURER A : Nautilus Insurance Company
INSURED INSURER B :

Cle Elum Roundup Association INSURER C :

P O Box 671 INSURER D :

INSURER E :

Cle Elum WA 98922 INSURER F :

COVERAGES CERTIFICATE NUMBER:  CL2441926966 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL]SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCGURRENGE ¢ 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurence) $ 100,000
MED EXP (Any one person) $
A Y CLA752124011 05/01/2024 | 05/01/2025 | personaL&ADVINUURY | 5 1-000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE g 2,000,000
POLICY [j B |:| Loc PRODUCTS - COMPIOPAGG | 5 2:000.000
><| oTHer: Event Liquor Liability $ 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea socident) $
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPER]T Y DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS’ LIABILITY TN Stawre | [
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

City of Cle Elum is additional insured, where their interests may appear, with respects to the Cle Elum Roundup Rodeo and events held at Washington State
Horse Park, Cle Elum, WA, Stock Contractor: Summit Pro Rodeo is named insured for this event only.

Move in Date: 6/23/2024

Event Dates: 7/26-27/2024

Slack Date: 7/27/2024

_CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Cle Elum ACCORDANCE WITH THE POLICY PROVISIONS.

119 W 1st Street

AUTHORIZED REPRESENTATIVE

S .'/ i ?
l Cle Elum WA 98922 C e tend A Koo
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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Washington State Liquor and Cannabis Board
Olympia, Washington

SPECIAL OCCASION LICENSE

License Number: 097432

In accordance with and subject to the provisions of the Washington State Liquor Control Act and
the rules and regulations of the Washington State Liquor and Cannabis Board:

CLE ELUM ROUNDUP ASSOCIATION
C/O: COURTNEY CUNNIFF

PO BOX 671

CLE ELUM, WA 98922

is hereby licensed to sell, beer, wine, and spirituous liquor to be consumed on site only at the
location. date(s). and time(s) listed below:

WASHINGTON STATE HORSE PARK - 1202 DOUNGLAS MUNRO BLVD, CLE
ELUM

JULY 26, 2024 SPM TO 11:59PM
JULY 27, 2024 SPM TO 11:59PM

No one under the age of 21 may buy, consume, or possess alcohol at any time.
You must ask for approved identification from all people who order alcohol at the point of sale.
No one under the age of 21 may enter the enclosed area where alcohol is being served.

The operation of the beer garden must be in compliance with the local authority rules and
regulations.

Per RCW 66.28.090, the licensed premises shall, at all times, be open to any enforcement officer,
mspector, or peace officer.

If you have any questions, please contact Customer Service at (360) 664-1600, email:
specialoccasions(@lcb.wa.gov, or your Enforcement Officer at (509) 625-5513.

Dated in Olympia, Washington on Thursday, May 30, 2024.

David Postman
Board Chair

LIQ906 4/2019
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Cle Elum Roundup 2024

RETURN THIS FORM WITH ALL PERTINENT INFORMATION TO CLE ELUM CITY HALL.
YOU WILL BE REQUIRED TO MEET WITH DEPARTMENT HEADS.

CLE ELuM POLICE DEPARTMENT (509) 674-2991
Police Chiefs Conditions: i i

Rich per his request
i -1

Approved: No [] Yes [l (with above conditions) (Attach separate sheet if necessary)
Police Signature: Rich Ablo

PusLiIC WORKS DEPARTMENT  (509) 674-2262 Ext. 106
Public Works Conditions: looks good on my end

Approved: No [ ] Yes[M (with above conditions) (Attach separate sheet jf necessary)
Public Works Signature: ___Aaron Barr

CLE ELUM FIRE DEPARTMENT (509) 674-1748

Fire Chiefs Conditions: All food trucks must be certified. Special events permit packet should be filled
out by each vendor using, generators, propane, canopys, cooking, tents, and

firedepartm

Approved: No [ ] Yes [l (with above conditions) (Attach separate sheet, if necessary)
Fire Department Signature: ___C_ w

City CounciL REPRESENTATIVE (509) 674-2473
City Council Representative’s Conditions:

Approved: No [] Yes[] (with above conditions) (Attach separate sheet, if necessary)
City Council Signature:

CiTy ADMINISTRATION (509) 674-2262

Administrator Approval: Date:

CLE ELUM EVENT APPLICATION 7
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119 West First Street
Cle Elum, WA 98922

Telephone: (509) 674-2262
Fax: (509) 674-4097
www.cityofcleelum.com

EVENT PERMIT APPLICATION

NAME oF event: Cle Elum Car Show

"o 189

Received:

This Event permit is to help the event coordinator and the City of
Cle Elum build the best possible events for our community. We
know how hard you work on your events and want to make sure
that you have all the tools you will need to ensure a great event.
Please return this application to the City of Cle Elum City Hall at 119
W First Street.

ADDITIONAL CONTACT INFORMATION:

Kittitas County Public Health Department .......cccccoeevivevicrcnncccccecacveraennne (509) 962-7515
Kittitas County Chamber of Commerce (promotion) .........ccccecveeeeerersannennn. (509) 925-2002
Northern Kittitas County Tribune (Newspaper) ......occvecccevvrevececeeveaeevennne. (509) 674-2511
Washington State Liquor Control Board .........ccccevcveviniiiniesecenresessennnn. (206) 764-4020
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TYPE OF EVENT

Will your Event have OVER 50 Attendees? No[ ] Yes [® If yes, continue to “Major Event”.

“Minor Event” (50 and Under)

Will you need any Street Closures? No[ ] Yes[] If yes, fill out Full Application.

Will you be putting up any Tents? No[] Yes[] If yes, fill out Full Application.

Will there be Alcohol served or available? No[ ] Yes[] Ifyes, fill out Full Application.
Do you plan on playing Music at the event? No[[] Yes[] If yes, fill out Full Application.

Will you need to exceed the Noise Ordnance? No[ ] Yes[] If yes, fill out Full Application.
See Cle Elum Municipal Code Section 8.12

Will you be cooking on site? No [ | Yes[] If yes, Contact the Cle Elum Fire Department.

Cle Elum Fire Department (509) 674-1748 or (509) 656-4062
Fire Chief Comments:

Approved: No ] Yes[]

NOTE: During a burn ban you are NOT allowed to use pellets or briquettes.

“Major Event” (Over 50)

Will you need any Street Closures? No[] Yes[H]

Will this event require any Traffic Control Devices or Personnel? N] Ye{H]
Will you be putting up any Tents? No[ ] Yes[Hl]

Will there be Alcohol served or available? No [l Yes[ ]

Do you plan on playing Music at the event? No[ ] Yes[H

Will you need to exceed the Noise Ordnance? No[l Yes[]
See Cle Elum Municipal Code Section 8.12

Will you be cooking on site? No [B] Yes[]

ALL “Major Events” must complete the Full Permit Application.

CLE ELUM EVENT APPLICATION 2
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EVENT ‘FULL PERMIT APPLICATION’

*NOTE: This ‘Full Permit Application’ requires City approval. A meeting between the event
coordinator and all department heads may be required. Please plan accordingly with
as much advance notice as possible.

RETURN TO: Cle Elum City Hall
119 W First St Office (509) 674-2262
Cle Elum, WA 98922 Fax (509) 674-4097

This permit application must be completed, signed, and returned to Cle Elum City Hall
along with all pertinent insurance information and diagrams.

Any misrepresentation in this permit application or deviation from the final agreed upon
route and /or method of operation described herein, may result in the immediate revocation of
the permit.

EVENT DESCRIPTION: Required.

Please attach additional sheets with a COMPLETE description of what the event will be.

Event Name Cle Elum Car Show

Event date(s): August 3rd 2024 Day(s) of the Week Saturday

Time: 3pm-8pm

Event location: Peoh Ave between Bakery and Mike's Tavern

Facilities to be used (check): Park[ ] Street[W] Sidewalk[] Private Property[ |

Set-up: DateAugust 3rd Time2 PM am/pm
Take-Down: DateAugust 3rd Time9 PM am /pm

Purpose of Event: Hold a community car show

Event Crowd Size:
Participants35 Spectators 200 Volunteers/Personnel4

Has Event been produced previously? No[ ] Yes[H]
If yes, what were the dates? This is year 5 of the car show
Any change from previous years? No [l] Yes[ | If yes, please list changes on separate sheet.

Please attach a separate sheet listing the schedule and location of events as well as a site
map. Site map shall include items such as the location of garbage receptacles, portable
bathroom facility, stage, seating, vendors, street closures, etc.

CLE ELuM EVENT APPLICATION 3
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APPLICANT INFORMATION:
Organization Name: Mlke's Tavern

Mailing Address: Street 427 E 1st Street

city Cle ELum state VWA Zip: 98922
Applicant’s Name: Ruston Weaver Title: Owner
Contact Information: Daytime Phone 206-304-8982
Cell Phone
Fax
E-mail

Contact Person During Event: Name Russ Weaver

Daytime Phone

Cell Phone

Fax

E-mail

FEES AND PROCEEDS:

Will you charge an admission fee? No [l Yes[] If yes, how much?

Will alcohol be served or available? No [l Yes [ ]
Will alcohol be sold? No [B] Yes[]

*Applicant is responsible for obtaining all required permits from the State of Washington
regarding alcohol and must abide by these state and local requirements.

ENTERTAINMENT AND PROMOTIONS:
Sound system: Acoustic[ ] Amplified [H

Describe Entertainment: RUSty Cage Band

Will there be venders? No [l Yes[ | If yes, each vender must fill out the Vender License
Application available at City Hall or approved alternate.

Check type of promotion you plan to use to attract participants: ) ]
TV[] Radio[ ] Paper[] Flyers® Posters[ ] Other® Specify Social Media

CLE ELUM EVENT APPLICATION 4
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STREET CLOSURES:

Is this event going to require any street closures? No [ ] Yes [H]
If Yes, please list streets requested to be closed and attach map, highlighting streets.

List street(s) €0N between 2nd & 1st

INSURANCE INFORMATION:

[H] A Certificate of Liability Insurance MUST be attached to this Event Application. “City of Cle
Elum” at 119 W First St., Cle Elum, WA 98922 must be named as “Additional Insured” to all
coverage.

TRAFFIC CONTROL AND SECURITY:
Some activities may require traffic control and security. Please attach a separate sheet of paper
detailed how your organization will deal with these issues. [] See Attached Pages

HOLD HARMLESS AGREEMENT(S):

Hold Harmless Agreement attached: M MUST accompany this Event Permit Application
Parade Hold Harmless Agreement: [ ]*Not included in this application; Each Parade Entrant
must sign and return to the event coordinator. The event coordinator is responsible for
retaining all agreements.

CITY DEPARTMENT COMMENT PAGE:

@ The following page lists the city departments that will need to be contacted. It is the
responsibility of the event planner / applicant to take this form to each department for
comments.

| certify under penalty of perjury that the information above is correct to my best knowledge.

(‘) / 7 1-

Appllca ature Date

Ruston Weaver Owner

Applicant’s Printed Name Title

CLE ELUM EVENT APPLICATION : 5
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HOLD HARMLESS AGREEMENT

This Agreement made this 3 day of August , 2024  petween the City of
Day Month Year
Cle Elum, referred to as “CITY” herein, and Mike's Tavern / Ruston Weaver at,
Name
427 E 1st Street , Cle Elum , WA , 98922 referred to as “USER” herein.
Mailing Address City State Zip

For the good and valuable consideration, receipt of which is acknowledged, is hereby agreed:

SECTION I
USER undertakes to indemnify CITY from any liability, loss or damage USER may suffer as a result of claims, demands,
costs, or judgments against it arising out of the acts, failure to act, or activities that USER conducts under the CITY’S
license or permit whether liability, loss or damage is caused by, or arises out of the negligence of USER or its officers,
agents, employees or otherwise.

SECTION I
This Agreement shall commence on the date that the CITY issues its license or permit to USER and shall continue in
full force until the permit and license expire. Renewal of the permit and/or associated license(s), if any, automatically
renews this Agreement. The duty to indemnify the CITY for claims, demands, costs or judgments against it that arise
during the Agreement survives the expiration of the Agreement.

SECTION Il
CITY agrees to notify USER in writing, within 30 days, by certified mail, at USER’S address as stated in this
Agreement, of any claim made against CITY on the obligations indemnified against.

SECTION IV
USER agrees to defend against any claims brought or actions filed against CITY with respect to the subject of the
indemnity contained herein, whether such claims or actions are rightfully or wrongfully brought or filed. In case a
claim should be brought or an action filed with respect to the subject indemnity herein, USER agrees the CITY may
employ an attorney of its own selection to appear and defend the claim or action on behalf of CITY, at the expense
of USER. CITY, at its option, shall have the sole authority for the direction of the defense, and shali be the sole
judge of the acceptability of any compromiser or settlement of any claims or actions against CITY.

SECTION V
Vouchers or other similar, property evidence showing payment by CITY of any loss, damage, or in expense covered
under this Agreement shall be conclusive evidence, (except fraud) against USER as to fact and amount of USER’S
liability hereunder.

SECTION VI
USER convents that it shall not institute any action or suit at law or in equity against CITY, nor institute, prosecute
or in any way aid in the institution or prosecution of any claim, demand action, or cause of action for damages,
costs, loss of services, expenses, or compensation for any damage for any damage, loss or injury either to person
or property, or both, whether developed or underdeveloped, resulting or is result, known or unknown, past,
present, or, ;? arising out of activities that USER conducts under a license/permit issued to USER by CITY.

Ruston Weaver Owner
"USER &1 : Titl
Slgr‘la\t‘t{a Print Name itle
CLE ELUM EVENT APPLICATION 6
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J o
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

07/13/2022

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
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, 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 be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER Carter Insurance Agency
5720 E Lake Sammamish Pkwy #100

,ﬁ_ﬁ_&éﬁ‘” Austin Carter

PHONE _  425.557.9275 | (A€, No:

Issaquah WA 98029 FohbEss: office@insuredwithfarmers.com
INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A : Mount Vernon Fire Insurance Company 14420
INSURED  Mikes Tavern insurer g : Century Surety Company e
427 East First Street INSURER C :
Cle Elum WA 98922 INSURER D :
INSURERE :
Chez Weaver LLC INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

POLICY EFF POLICY EXP

ADDL|SUBR]
LTR TYPE OF INSURANCE | D POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
v/ | COMMERCIAL GENERAL LIABILITY CP 26164988 11/30/2021 |11/30/2022 | EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES {Ea occurrence) $ 100,000
MED EXP (Any one person) $ 5,000
_— PERSONAL & ADV INJURY | 3 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
v | PoLicy e I:l Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
i COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | ||| | {2 secident $
ANY AUTO BODILY INJURY (Per person} | $
[ OWNED SCHEDULED .
il SR i lTos BODILY INJURY (Per accident)| $
— | HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | {Per accident)
$
UMBRELLA LIAB OCCUR I ” l EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ I RETENTION $ $
WORKERS COMPENSATION I:' PER OTH-
AND EMPLOYERS' LIABILITY T Sthrure || 88
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
B | Property Coverage 2207979 11/30/2021 |11/30/2022 | Building coverage $250,000
:I I:' Deductible $5,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remark

CHEZ WEAVER LLC DBA MIKE'S TAVERN
BUILDING OWNED BY RUSTON WEAVER

chedule, may be attached if more space is required)

\\ R

9qu Qﬁ

CERTIFICATE HOLDER

CANCELLATION

EVIDENCE OF INSURANCE ONLY

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

AUTHORIZED REPRESENTATIVE

Tl

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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RETURN THIS FORM WITH ALL PERTINENT INFORMATION TO CLE ELUM CITY HALL.

YOU WILL BE REQUIRED TO MEET WITH DEPARTMENT HEADS.

CLe ELUM POLICE DEPARTMENT (569) 674-2991
Police Chiefs Conditions:

Approved: No ] Yes m (with above conditions) (Attam sheet if necessary)

Police Signature:

PusLic WORKS DEPARTMENT  (509) 674-2262 Ext. 106
Public Works Conditions: [/]"42

2@

Approved: No[] Yes (with above conditions) (Attacl; pe‘ﬁrate sheet if necessary)

Public Works Signature: \,\)

CLE ELUM FIRE DEPARTMENT  (509) 674-1748 i
Fire Chiefs Conditions: e al LR  Soffa pr\g f v &

Currct TInspechun an Ml Tovun it Contacs LosHd .

Rod or Cnalfmﬂ Und o bade e ll wa‘o..l Crtifece F 5 4—4

msnc cf'ru-—\ g ¢

Approved No [] Yes[] (with above conditions) (Attach separatw if necessary)

Fire Department Signature:

CITY COUNCIL REPRESENTATIVE (509) 674-2473
City Council Representative’s Conditions:

Approved: No [] Yes [] (with above conditions) (Attach separate sheet, if necessary)
City Council Signature:

CiTY ADMINISTRATION  (509) 674-2262

Administrator Approval: Date:

CLE ELUM EVENT APPLICATION
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DATE (MM/DD/YYYY)

| ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 07/02/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, 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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER Carter Insurance Agency ,‘";EEE‘“ Austin Carter
11411 NE 124th Street, Suite 265 1o o, Exy: 425-557-9275 | 2% Nei:
Kirkland WA 98034 AboRess: office@insuredwithfarmers.com
INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A : Obsidian Specialty Insurance Company
INSURED Chez Weaver, LLC DBA Mike's Tavern INsurer B : Century Surety Company 26905
427 East First Street INSURERC :
Cle Elum WA 98922 INSURER D -
INSURERE :
Chez Weaver LLC INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE | wvp POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
¥ | COMMERCIAL GENERAL LIABILITY [ CP 2616498B 12/01/2023 |12/01/2024 | EACH OCCURRENCE s 1,000,000
"DAMAGE TO RENTED
| CLAIMS-MADE - OCCUR | PREMISES (Ea occurrence) | $ 100,000
MED EXP {Any one person) $ 5;000
S PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
v | PoLicy FRO: Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ] l | | {E2 accigent $
ANY AUTO BODILY INJURY {Per person) | $
] OWNED SCHEDULED "
AUTOS ONLY AUTOS | BODILY INJURY {Per accident}| $
| HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY _{Per accident)
| $
UMBRELLA LIAB OCCUR | " | EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION EI PER OTH-
AND EMPLOYERS' LIABILITY T STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? l:l N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
B |Property Coverage [I[Ji2207979 12/16/2023 [12/16/2024 | Building coverage $250,000
D“:' Deductible $5,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CHEZ WEAVER LLC DBA MIKE'S TAVERN
BUILDING OWNED BY RUSTON WEAVER

City of Cle Elum listed as additional insured.

CERTIFICATE HOLDER CANCELLATION

Citv of Cle EI SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ity of Lle Eium THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

T e s

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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