


OUTDOOR COMMUNITY EVENT APPLICATION 

(Requires a non-refundable $50 application fee) 

Application date: 
Applicant Information 

Applicant's name: �YI tlecJ-\t'i 1ot.ndali0 n
Mailing address: 4f5:dhx;rt:H I S1,u,h., 400 Feno

Street or PO Box City State Zip code 

Phone: r1'tr 9�� S645 _ _ (Home) _______ (Cell) 
Email: nda:tron 

All applicants, to include corporate offl ers or partners must complete a personal history form 
Is the applicant a(n): cyJ) Corporation D Partnership D Individual
If a corporation or a partnership, list corporate officers or partners: 

Name Address Title 

Event Information 

Name of Event: ro 'c Md fllirac\J.� 
Date(s) of Event: Hours of operation: -�· -=-.c'-T-� �--'O<...½-'-"--'------�--

Location of Event: L:..!!,,!!...!...!.��'----1<c.1U-!i...::LlllM.!.!...'...!!Jl--l.d4!1.l!����()2:f._!=-}-__J,.�!.u.!l.!!...l',�l....!__.!!;���_l)._.!...!S!!..(!....L_ 
Assessor Parcel Number(s): -------------------------------
Description of Event: s� �o.d 

Name of the designated event representative who will be on-site during the event and who has authority to bind the 
applicant: #@ nah Sh'@4! I
Will an admission fee be charged for your event? �es D No 

If yes, amount and type of fee(s): TI(ed ;pdei!'g -fnr 4� -\a.'rl6) � \Otfi.) ) :1\ 6)00) } 'llo) 1 500

When will fee be collected? , Pre-sales D At entrance

Approximate number of participants and other persons: \.QOO 
Approximate number of customers and spectators: .§50 
Approximate maximum number of persons on any one day of the event: ___ _...,\o�OO _____ _ 
Will food and/or beverages be served? 01Yes D No 

(all food and beverage vendors must have the appropriate Washoe County Health District permits) 
Will alcoholic beverages be served? � Yes D No 

(all intoxicating liquor vendors must be individually licensed with Washoe County Business License) 

Will there be live music? �Yes 0 No

Outdoor Community Event Application page 1 December 2016 



OUTDOOR COMMUNITY EVENT LICENSE 

Insurer Information 

(see Insurance, Hold Harmless & Indemnification Requirements) 

Name of Insurer: J Stn,th � 1er� �0- Bin:ning.Jtrm Policy number: f \li \ iolO + d4 
Attach copy of insurance policy specific to event (must be furnished prior to the issuance of the license) 

Address of Insurer: (6 Inver-vu:;:.,,)> �-\tr PG.tVlu� Bn'n, in9\tlam ¥\L 3S�� 
Street ty State Zip code 

Limits of liability: $\ l'o I CfiJ I 000

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. 

Vendor List 

(attach additional sheets if needed) 

Name of Vendor 

✓ 7nc �<n.u
ffi.E .L .e CQ.

1
1Ja/lhe Beach�

Co.m.t\O'r
Ne.yac\ci �+remierl Y ali�

Outdoor Community Event Application 

Type of service or product 

VenUL 
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OUTDOOR COMMUNITY EVENT 

.,.STATEMENT OF ASSETS 

As of 
�� \-=t 

, 20 �a 
(Describe fully and ndicate assets pledged) 

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

Current Assets 

Cash on hand _________________________ _ 
Cash in safe deposit box _____________________ _ 

Location of Box 

Cash in ___________________________ _ 
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) 

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 

Total Assets . . ....... ...... .. .. . .. . . . .. .. . . .. . . ...... ..... .. . .... . ...... . . . . .... . . . . ...... . . . . . . . . . . . . . . .... . . . . . . . . . . . . . . ... . ... . . . . .. . . .. . . . . 

Signature 
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$ �,1-:\-1(>, 000 
$ _____ _ 

$ ____ _ 

$ _____ _ 

$ 3,cn.Q'\ \� 
$ _____ _ 

$ \,001,000 
$ _____ _ 

$ \q
1
44:\'l,OOO 

$ _____ _ 
$ ____ _ 

$ ____ _ 
$ _____ _ 
$ _____ _ 

$ _____ _ 

$ _____ _ 
$ _____ _ 

$ _____ _ 
$ _____ _ 
$ _____ _ 

$ Q:\-1 q�c ·. etx>

�Jl-+j� 
Date 

December 2015 



Current liabilities 

OUTDOOR COMMUNITY EVENT 

STATEMENT OF LIABILITIES 

As of 
��, i�!cate secured liabilities) 

' 20,J;L 
(If additional space is required, attached supporting pages or documents 

Notes payable  _ 
Name, Bank and Branch 

Due _ _ _ How secured _  _ 

Notes payable _ _ _ _  _ 
Name, Bank and Branch 

Due _ _ How secured _  _ 

Notes payable _ _ _ _  _ 
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) 

Accounts payable .................................................................................................................. . 
Liability for Federal Income Tax (delinquent) ......................................................................... . 
Provision for current year's Federal Income Tax ................................................................... . 
Provisions for other current taxes .......................................................................................... . 
Liability for other delinquent taxes .......................................................................................... . 

$ _ _   

$   

$ _ _   

$ 
______ _ 

$ _   

$ \,\'19, ax>
$ _   
$ _ __  
$ 

______ _ 

$ _ _   

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

______ _ 

$ ______ _ 

Other liabilities 

$ ____ _ 

$ ______ _ 

$ 
______ _ 

Total Liabilities ............................................................................................................................... . $ \,.ol5-:i-, 000
Contingent liabilities (describe) 
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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, I am 
required to furnish information for use in determining my qualifications. In this connection, I authorize 
release of any and all information of a confidential or privileged nature. 

I 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; I execute it voluntarily and with full 
knowledge of its significance. 

IN WIT]j,E!
S WHEREOF, I have executed this release at ,d1lcn}r-Bltx iivlfB t!ai�he

_  a /.�---- day of fep� , 20 ___ _ 

Printed name of applicant 

Subscribed and sworn to before me this __ vf ____ day of __ "F_:e_b ________ , 20_1-+--_ 

Notary Public in and for said county and state 

My commission expires: f's£(· 0� 1 z,,,D""J--S' 
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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. 

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

Date: 

/YwsiC- and rYli [tiCWS 
Name of Event 

Applicant's name (printed) 
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cJJ� 
Date(s) of Ev ent 

tu1-Nth� 
Applicant's signature 

December 2015 
















