OUTDOOR
COMMUNITY EVENT
LICENSE APPLICATION

1001 EAST 9TH STREET, BUILDING A
P.0. BOX 11130

RENO, NEVADA 89520-0027

(775) 328-3733

www.washoecounty.us



Outdoor Birthday Party

Date/time: Saturday September 20.2025

Location: 13985 Red Rock Road Reno NV 89508
\ s
aiu& 00O 9 west

Site Map & Parking inside folder.
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OUTDOOR COMMUNITY EVENT APPLICATION

(Requires a non-refundable $50 application fee)

Application date: ____| \J ]! 200S

Applicant Information

Applicant’'s name: \\Aﬂ‘ﬂﬂ‘ M ‘_\)(\7 %TQS

Mailing address: __\ ().%* [) R
Street or PO Box City State Zip code

Phone: --\/1:5 —?_7,! ﬂﬂ Qﬂ (Business) (Home) (Cell)

All applicants, to include corporate officers or partners must complete a personal history form

Is the applicant a(n): ) Corporation 0 Partnership O individual
If a corporation or a partnership, list corporate officers or partners:
Name Address Title

Event Information

Name of Event: Q&m—bﬂm

Lo ‘ ﬂ‘m:]m jD !Q:l[)pm
Date(s) of Event: SQMMM_ urs of operatlon v
Location of Event: \%QRS H eai Q(].L B{ md &@ W &g 3 )ﬁb g

Assessor Parcel Number(s):

-

Description of Event: {

Name of the designated event representative who will be on-site during the event and who has authority to bind the
applicant:_MQ(Q W S A2 %f@
Will an admission fee be charged for your event? O Yes m No

If yes, amount and type of fee(s):
When will fee be collected? O Pre-sales O At entrance

Approximate number of participants and other persons: Mﬂ)ﬂk W(_PQ \Wx VWUK (ka M

Approximate number of customers and spectators:

Approximate maximum number of persons on any one day of the event:

Will food and/or beverages be served? QY&S O No
(all food and beverage vendors must have the appropriate Washoe County Health District permits)

Will alcoholic beverages be served? Yes O No
(all intoxicating liquor vendors must be individually licensed with Washoe County Business License)
Will there be live music? iYes 0 No
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OUTDOOR COMMUNITY EVENT LICENSE

Insurer Information
(see Insurance, Hold Harmless & Indemnification Requirements)

Name of Insurer: Policy number:

Attach copy of insurance policy specific to event (mus_._t be furnished prior to the issuance of the license)
i ) 3

Address of Insurer:

Street : City ' ¢ State ‘ Zip code
Limits of liability:

HISTORY OF SIMILAR EVENTS
(attach additional sheets if needed)

Describe the history of all similar events conducted, operated or promoted by the applicant. Include, at a minimum, enent
names, types, dates, locations, permits or licenses issued.

A
Al

( Y qw w dagiery

-0 9028 gk 13848

1ol .
AN (o1 «

Vendor List
(attach additional sheets if needed)

Name of Vendor Type of serrce or product

Nla \ifes
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OUTDOOR COMMUNITY EVENT

AFFIDAVIT OF PROPERTY OWNERSHIP
and/or PERMISSION TO CONDUCT EVENT

STATE OF NEVADA )
) ss:
COUNTY OF WASHOE )

L, Mﬁ;ﬂ@i‘j being duly sworn, depose, and say that
| am an owner* of property involved in this outdoor community event and | do hereby:

(check appropriate box)
O Affirm that | am an applicant for the below named proposed outdoor community event and also
own the property or properties on which the event will be conducted
OR
) Affirm that | give permission to the applicants for the below named proposed outdoor community

event to conduct the event on the following property or properties which | own:

Assessor Parcel Number(s): 0 }q 24107
Proposed Outdoor Community Event: h\(m\/@i’(}\ -

Signed Nﬁ)\(

LA ()

) AN )
Subscribed and sworn to before me this Z(> day of SU\X\Q/ , 20 er)

//%;%%fv /{)mkof;,ﬂ v

Notary Public in and for said county and state
My commission expires: m&‘f 8 h %{ Y. 267’C]

*Owner refers to the following. Please mark the appropriate box.

MALARIE L. JOHNSTON
¢ Notary Public - State of Nevada
53 Appointment recorded In Washoe County
25-4052-02 - Expires: March 31, 2029

CORPORATE OFFICER/PARTNER
POWER OF ATTORNEY (Provide copy of Power of Attorney)
AGENT (Notarized letter from property owner giving legal authority to agent)

*@‘ OWNER/JOINT OWNER
O
0
0
]  LETTER FROM GOVERNMENT AGENCY WITH STEWARDSHIP
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OUTDOOR COMMUNITY EVENT
STATEMENT OF ASSETS

As of , 20

(Describe fully and indicate assets pledged)
(If additional space is required, attached supporting pages or documents

Current Assets ~
Cash on hand $ 0.0
Cash in safe deposit box b $_O.oD

Location of Box
Cash in $_0.-aD
Name, Bank and Branch
Cash in $
Name, Bank and Branch
Accounts and notes receivable (describe nature of receivable and when due)
$
$
Other current assets
$
$

Investments
Stocks, Bonds, etc (Market value) (If close held corporation, furnish current balance sheet)

s_O0L0

$

$
Investments, other than stocks and bonds

$

$

$

Fixed assets
Real estate (Give location, description and fair value of each parcel)

$
$

Other assets

Automobiles and other personal property

s_ Q- W
$
$

TOAL ASSEES ...t ettt et s et eea et e e e e $

Print Name g ) Signature 0 Date
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OUTDOOR COMMUNITY EVENT
STATEMENT OF LIABILITIES

As of

, 20

(Describe fully, indicate secured liabilities)

(If additional space is required, attached supporting pages or documents

Current liabilities

Notes payable $
Name, Bank and Branch
Due How secured
Notes payable )
Name, Bank and Branch
Due How secured
Notes payable 8
Name, Bank and Branch
Due How secured
Notes payable $
Name, Bank and Branch
Due How secured
Other notes payable (indicate name, address and how secured)
$
$
ACCOUNES PAYADIE .......coouiiieeerie vt sees e s s 3
Liability for Federal Income Tax (AeiNGUENT) ...........c.overoeeeeeeeceeseessess e eoeeeee oo $
Provision for current year's Federal INCOME TAX ......v.evveeeoseeeeseeeeees oo $
Provisions fOr Other CUITENT TXES .......cc.cceiveceeceeeeceeiee e e oo $
Liability for other deliNQUENT t8XES .......v.vuece et et $

Mortgages payable (List each mortgage separately, how secured, and monthly payments due thereon)

$

$
Other liabilities

$

$

$
TOLAl LIBDIIIOB -.oensrsansesmsorssmmsonsanssosmennsinissssuonsnesiaiossiissnssidsis s sisessosiédohs sisa it sas s o e $

Contingent liabilities (describe)

Print Name

Signature

Date

Outdoor Community Event Application
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OUTDOOR COMMUNITY EVENT
PERSONAL HISTORY

(complete a separate form for each applicant, to include corporate officers and partners)

Middle ) Last

List ALL other names you have been known by: m

Name in full:

First

Residence address:

Business phone:

Residence phone

Name of your present business or employer:

Business address:

Street City State Zip Code

Type of business: Position:

How long engaged in this business:
Date of birth: Age: Place of birth:

List cities in which you have lived during the last ten years:

i, the undersigned, have answered all questions in this application and to the best of my knowledge all answers are true
and correct. | further understand that disclosure of any false, misleading or incorrect answers could result in the denial of
the license. The filing of the application does not authorize the conducting of any event for which a license is required,
and any carrying on of such event before a license is issued may also be grounds for denial of a license.

u\ﬂﬂﬂm“ )ML'% ,( VA \(\W)x
Printed name of applicant ) Sig?fature of applicant

Date
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OUTDOOR COMMUNITY EVENT
CONTRIBUTORS OR INVESTORS LIST

(List the names and addresses of any person contributing, investing or
having an expected financial interest greater than $500 in producing the event)
(attach additional sheets if needed)

Name Address

ANCILLARY SERVICES OR ACTIVITIES LIST

(List the names and addresses of any person expected to provide, for consideration,
services or activities ancillary to or in conjunction with the event)
(attach additional sheets if needed)

Name Address

Outdoor Community Event Application page 11 December 2015



OUTDOOR COMMUNITY EVENT
RELEASE OF CLAIMS

(complete a separate form for each applicant, to include corporate officers and partners)

The undersigned has filed with Washoe County Business License an application for outdoor community
event license. In consideration of the assurance by the Board of County Commissioners that no vote on
said application will be taken except after a deliberate, intensive and thorough investigation of the
undersigned, including but not limited to criminal history background, associates and finances, the
undersigned does for himself, his heirs, executors, administrators, successors and assigns, hereby
release, remise and forever discharge the County of Washoe, Washoe County Sheriff's Office, Washoe
County Commission, and Washoe County Business License from any and all manner of actions, causes
of action, suits, debts, judgments, executions, claims, and demands whatsoever, known or unknown, in
law or equity, which the undersigned ever had, now has or may have, or claim to have against any or all
of said entities or individuals arising out of or by reason of the processing or investigation of or other
action relating to the undersigned application.

AUTHORIZATION TO RELEASE INFORMATION

As an applicant for an outdoor community event license with Washoe County Business License, | am
required to furnish information for use in determining my qualifications. In this connection, | authorize
release of any and all information of a confidential or privileged nature.

| hereby release you, your organization and others from liability or damage, which may result from
furnishing the information requested. This release will expire 180 days after the date signed.

I, the undersigned, have read this release and understand all its terms; | execute it voluntarily and with full
knowledge of its significance.

IN WITNESS WHEREOF, | have executed this release at on the
day of , 20
Printed name of applicant Signature of applicant
Subscribed and sworn to before me this day of , 20

Notary Public in and for said county and state

My commission expires:
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OUTDOOR COMMUNITY EVENT
INSURANCE, HOLD HARMLESS AND INDEMNIFICATION REQUIREMENTS

Pursuant to Washoe County Code section 25.303, any applicant for a Washoe County outdoor community event
license must ensure the following requirements are met to the satisfaction of the Washoe County Risk
Management Division before the outdoor community event license may be issued.

INDEMNIFICATION & HOLD HARMLESS

As respects acts, errors or omissions relating to the event, APPLICANT agrees to indemnify and hold harmless
COUNTY, its officers, agents, employees, and volunteers from and against any and all claims, demands, defense
costs, liability or consequential damages of any kind or nature arising directly or indirectly out of the event or any
activity leading up to, during, or following the event, excepting those which arise out of the sole negligence of the
COUNTY.

APPLICANT further agrees to defend COUNTY and assume all costs, expenses and liabilities of any nature to
which COUNTY may be subjected as a result of any claim, demand, action or cause of action arising out of the
negligent acts, errors or omissions of APPLICANT or its agents concerning the event.

INSURANCE REQUIREMENTS

COUNTY requires that APPLICANT purchase General Liability Insurance as described below against claims for
injuries to persons or damages to property which may arise from or in connection with the event by APPLICANT,
its agents, representatives, or employees. The cost of all such insurance shall be borne by APPLICANT.

APPLICANT shall maintain coverage and limits no less than $1,000,000 combined single limit per occurrence for
bodily injury, personal injury and property damage. If Commercial General Liability Insurance or other form with a
general aggregate limit is used, the general aggregate limit shall be increased to equal twice the required
occurrence limit, to apply separately to this event.

Any deductibles or self-insured retentions must be declared to and approved by the COUNTY Risk Management
Division prior to the event. COUNTY reserves the right to request additional documentation, financial or
otherwise prior to giving its approval of the deductibles and self-insured retention and prior to issuing the license.
The COUNTY Risk Manager prior to the change taking effect must approve any changes to the deductibles or
self<insured retentions.

APPLICANT shall provide COUNTY with a certificate of insurance that identifies COUNTY, its officers, agents,
employees and volunteers as additional insured’s.

NOTE: A certificate of insurance complying with the provisions stated above is not required with the
outdoor community business license application, but must be furnished prior to the issuance of the
license.

| hereby agree to the all of the provisions stated above:

ﬁ\. Mﬂh\ ,’P(,(\M g 0-90) . 20153

Name of évent Date(s) of Event

1]

Applicant's name (printed) ApplicQt’s signature

Date:
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
07/10/2025

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),

RIGHTS UPON THE CERTIFICATE HOLDER. THIS
THE COVERAGE AFFORDED BY THE POLICIES
AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. 1f 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

PRODUCER fngﬂg’m Eventsured Customer Service
Foresite Sports, Inc. PHONE _ . 888-882-5902 e Nol:
DBA: Eventsured RbbnEss: _info@eventsured.com
3553 West Chester Pike #418 INSURER(S) AFFORDING COVERAGE NAIC #
Newtown Square, PA 19073 WSURER A: Houston Casualty Company 42374
INSURED INSURER B :
Maria M Diaz Flores INSURER C :
Maria M Diaz Flores INSURER D :
10375 Plata Mesa Dr INSURER E :
Reno, NV 89508 INSURER F :

COVERAGES CERTIFICATE NUMBER: TM450220

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES
INDICATED. NOTWITHSTANDING ANY REQ

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOR

OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
UIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

DED 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 ADDLI|SUBR POLICY EFF_| POLICY EXP |
LTR TYPE OF INSURANCE WvD POLICY NUMBER VDO Yy ]MMIDDIYYXYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
—x' DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (E2 occurrence) | $ 100,000
I CLAIMS-MADE OCCUR MED EXP (Any one person) | $ 1,000
A [ X | Host Liquor Liability Y | Y | H24SE0Q0172/TM450220 09/20/2025 | 09/21/2025 | PERSONAL & ADV INJURY | $ 1,000,000
12:01AM 2:01AM
| GENERAL AGGREGATE 5 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - GOMP/OP AGG | § 1,000,000
POLICY o Loc DEDUCTIBLE $ 0
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {£2 accident) s
ANY AUTO BODILY INJURY (Per person) | §
AT OWNED e LED BODILY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS {Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGRECATE 5
DED I l RETENTION§ $
WORKERS COMPENSATION WC STATU- ‘ [OTH-
AND EMPLOYERS' LIABILITY YIN 1S ER
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMSER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $
If yes, describe under l
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

Additional Insureds must be venue managers or municipalities and are added
Primary & Non-Contributory (PNC) wording applies only when coverage is pur
coverage is with respect to the Birthday Party to be held on 09/20/2025 -
Red Rock Rd Reno, NV 89508. Additional Insureds include: 13985 N Red Ro
it's officers, agents, employees and volunteers. (WOS selected).

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

with respect to our insureds operations only. Waiver of Subrogation (WOS) and
chased by the insured, required by written contract and as indicated below. This

09/20/2025 with 150 attendees at 13985 N Red Rock Rd Reno NV 89508 13985 N
ck Rd Reno NV 89508 13985 N Red Rock Rd Reno, NV 89508; Washoe County

CERTIFICATE HOLDER

CANCELLATION

13985 N Red Rock Rd Reno NV 839508
13985 N Red Rock Rd
Reno NV, 83508

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

AUTHORIZED REPRESENTATIVE 2

|
ACORD 25 (2010/05)
The ACORD name and logo

© 1088-2010 ACORD CORPORATION. All rights reserved.
are registered marks of ACORD






