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Anticipated
Attendance Total _3,000 Per Day _5,00Q
Anticipated ;
Participants Total _a00 Per Day _300Q
Setup Date My ), 209 Time 1BV Day of Week _Trdau
Event Starts Date May,2 2009 Time _Tt®D Day of Week _Say r?m&
Event Ends Date May 2 2009 Time _<3% Day of Week ot vr doud
Dismantle Date Mo 2009 Time T %N Day of Week \Sun&&t\?f—
Location S\ Beadn in Mesion Vo Parld . Qt&-tCT Ag
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SUMMARY OF EVENT A

} ] centrat San Diego (includes Gaslamp & Balboa Park) J
% L] eastern San Diego
(Select one or more) ] Mid-City San Diego
I_‘_7]/Northern San Diego (includes Mission Bay Park)
[ southeastern San Diego
(1 southern San Diego
[] western San Diego
["] Northeastern San Diego

CONTACTS .
Host Organization 5\‘&1} C\qSS\! X 00rdaN0 A , oo 500 LL) 2
Professional Organlzer 55\-0\*‘) C\QSS\}J ProdueNions  Ing
Public Contact (Required) Name: F‘Pmsrr\t\( U\Jo\\,sk) Our 8“0 r
Telephone: (P8 ) £56— L}S £%

Non-Public Contact Name:  reve 54‘6 r nbuf;}i\ } P i % 3
(Required for internal use only)

Telephone: (41 ) _Gx% ~ Y46 2.2
Media Contact Name: Sam?®

(If gifferent than Public Contact)
Telephone: ( )

Vendor Contact Name: Peles \S\‘f  maul Che—
(If different than Public Contact) v
' Telephone: (({D ) _€2% 467271
Web Address W Ghevy L1488, 0 fcé[,_
Yes No ‘
\ :
E’ [ Is this an annual event? How many years have you been holding this event? 4 ( ¥ el & ‘5\/ '

Ee A

|___| L‘_ﬂ/ls your event part of a larger marketing campaign (i.e. Buds ‘n Blooms, San Diego for the Holidays etc.)?

If yes, please list

: - } {SEA T0/00)
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' APPLICANT AND HOST ORGANIZATION INFORMATION

A written cqmmunicatfon from the Chief Officer of the Host Organization authorizing the applicant and/or professional
event orgahizer ta apply far this Special Event Permit on their behalf must be submitted with your permit application.

Host Organization T\'\C. Ssr“,‘u’ C\&S‘B\\‘ oo nés u}\“\) A
Ghief Officer of Host Organization __ vk - W ag\A
Applicant Name Pt\ef S\erl\b vl !"—vk'
Address  Street 3505 Buena  Wigheo S
Gty __San D\t‘_a W state _ CM zp_ G109

Telephone Day _0(2 53646 22vening Fax Pager/Callular

Please list any professional event organizer, event service provider, or commercial fund-raiser hired by you that is
authorized to work on your behalf to plan, produce and/or manage your event.

Applicant Name 5\"1‘{ C\_Q({,S:} Produckions

Address  sweet __4SO1 _ MisGiop By Dr S¢%e Rl =
City San th'gi\') state_ CA Zip 92109
Telephone Day b7 674 296 bEvenlng Fax Pager/Cellular

ORGANIZATION STATUS /PROCEEDS /REPORTING

Yes No

l:l [:] Is the Host Organization a commercial entity?

IZ/ |:| Is the Host Organization a bona fide tax exempt, nonprofit entity? if yes, you must attach to this application a capy
of your IRS 501(C) tax exerption letter providing proof and cerlifying your current tax exempt, nonprofit status.

m [:I Are patron admission, entry or participant fees required?
If yes please provide amounts: §0

m/ |:] Are vendor or other fees required?
if yes please provide amounts: :
$1D D Estimated gross receipts including ticket, entry, vendor, product and sponsorship sales from this event.
Please explain how this amount was computed: '

$YOD  Estimated expenses far this event.

$ S_BD_ What is the projected distribution or net dollar amount the Host Organization will receive from this event?

(SEA ta/00;
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SITE PLAN/ROUTE MAP

Your event site planlro"ute map should be submitted in blueprint or CAD farmat and include but not be limited to:

ooooOo o oogo o

T
An outline of the entire event venue including the names of all streets or areas that are part of the venue and

the surrounding area. If the event involves a moving route of any kind, indicate the direction of travel and all
street or lane closures.

The location of fencing, barriers and/or barricades. Indicate any remavable fencing for emergency access.
The provision of minimum twenty foot (20') emergency access lanes throughout the event venue.
The location of first aid facilities and ambulances.

The location of all stages, platforms, scaffolding, bleachers, grandstands, canopies, tents, portable toilets,
booths, beer gardens, cooking areas, trash containers and dumpsters, and other temporary structures.

A detail or close-up of the food booth and cooking area configuration including booth identification of all
vendors cooking with flammable gases or barbecue grills

Generator locations and/or source of electricity.

Placement of vehicles and/or trailers.

Exit locations for outdoor events that are fenced and/or locations within tents and tent structures.
Identification of all event components that meet accessibility standards.

Other related event components not listed above.

Please provide a narrative and timeline of your event. You may provide this information as an attachment if necessary.
Ty Nimind ol Mna euerd iy AN\ gevea  delermine) . We

c&\r\k\t.\?_x\f_k S fonywall g Pearn \DQG#MJCI.CV\ /O =1 AM oand
e ranterS  veave  w) ppen o e pubdie ak  poen, w i

Avhe  Qieh ook oot on  ofound A gan, The lagy band

ua £\ t\\fb\\ o ump{)gl\ \ Mo f,‘ﬂl] q !3@ (pM‘
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'
L

Yes No K L

D *Have you hired a licensed professional security company to develop and manage your event's security
plan? If yes, you are required to provide a copy of the security company's valid Private Patrol Operator's
License issued by the State of California.

Security Organization _ | % = Nove used Bike vn St \006* Caﬁ\\“U\“Q, \05\'\045 OOV A

Address Street

City State Zip

Telephone Day Evening Fax Pager/Cellular

Private Patrol Operator License #

Please describe your security p!aﬁ including crowd contral, internal security or venue safety, or attach the plan to
this application.

MEDICAL PLAN

Yes No

lj I:l Have you hired a licensed professional emergency medical services provider to develop and manage
your event's medical plan?

If yes, please list: _ T8 ~ Nowe waé SH P'\EE.\UA\ Sexv es Enﬁf:mh&e LEC

rhe. p°cs
Medical Services Provider
Address  Strest
City State . Zip
Telephone Day Evening - Fax Pager/Cellular

Please describe your medical plan including your communications plan, the number, certification levels (MD, BN,
Paramedic, EMT) and types of resources that will be at your event and the manner in which they will be managed and
deployed. Your plan should include hours of setup and dismantle of medical aid areas. You may attach the plan to this

application if necessary.

TRU

(SEA 10/00)
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ACCESSIBILITY PLAN |

This checklist is intended to serve as a planning guideline and may not be inclusive of all City, County, State
and Federal access requirements. You may attach more detalled information if necessary.

Yes No

D Will there be a Clear Path of Travel throughout your event venue? Please describe e 0O RIACAN
T9 082S  and Q\é.muonh\& ateas Wl ae auesSS \e.

E‘r D Have you developed a Disabled Parking and/or Transportation F’i&in {isnr\J%ding the use of public trans-
portation or shuttle services) for your event? Please describe \ \ :

: ]ﬁ D Will a minimum of 10% of portable rest rooms at your event be accessible? Please describe e
DNan Yo \neve Ak \ease 3 oL Ywe B0 resoBmne e
C_ADA

IE( [:] Will ail food, beverage and vending areas be accessible? Please describe fztg Nor  foa ESJ
‘ S guaalLs

[9/ I___| Will all signage be provided in highly contrasting colors and placed so pedestrian flow will not obstruct
its visibility? Please describe -

D m/lf telephones are provided, will at least one telephone at each phone bank have a volume gontrol and
is hearing aid compatible? Please describe __ AJ2 'Phnne,s Yo e pfondfc

Ezr l:l If an information center is provided at your event will customer service_ripresentqﬁves be availattlj to
assist disabled individuals? Please describe _ Volunheevs w W\ agish disq '€ e

|Zr D If all areas of your event venue cannot be made accessible will maps or programs be made available to
show the location of accessible rest rooms, parking, phones (if any), drinking fountains, and first aid
stations? Please describe

PARKING AND SHUTTLE PLAN

Yes No
[Zr [:] Will your event involve the use of a parking and/or shuttle plan?

If yes, please describe or provide an attachment of your plan . ,
D - SR Ane Son Dead  Bey Fene o coaSiderirg
@_\)J;‘S\‘\D nS. ) Talsa .r,...,{\;cg-&-‘-’ pavee Lo Yre C\\‘\‘} « 1
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SAFETY EQUIPMENT

Yes No i
Ej, D T'Will your event involve the use of traffic safety equipment?

Ifyes,please]ist:Trmly\;L Slé‘_\’l\b @OS‘VCA odound e UvepvL A uaee be}rul‘t

Equipment Company TR D

Address  Strest

City Slale Zip
Telephone Day Evening Fax Pager/Cellular
Equipment Setup: ~ Date Time
Equipment Pickup: Date Time
ENTERTAINMENT AND REIATED ACTIVITIES

Yes, No iy
Iﬁ [1 Are there any musical entertainment features related to your event?

If yes, complete the following information or provide an attachment listing all bands/performers, type of
music, sound check and performance scheduls. ‘

Number of Stages o
Number of Performers/Bands \Q -\ y
Performer/Band name and music type \oc¢ao\ ]v\u}ﬂu na\  adie ,1 fock \:av\As; gsome D)

IE/ [ will sound checks be conducted prior to the event?

If yes, Start time___ T B Finish time __ 1 B
IZ( 1 wil sound amplification be used?
If yes, Start time THY Finish time _ 1 B\

[:] sz_’f Do you plan to have a patron dance component to either live or recorded music at your event?
If yes, please describe

[1 [ Please describe the sound equipment that will be used for your event TEY

M [_] will inflatables, hot air balloans or s'{niiar deyices be used at your event?
If yes, please describe _ \.Q' i n- lay oo\t rg\"\S\-\L :':P\\Q-‘”—

D LT/_‘I' Does your event include the use of fireworks, rockets, lasers, or other pyrotechnics?
If yes, please describe

m’ 1 win your event include the use of any signs, banners, decorations, or special lighting?
If yes, please describe _S19ns & bonnets wt be usel {or  S¢onsors & Pmm"\\c’ "S

E]’ 1 will there be massage activities at your event? . \s
If yes, please describe MbLSﬁOL\f}}Q-‘S o bhe VW %echion — Rune) vy '?D:;i‘]\"\a ek

[ Do your event plans include any casino games, bingo games, drawings or lottery opportunities?
if yes, please describe

{SEA 10/00)
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Yes MNo .
D Does your event involve the use of alcoholic beverages?
If yes, please check all that apply:

D Free/Host Alcohol
D Alcohol Sales
[:I Host and Sale Alcoho!
[ ] Beer
[:I Beer and Wine
Eﬁeer, Wine and Distilled Spirits

Please describe your security plan to ensure the safe sale or distribution of alcohol at your event.

Shay cless WM Yre oo professioro geeuiyy  Servhee tn  poee St

tueny [\ Srolk lar eutvy S goo \e\ an)  AoocC parsonnei 1o enfure
o Onbe 4o Mmianhs a4kt Beer doudens. A maNimum afdel

0% B AfwMS per pefSen  und Ho  conleneys avey il 0Z.

_ FOOD CONCESSIONS OR PREPARATION

Yes No

E/D Does your event include food concession and/or preparation areas?

Iif yes, please describe how food will be served and/or pregared Da p(‘cm\"a:_ Load  verders ;
Manoded Yo QLWE. clagsy  Pradveons

[Zl/ [:] Do you intend to cook food in the event area?
If yes, please specify method:

Bﬁharcoal
[ Other (specify) P o\t 9 AS

j
Clear Entire Formg




CONCESSIONAIRES

.
¥
h

Yes No
L8
[V [] will items or services be sold at your event?

If yes, please describe or attach a complete list of vendors and include a sample of the vendor pass that
willbe used. _ Syoy_classy  will sell  merchandise Gie, ciobnwd o SueMlers, c\cb
Yook 15 rellvary Yo Ava tvenkt Swemmt nr S, Dertorbirg oy Shets
Wl 255 he QCouded sdate Yo sell Hhein puan  wnefeltndise,

[_—_l IE/ Will items or services sold at your event present unique liability issues (e.g. body piercing, massage,
animal rides, etc.)?

If yes, please describe or attach a complete list of vendors.

PORTABLE REST ROOMS

You are required to provide portable rest room facilities at your event, unless you can substantiate the sufficient
availability of both ADA accessible and nonaccessible facilities in the immediate area of the event site which will be

available to the public during your event.
Yes No

D Do you plan to provide portable rest room facilities at your event?

If yes: Total number of portable toilets A0
Number of ADA accessible portable toilets o~

i no: Please explain:

Rest Room Company __ T B0 = Yuve  osed Waske M“\“ﬁﬂewk’ih"? R ey

Address Street

Gity Slate Zip
Telephone Day Evening Fax Pager/Cellular

Equipment Setup: Date Time

Equipment Pickup: Date Time

{SEA 10/00)
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"~ SANITATION AND RECYCLING :

Number of Trash C.‘ané i 8 D )
Number of Trash Cans with Lids \ B D
Number of Dumpsters with Lids \3

(One for every increment of 400 people)

Number of Recycling Containers TQS

Sanitation Company __ Y B D ~ Vave  used Wagre Aam&cmlv n ‘9%6\7

Address  Street

City State Zip

Telephone Day Evening Fax Pager/Cellular
Equipment Setup: Date Time ) S
Equipment Pickup: Date Time

Please describe your plan for cleanup and removal of recyclable goads, waste and garbage during and after
your svent.

MITIGATION OF IMPACT

Yes No

|:] [Z/ Have you presented your event concept to the officially recognized community groups that represent the
venue area? If yes, please attach letters of endorsement or support from each of these groups.

If no, please explain___\n_ptoce S5 o rOMLrT\J(‘_\\'v\G\_ pf‘eﬁcw\s\\r"ow and
3&%‘“&% on a}@Pfﬂ{)r-\'a\-e adenyas

M [] Have you meet with the residents, businesses, places of warship, schools and other entities that may
be directly impacted by your event? If yes, please attach a complete list of these entities.

If no, please explain S W] Priof . _cuentS ) wue W\ _Send neMES o o&ateﬁ
buginessSeS and reSiherds &) pur conhack waho | Bveny  wil)
not bladk  Streehs or  busihess  eoadyante S,

] M Da you have a sample of the notice that you propose to distribute two weeks prior to your event?
If yes, please attach.

If no, please explain___\ 3 D

(SEA 1000}
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MARKETING AND PUBLIC RELATIONS

Yes No _

\
i

J

L)
m D Will this event be marketed, promoted, or advertised in any manner?

& O

If yes, please describe __On\\ne 4 [ XN mﬂ\.% azinesS | news papedd

Will there by live media coverage during the event?

If yes, please describe Possw\e \we [abdio \9!‘0 mﬂcaﬁ*

Will media vehicles be parked within the event venue?

If yes, please describe safety plan \pp_ Wl Ml e ,qu\.\\'ws\ od b\c‘(‘.\'{fé
otk Cor emeidersy  vewdeS  preble ande  Some U perditig anis

Do you have a plan to control or limit the placement and/or distribution of promotional signage, stickers,
and other items?

It yes, please describe_Svunad e \ipathtd  dn Lenang SUCRVOA 11y e
everdT. Lue wh\ Yaw? av® anpki~ Q\\{emmq (o.-mpth\ﬁn pl‘o\mb‘-\—\m Qu j;(onjaq’
VInhOrS ekt . dvom s {iyers or s¥Pleeds | Tihes wil he Y uscA e

INSURANCE REQUIREMENTS

Name of Insurance Agency ___5 Yol . nDO\T\b\I[ (om LA NeSs

Address

Telephone

Street 2bs03 (oe\v\'\\[ Drwe

City Trvmbul\ stae _C Ja zo__ ) bl i
Day(‘an?}} q4 g 2\13Evaning Fax Pager/Cellular
Contact Name A\\\\S on Sheeve §

Policy Type (oynmetaan\  Gepera) L'm\oi \ "\“%

Policy Amount 3’ 1,000,009

Policy quber LR o & 5 8 3

(SEA 10/00)
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AFFIDAVIT OF APPLICANT Y

4
i

| certify that the information contained in the foregoing application is true and correct to the best of my knowledge and
belief that | have read, understand and agree to abide by the rules and regulations governing the praposed Special
Event under the San Diego Municipal Code and | understand that this application is made subject to the rules and
regulations established by the City Council and/or the City Manager or the City Manager’s designee. Applicant agrees
to comply wil all other requirements of the City, County, State, Unified Port District, MTDB, Federal Government, and
any other applicable entity which may pertain to the use of the Event venue and the conduct of the Event. In the event
that a possessory interest subject to property taxation is created by virtue of this use permit, | agree to pay all passes-
sory interest taxes and the City shall not be liable for the payment of such taxes | further agree that the payment of any
such taxes shall not reduce any consideration paid to the City pursuant to this use permit. | agree to abide by these
rules, and further certify that |, on behalf of the Host Organization, am also authorized to commit that organization, and
therefore agree to be financially responsible for any costs and fees that may be incurred by or on behalf of the Event

to the City of San Diego.
Peler Shernburgy

Print Name of Applicant/Host Organization S lﬁl‘i C[%G}l Tovndakion
Title L '\F O
Signature {Pe)( -%—%“” - —

Date (1] 12]08

Print Name of Professional Event Organizer S % ) C\ass Y

Title LE D

5. o
Signature e 2 f:_

Date H//Z/Dg

(SEA 16/00)
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4.73 miles — Charity
Walk before the
Elemental Experience

&

South Miss:o
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