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SUU,IARY OF EVENT

Even t Title

Description
(This shOUIC1 be
promotional in
nature and
canner e/{c~d

300ctwaclers)

Admission
(lnformarmn
cannot exceed
300 characters)

San Diego Humane Society and SPCA's 15th Annual Walk for Animals

.Ihe San OiQQO HI l'1lane SocietVand Sec. boIds an ann ual b 'rxW.ai..siog...&van l lhe Wa!k lor

.Anima lS each year in Y ay Padi cipa n1s m llect p ledges fromtrjeods family end otherS p rior to _

:be eye n! Based 00 the amoll nl of pledge they fa lse thAy a re awarde d p rjzAA

Even t Category 0 Attl leliclRecreationo EllhibrtSIMisc,

1ZI F" ' vallCelebnltiono ParadeIProcessioniMarc:n

o CoocertlPer1ormanceo FarmerfOutdoor Market

o Museu'll Special Attraction

o Dooce

o Circuso Carnival

Antic ipated
Anenda~

'-Antic ipated
'Partici pants
.....

Total 3,000

Total 3.000

Per Day 3,000"--__

Per Day 3,000

•
~ Z

"'SetuP-.)
EventStarls
Event Ends
Dismantle

Lac .tton
OescriptkK1
(Information
caml(){exceed
300 ctlaracttJfs)

Dale 5l11OL- Time 7:00am
Dale 5!2109 r""" 7:00 am
Date 5/2;00 TIme 2:00 pm
Date 512109 Time 200.om

Day of Week -t;:Enru'd"."";- _
Oay otWeek~

Day 01 Week Saturday
Day of Week ..s aturdav
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(Select one or more)

CONTACTS
Host Organ ization

Professional Organizer

o ceneat San Diego (includes Gaslamp & Ba1boa Park)

o EasternSan Diego
o Mid·City San Diego

o NorthernSan Diego (includesMission Bay Pari<)

o Southeaslem San Diego
o SouthernSan Diego

o Westem San [);ego

o Northeastern San Diego

San Diego Humane Society and SPCA

Debra Hansen

Pub lic Contact (Required) Name: Debra Hansen

Telephone, ( 6 191 ..2,,4"'3.""34,,0"'6'-- _

Non-Public Contact Name: -'D"'e"b"'r"a"H-'an""'se""'n'-- _
(Requirea for mterfliJl useonly)

Telephone, ( 6 191 243,34·"'08"--- _

MediaContact Name:-'S"'i:.:m::.r"a"nc.N"oo"""n'-- _
(If dtf.etenr lhan PubliC Con(acl)

Telephone, ( 6 19) "'2,,430,,"343""7 _

Vendor Contact Name:
(11 different than Puo1ic COfllac l) - - ------- --- - - ---------

Web Addreu

Telephone, (

www.sdhumane.org

"ee )' -

o 0 Is this an amual event? How many years have you been holding tnis event?_ _ '_5__

o [2] Is your event partof a ra rgermarketing~ Q.e. Buds 'nBJooms. SanDIego for thBHoJidays, etc.}?

If yes. pjease list _

.,
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APPUCAl\oT AND HOST ORGANIZ:\-n ON INFORMATION

A wtnen comnunication trom the Chief Officer of the HostOrganization authorizing the applicant and/or professional
event organize r 10apPly for this Specill! E\lent Permit on their behalf must be subm itted wittl your pennil applk:ation.

Host O rganizar.on San Diego Humane Societyand SPC A

Cnief Officer 01Host OrganizaUO!"\ Mark Goldste in , DVM, CAWA; President

Applicant Name~O~e::b~ra~H~.::n~,e:n::- ~ _

AddreSs Street 5500 Gaines Street

Qcy San Diego

Telephone Oay 619.243.3408 E~ er4nl;I 858.335.9437

so" ~C:.:A:- Zip 92110

FI~ 619.299.5398 P~rfCelUaf 858.335 .9437

P'Q6r~"r 858.442 .3687

Please ~ st any professional event Ofganil e r. eveot serves provider. or com rre-ctar fund- raiser hired by you tha t is
authorlzed to wor1I. on your behalf to plan , prodUC9 and/or manage your event .

Appl icant Name Pacific Event ProductiOl'\s (event managemen tl

Address Sl'I IJI 6989 Corte Santa Fe

City San Diego SIal. S}..AL lIJl _q .:l<i..,kllll _

Te lephone Day 858 .458.990 8 E'o'8f1mg Fa. 8S8.458.1173

ORGA~~L'\.TION STAITS/PROCEEDS /REPORTING

00
00

00

00
5375 .000

Is the Host Organizationa commercial entity?

Is !he Host Ofganizam a bcna fide tax exempl I'lCJrlIrofler-tity1 Ifyes,)00 nvJst anach to flis appfcationacopy
d your IRS 501(C) tax exempbal letter prov\dJlg proof 8J'Id cert:fying ycorcurrent taxexempt nonprofit stltus.

Are patron admission , entry or participant fees required?
II yes please provide amounts: _

Are vendor or other fees requ ired?
If yes please provide amounts: Sponsors may have vendor boolh

Estimated gross recoipts including ticic.et, entry , \lando(, product and spcosoestap sales from this event.
Please explain how this amount was computed: _

Sponsorships, walker pledges. and donatiOns

S 100.000 Estimated expenses for lhis event .

$ 275.000 What is :h8 prOjected distnbution or net dollar amount the Host Organization wil l receve from tttis event?
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SITE I'lA.,,"/ROVTE MAl'

F · S

You r event SIte planfroute map should be submrtted in b1uepnnl or CAD to -met and it'cl ude bul not be limited 10:

o

o
o
o
o
o
o
o
o
o
o

An outline ot the en tire event venue including the names ot all streets or areas that are part of the venue and

the su rrCJl.njing area. It the event Involves a moving route of any kind. indicate the di rection of trav el and all

street or lane closures.

The location of lencing , barrers alldlor bar rcaces . Indicate ani removable fen cing for eme rgency access.

The provision 01 minimum twenty loot (20') emergency access lanes throughout me even t venue.

The location of first aid facftities and ambulances.

The location 01al stages , platforms, scanol cirtg , bleachers, grandstands, canopies. tents. portable toilets,

booths, beer gardens. cooking areas, trash cco taners and dumpsters. and other temporary structures.

A detail or close-up 01the food booth and cool<ing area conl iguration including booth Identification of all

vendors cooking wi~ t1anvnable gases or beroecue grins

Ge nerator locations and"or source of electricity.

Placement of vehicles and/or tra ilers.

Exil locabons for outdoor events that are lanced and/or locations w;th in tents and lent structures.

lden~cation of an even t ccenpcoer es thaI 111961 accessibility sta" dards.

Other related event components rotusted above.

~ARRAn\'E

Please provide a narrative and timeline d your event . You mayprovide miGinformabon as an at::achmer.t it necessary.

Ttre-SatrOiego Hut l lal le Society dJ ld SPCA IIOlds ai l dllt iUal lUlld- tais il19 seent; Il le Walk fUI
ARimals every ', ear. Thi, wil: be our 15th a~nl:ll!ll walk and we are antieip8ting that it will be
held agaiR at CrawR PaiR' She'cs OR Sa1urday, May 2. 200>99>,-. - - - - - - - - - - - -

Qv~OO people and ',000+ dogs will participate in the event Fl!ods are raised via
SQOn sorships and donatioos howe ve r the va s t maj ority of SlIpport comes froaLPledges tha t our
walkers collect from lamity. friends. and others.

Set-up tor the event will be on Friday, May ' , 2009 and takes all day to complete. The event
will be held the following day, Saturday, May 2nd. Part icipants beg in to arrive around 7a .m. to
register for the walk . Wh Ue wa iting for the walk to begin at 9 am they enjoy a pancake
breakfast . doggie acflVihes and VISrt our sponsors at vendOr Village.
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SEC\.;RJIT I'I.Aj'"

p . ?

o 0 Have you hired a licensed professional securi!y company to develop and manageyour event's seoJrity
plan? II yes, you are r9CJ.ued to provide a copy of the seaJrity company's ~id Private Patrol Operator's
License issued by tt1e State 01Calrforn ia.

SeoJrity Organization Off Duty OffICers, Inc .

Address SlrH1 106 71 Rose l,e Street 51",0:.;' 2,,02:0.. _

City San Diegc.0 S ta l l! _CA _

Telephone Day 888.408.5900 E_~ F;n 866.658 .0636

Private Parrot Operator tf cenee Jf _':..'::5::9:..' _

l ip 92121

P"\J8fIColv~r (619) 278-8710

Please describe your SE!Q.Jnty plan including crowd control, internal security or venue safely, or ertecn It!e plan to

this application. Because-we set tip It'le dey befere tfle c'lo'ent-. Reli81'1ee Suppot1--6eNiee s!8:Ys
----~OA_5it~t . e no~ steie",. WhefHhey-go-o#

BUry al epp roxiffletely 7 BfA two ofI-duty pol iee officers take thei r piece tl Atil tAo
eve",t is e'l'er. The aniters ~Bye their OWR ras ias as well as -wetkie-ta l~ ies t~at-we-­

pfOyiBOto them,~------------------------

MEDI CAl . PI.A..~

o 0 Have you hired a licensed professional emergency medical serwces provider to eeveec and manag9
you r 9venr's med ical plan?

It yes, please list _

:lJ.ed-cal Services Provider _

Address Slr"et _

,,~ - - --- ---- - - S1~. "" _

Telephone Day E F.. P~llCe'""'r _

Please describe your medical plan including your communications plan. lhe number, certification levels (MD. AN,
Paramedic. EUT) and types of resources tha1 wit be 81 your event and the manner in which they win be managed and
de~oyed _ Your plan should inClude hours of 6elup and disman~e 01 medical aid areas. Youmay attach the plan to this
application If necessary. _

WQ ha"s a basic First ft id Stat ion k>c. t9d on-, ;as (u s map) iR wh ic::h is; loc algd ill Fir'1 Aid kil.
In the eViI"t 0' a medical emergency all QII,mt itatf earry wal kie..t3'kies to communicatv ...liI:h
ona.-anotbe r and evil phones. They-halle all beGn jpstructe d to call 9 11 it a serious eme rgency­
arises,
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ACCESSIflIUn"PIAN

T his checklist is int end ed to serve as a planning guideline a nd may not be inclusiv e of all City , County , State
and Federal access requirements. You may attach more detailed info rmation if necessary.

o 0 Win the re be a Clear Pa~h of Tra vel throughwt yOOf event VQ"IUe ? Please describe _

Qllr m ute wjll be primari !¥ M the sidawa1ks any other area we liSP will be accessibl e In everyo oe

cJeadV roamed by COCles and vobalteers wil l be QQ:srte to diced !hem

o 0 Ha ve you dev eloped e. Disabled Parking and/or T ransportation Plan {in ClUding the use of public trans-
portation or shuttle services) for you r event? Please describe _

ThQ disablad alJail iilble plUking at Crown Point Shores is utilizad and ACljl Parkin g directs pVQt:lt _ _
..oackina..... Vn" lnteprs s oonsOl'$;vy1 ove r flow narkina..is..alSiri B each

o 0 W i. a minimum of 10% 01portable rest rooms at your event be accessible ? Please desaibe _
We ~oo:rad with l lo'ted S ite Services lor pOOBt:le reslmoms Weelso COOl disal:!ed access
restrooms from them

o 0 W I. al l food, beverage and vending areas be accessible? Please describe

Ibrollghol d the event ' jte we ba lle banging banners IbaUndica1e where sllflrytbing is located They
are all acce ssible In everyone (sea map)

o 0 W in al l signage be provided in highly contrasting colors and placed so pedestrian flow will not obstnJCI

its visibility? Please oeecebe
0" t anners are 0''' sigC8g8 Along the wa'k maee we ha"e .. o6llflteers assigled to direct peop 'a
Key voIl1cteers wear bright yenow I.sl:irts labeled EVENT STAFF

o 0 11' te!ePhone s are provided. will at jeest one teleph one at ea ch phone bank have a volume control and
is nearirl g aid compatible? Please desc ribe

n/a

o 0 11 an inlormetion center is provided at you r event will customer service repres entatives be avai lable 10
esset disabled individuals? Please describe

We Raw an in'9A'RaliQ~ ~aQ#1J , lafte4 Dy aw' "all.:It'1 t 9 9 ~' ",$Ie ,aR ;"a,* aRQ aSS lg '''I e';!

o 0 II al areas 01your event v@nuecannot bemadeaccess'bk!willmaps or progra'TlS be madeavai!able to
show the location of accessibl e resl rooms, par1<tng. phones (if any), drinking fountains , and first aid
stations? Pteese describe _

We p'Ol1ide sile al"d route maps to our volunteers, " aft aoo walk,u'Si

PARKINC A1'J) SHL'TIlE PIA:--l

o 0 W ill your event involve the use or B parking and/or shuttle plan?

If yes. please cescdte Of provide an anachment01your plan _

We ask our "Oh ln1e ers and sponSClrS 10 pad< at Ski Be ach end we contract with a , hiCIe .company-la­
s b u t '" tbpm to c:mwn Pod Sho,pS

Fcr all walkers..1heIe is designated paOling.a1Cmw=l Po.nt Shores ardwa emn:.aet.IMttlACE...2arblg....
to cited rtle parking. 01 all c:ars



Nc ~ 1 1 08 0 4: 16p SAN DIEGO HU HA HE SOCIET Y (6191 2 9 9 -5 39 8 p . 9

SAFblY F VIPME~f

.f; ;; '\ ) ~

[2] 0 Wilt you r event involve the use 01traffic salety equ ipment?

Ityes, please list batl1cades and cones

Equ ipment Com pan y CO's Tratt c Control. Inc.

Add ress P..~O:.:. ~Bo~'~1l::0::' _S',e el _

92014_ ___ _ z;, ....::~ _

==~~~_ Pago~...r 858.715,4600

Clly Del Mar Slale
CA

Te lephone Cay 856.259.0944 EYMng asa .nS.4600 Fa. 858 .259.0357

Equ ipment Setll p: Date 5/1100 TIne 1:00 am

Equ:prr ent Pickup: Oat. 512/09 TIme 2:00 pm

ENfERTAI'''fE1'.'T AND RElATED ACTIVITIES
-,,'.c

Finish lime,,2,,' O~O~p~m"'_ _

Finish :ime,;B~'2' ~Olam"!!. _

[{] 0 Are e ere any m;..tSical entertajnrret'1t features related to yCAJr event?

It yes. complete the following information or provide an atlachmer l llsting all bandslper1ormers. tYPe 01
music, sound check and performance schedule.

Number of Stages c' _

Number of PerformerslBands ;2~;;-!!i!!~;g:;rr;;;~!!!!L:===============PerformerlBand name and I1lJsic type strolling musicians

o 0 Will sound ched< s be conducted prior to th e event?
Ityes. Start time,,B"""OO"-"' m"'_ _

[2] 0 Wih soun d ampI iftcation be used?
If yes. Start I1meeB''''"S.::' "m'- _

o [2] 00 you plan to have a patron dan ce component to eithe r live or recorded music at yourevent?
If yes, plea se desc ribe _

o 0 Please descnte the sound eq:.Jipmenl that wi.be used fol you r event
Amplifted sound tor anr\OUlC8me nts J)!0vided by MSI Prod xtion Services

o [2] Wi Uinflatables, hot air bal loons or simi lar device s be used at your event?
If yes . please describe _

o 0 Does your event include th e use 01nreworxe. rockets. lasers. or other pyrotechnicS?
If yes. please desc ribe _

o 0 Wdl yCAJr event include the use of any signs. banners, eeccreuoos. or spe cial lighting?
If yee . please describe Dmtction al signage and banners

o [ZJ Willt~re be IT'assage aetivmes at yow event?
II yes, please describe _

o 0 Do yoo r event plans Indude any casino games. bingo games, drawings or lottery opportunities?
II yes, please oescnce _
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ALCOHOL

o 0 Does your event inVOlVe the use of alcoholic bever-ages?

If yes . please che ck e't tl1at appty:

o Fre e/Host Alcohol

o Alcohol Sales

o Host and Sale Alcohol

O See,o aeer and Wine

o Beer. Wioe and DistlDed Spiri ts

Ple ase describe your sec urity plan to ensu re the safe sale or disbibution of alcohd at your ev ent.

FOOD COJ-;CFc.SS IO r-;S OR PREPARKnON

[Zl 0 Does your event include food coocession and/or preparation afeas?

If yes. please de scribe howlood will be served and/or prepared

Our UQholnl89r:& R=l!lke p~akQ' on gaf; 9!'idQle, forour 'Nali<er-...tatl aQd l 'Oh mle9'1i Wi;; hand QUI

wa'O' , j"ico "" rffins and In ljt

[{] 0 0 0 you intend to cook food in the event area?

11 yes, please specify method:

IZJ Ga.

o Elect ric

O~
O Othe, \speci1'I _
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COl':CESSIO~AlRES

[{] 0 W ill items or services be sold at your event?

If yes, please describe 01 attach a complete list 01veoocrs and include B sarro'e 01 the vendor pass that
will be used .
-Wa.are jn t beg'nning 1.0nod 0."0 .1" sponsorsh p prlages. so WQdo ncl: hal'" ~ lis' " sponsors
.We..do.l!Dt lise a vendor pass. inste ad all sponsors are c.c a ctech -jp l id Sponsor s can seq i' em s

o 0 Will items or services sold at yoUI event present unique liability issues (e,g. body pie rcing, massage,
animal rides, ~c. )?

If yes. please descnbe or a~aC!\ a complete list 01vendors .

PORTABIL REST ROO:\IS

You are reqL ired 10 provicle porta t>le rest room facilties at your event unless you can sub stantiate the sufficient
availa lliliry of both ADA accessible and nonaccessible factlities in !he im mediate area of the event site w11ich wi!! be
availab le 10 the publ ic during your event.

o 0 00 you plan :o previae portable rest room faciUies al your lIVflnt?

If yes : Totat number of portable toilets c'~8 _

Number of ADA accessible portable toilets _2'---__

!t no: Please explah : _

Rest Room Company _U_"_h_' d_ Si_·'_'_S_e_"""'_·-'--' _

Address SI,eal 152 7 Sou th Coas1 Highway

Oly OCeanSIde ...,. ;CA"-- ze 92054

Telephone Day 900.638. t 233 E""ilrq 760,801.5571 FiU 626 454 .5916 Pagll' iC....31 760.801.557 1

EQUipment Setup- Date ,5c"elO""' Time 8:00 am

Equ:prr.ent pic~ · Dale ~5IW9=",,- Time 2,00 pm



No v 11 DB 0 4 :17p SAM DI EGO HU MANE SOCI ETY IS I 9) 2 9 9 - 5 3 9 8 p . 12

SANITATIO/,\ A."ID RECYCUNG

Number of Trash Cans

Number of Trash cans wrth Lids a

Number of Dumpsters with Ifds
(One for~'Y IT/Crement Or 400 peoPle)

Number DC Recycl ing Contalll@f$ 15

Sanita tion Company U~""~.~d~S~I~t.~S~.~N~Ice~s _

Address Sl'~ 1527 South Coast Higtv.ay

C~y Oceanside

Telephone Day 8OO.638. t233 e~ 760.S01.5571

su re cC"A.:...- ZI" 92054

Fe.. _626.454.591f? _ _ Page~'C~\;l1 760.80t .5571

Equipment Setup: Date ,,51,,''''109'''- Time 8:00 am

Equipment PiCkup: Date ~5I2J09== TIme 2.:00pm

Please descr ibe your plan for cleanup and removal of reeyclable goods. wa ste and garbage dur ing and aNer
yourevenl.

T rasb liners arA replace d as needed and trash is djSpoSed at jn the dIJrr:ps1er Urban Corps provides rpcyCla-­
tllOS and picks them up after It:e evenLWe cOIW ad with GociIla.ServicaJndus~ies.--.whichjs..a..wofessional
event site cteao=uP caa:paJ'lY

MrnGATIO:" OF I:\IPACT

o (2] Have you presented yout event concep t to the official:y recognized comrrunity groups h at represent the
venue area? If yes. please attach letters of endorsement or support from each of these groups.

If no , please explain

We are scbed ded '0 meet with the Uis s jo n Bay Park Ctvnmlttee on December 2, 20M

o [2] Have yOll meet with the residents, businesses , places of worshi p, schools and other enti ties that may
be dm~clly impacted by your event? 11yes, please attacn a complete list ot tnese eoeues.

" no, please explain

We r;q'iUi' "'itR IbQ uiiliioo Sa¥ Pa~ Cn9'il, T\"Gw~~r II) the 9..,6nl'o"Q d9Ii"e r a·~-1o~

who f85ida ... ci ttin ill twQ block radiJ5 ollh8 81!Q'1t

o 0 Do '{OtJ have a sarr.ple of tr.e nct ice that youpropose to c:fsl ribute two weeks prior to your event?
It yes, please anach.

If no, please eJ.PIain

' SIA l(.i.(iC!
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MARKETI"IG M.n PljBUC REIAllO" S

CA

Evening , .. PagerlCeUar _

o D Will ttus event be marketed, promoted , or advertisedin any manner?

If yes. please describe
WQ ,gAg I'll I pre" ri'leaSA5 and WA prQd' lOA 130 1000 brOdlvrN

[Z] 0 Will the re by live media coverage during the event?

If yes, please describe
VA' , gep8AgjA9 Of' i40h~ 1¥pi' 0' ne!l~ day it j, lor Uli' , ta'ion" ,"!Ie "5' 'altydo-ha 'ili 'QInQ , oa 'Of

o 0 Wil media vehicles be parked wtthin tne event venue?

It yes, please describe safety plan

Ac&-flarSliR9 a nd our PR-p9g gl9 'Nil(~ in ""Ala,,1 ""'itA 1r>9gi... RAd di"9G'iA9 tR9fR I" " h8r9 Ihtiy rna.,.
parle

[Z] 0 Do you have a plan 10 control or I mit the placementand/or distribubon 01proMOtional signage. stickers,
ando"er ftems?

It yes. pleasedescribe
R;i1 l::ific Ewm P rodtlCIiorl and our staff pla"li , igPilIgli and banne", and are rv,pgnt;ible to take lt:l&m all
.down-I~ aftQr the 8¥Qn'

INSlifu\-"lCE RE lJI RID1El\rr5

Name at Insurance Agency _C_a_v~;g~na_C_&_A_s_sc_~_·a_te_. _

Address $lreel ~50 B S1reet, ?uite J~""' _

ell) San Diego

Telephone Da16 19.234.6848

Conlad Name

Pol icy Type

Policy Amounl

Pof icy Number

Merchanti Mongold

One mil~on

PAC 3460489
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I\FFIDA\IT OF APPUCAl.....rr

1certi fy 1hat the Information contained in the toregor.g application is true and correct to the best of my knowledge and
belief lha! I nave read. understand and agree 10 abide by the rules and regulations governing the proposed scecer
Event under the San Diego Municipal Code and , understand thallhis 8;1plication is made SUbject to the rules and
regulations establ isheO by the City Counci l andlor the City Manager or the CityManager's des ignee . Applicant agrees
to comply will all other requirements of lhe City , County , State. Unified Pori District, MTDB, Federal Government. and
any olher app licable entity which may pertain to tt1e USBot the Event venue and the conduct ol lhe Event In the event
that a possessory interes t subject to property taxation is created by virtue 01 this use permit, 1agree to pay all posses­
sory interest taxes and the City shall not be Ilable for the payment of such taxes I further agreethat the payment of any
such taxes sha ll not reduce any coo sideration paid 10 the City pursua nt to this use penn lt 1aqree to abide by these
rules, and lurther cemfy that I. on behalf of the Host Organization. am also authorized 10 commit that organization, and
lt1eTelore agree to be financially responsible lor any cost s and fees thaI may be incurred by or on behalf 01me Event
to th e City of San Diego.

San Diego HlM'T'laM Society and SPCA
Pnnt Name of ApplicantIHost Organizal on _

Title Debra Hansen. Senior Developmenl Associate

Signature'-::b..J.~Lill.;~£,""'1!c4k"_'_I\~----------------

Date 11/ 11108

PrllltName of Profession al Event Organizer _P_a_d_" c _E_v_ont_Pr_ ""_ud>on$_ _· _

T<Ie

Signature

Dale
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Novembe r 11. 2008

City of San Diego Office of Special Events
1250 Sixth Avenue, Suite 700
San Diego , CA 92101

Dear Special Events Committee,

55COGiI ~ Stleel

5dt1 Oi.c>g'J,CA9211C
t e l 6191299 7012
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On Saturday May 2. 2009 , the San Diego Humane Society and SPCA will
host its 15tl1 Annual Walk for Animals.

All proceeds from this fund raising event go directly to support the San
Diego Humane Society and SPCA in continuing its mission to promote the
humane treatment of animals, prevent cruelty to animals and provide
education to enhance the human-animal bond.

I have designated Debra Hansen from the San Diego Humane Society
and SPCA. and Jim Lennox from Pacific Event Productions as the public
contacts fo r this event. It is on behalf of the San Diego Humane Society
and SPCA that Debra is completing and submitting this Special Event
Permit Applicat ion.

Sincerely,

Mark Goldstein. DVM. CAWA
President

MG/dh

To Insp ire Cl r'lC Engag e th e Community to End An Im al Suffering
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CORPORAT ION DIVISION

I , MARCH FONG EU, Secreta ry of State of the
State of Cali fornia, hereby certify: -

That the annexed transcript has been com pared with
the corporate record on file in this office, of which it
purports to be a copy, and that same is fu ll, true an d
correct.

IN WITNESS WHEREOF. I execute
this certificate and affix the Great
Seal of the State of California th is

JAN 3G1991
~'~" )!: " ....

.~.
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FRAN CHISE TAX SOARD
5353 J,lISSION CEt-.'TER ROAD, sum 314
SAN DIEGO. CA 921 08~ ' 333

Sac Dieg o Humane Societ y

8B7 She nna n St

San Di ego . Ca 92110

EXEMPT LETTER OF GO OD STANOING

SAN DIffiO HUMANE SOCIETY AND S .P .C . A.

In reply refe r to :
Date

359s e!'
01;l2J92

001 7 S80 SD1HS

S,,I,,rus O,l"TE

06' 24 _ 92

The above desig nated organization is currently exempt from tax under Section 23101 @
of the Bank and Corporalion Tax Law and is in good standing with this ottice at the present
time.

.r

Public Service Information
Telephone: 1-(600) 652·571 1
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~. 2009 SAN DIEGOWALK FOR ANIMALS

It's j ust arou nd the co rner. the 511n Oie~ Hum ane Socif:ly and SPCA'~ t ¢ Annua l Walk fe r Animals-a
celebrated walk for humans a nd th eir cani ne com pa nions whleh raises lunds to su pport the m an y pn)~rams

a nd ser vices of the San Diego Humane Society,

The San Diego Humane !iocicty and SPC A's IS!- Annual Wa lk for
Animals-thi!! yea r's event. will include a short wlilk am end the park,
a pancake breakfast, strolling musici ans uno a vendor village.. Set
apart from similar fest iv ities . the SOCiCly'Swalk bring~ to San Diego a
fun-fi lled event for OOT commcnity 10 enjoy with their well-beh ave d
canine ccmpamons.

Proceeds Irom thi!!event go di rect ly to su ppoet the San Diego Humane
Socie ty and S PCA in continuing usmission 10 prorrorc the humane
lrealmcnt of ani mals. prevent cruelty to animals and provide education
lo enhance the human-an imal bond.

WHA T :

WHY ;

we're excited 10 inform )·00 of our plans to hold our event at Cro wn Point Shores again this yea r, Please
know lhal we ba...e bee n planning this event (or some lim e, ha vC' appeared before the ~lission Hal Park
Committ ee and reeelved their approval. and ha ve ta ken steps to ensure the l e.a .~l poss ible impact to lOU and
you r com munity. If you ha ve a ny qu estions e r concerns please let us know wUhin th e next two weeks, so
that we can address any questions or concerns you may ha n and. j f requ ested , a rrange a meeting wtth
Interested parties 10 discuss any concerns,

These prograrm are vital to our San Dicgu cummunily, aed include
animal care and adoptions. investigating reports of animal cruelty. neglec t and abuse. eme rge ncy
animal rcSCUC!i.. educatio n programs for child ren and aduus, Pet-Assisted Th erapy visits to residentia l
and healthca re facilities and more.

WH ERE: Crown Point Shores P<: rl<
Corona One wc Road. .\fi!ision Bay. San Dlegn

WHEN: Satu rday . May 2!9.. 2009 Irom 7:00 a.m. to 2:00 p.m.

. ,

7::m amRegisueuon
R;lX) am Brcakf3-'ot ar tbe Beach
R:OO Announc.:emcnlS will begin
R :~5 am Blcs.o;ing o f ihe Animals
9:00 am Walk Bcgm s

SCHEDULE
OF EVE.VfS:

.. .. ..
EVENT
CONTACT:

Debra Hansen
Senior Devclopmcnt Associate
SanD~o Hernane Society and SPCA
Phone : 619-243-3408 · Fax: 619·299·5398

On behalf ofall of the animals ­
Thank yall!
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