Attachment 4

Planning Division
201 East La Habra Bivd.
AT La Habra, CA 90633-0337

G;L/’ ‘& Phone: (562) 383-4100

Fax: (562) 383-4476

|y or La Hagwa SPECIAL EVENT PERMIT
YLy

Application Date:_ @ 7 l_7

Applicant’s Name: L—-:(DO OSOH o \A\M@(L(N% C‘IOWV\ C\ngj:“cf

Mailing Address: L{Dﬁ? ()\ (hs"\\d‘ \P D \ﬂé\/f'ﬁas \A\) Kbl Jo ¥
Telephone Number\_[OlLiqs 2b’cl L, Cell Number: S‘iW\ <
Contact Person: \__‘(-’t: DSO( = Phone Number: :702 LK{ ‘3 chll'}

Email: ﬂ‘\MPﬂfaﬂ N v C\('(.MS A‘\Véhou ( svFax: W} Jq'

Event Address: \_M'HQ\DJW W\m k‘jf?LCf’ l,gLH mlﬂPf\ ﬂl }ﬁ Y

Type of Event: \’OVCI o\c)q+tt (\ % SS \'lq* N[\\Abl“’ﬁ q(‘t L,\Ja{ﬁ }‘C |QN.V15
Type of Structures used: 2)1 QUH\{ \T:r’wa le /3) 3(36 S*tiﬁ}“("
Dates of Event — From__ Q‘Jr \q 20(7 To: ijr?’g{ Ilé)__t_) e

Time of Event — From: 5 0P w To: C{’.’go_@v%

PROPERTY OWNER AUTHORIZATION: | am the owner of record, or his/her authorized
representative of the property (Provide letter of authorization) which is the subject of this
application. | approve of the action requested above.

Property owner of record: LA 170 Tt P‘%OGWM% Lo

Print Name:__ v\ 00\ Print Title: Sy AR HY MQ\{
Signature: 9@% | pate:_ B[%/\7]

Firm Name: D)\J\ Qo A dvorg, e . Phone:_ 1M -0 -123}
Street Address; 1117 E@\Y\{)‘W AL MBS ciy: Mﬂo&vh Bead—
Zip Code:_(\ 4T
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1. Type of event; H(“x")&r‘t C\’U'tS ‘H’Iul l\'\('_i‘-lt, S 1”‘1&“9f31 CIrpwus

C\((L/\')Sft_s Gucl aaiciavS. Yip exotric Qv wisls,

Desc |be lanned activities: - _ i
(’Z '53 o Show daily. VPeoplr ooy adviss v L ¥ Ce
avtcl a2 it Aot addwotly shaco.

3. Please provide the following:
Estimated number of persons at the event: \ SD - 2 5 0
Estimated number of vehicles at the event:

Estimated number of parking spaces needed:
4, Route or location of event: ac KQyus o T

5. Will food be sepred or sold at the event? _\:L, J

YES If YES, describe: PoocoJVI , (ottov (Rue A SHo~LovTs

NachoesS | C "Mf‘ro s axd Pﬂ

6. Have you obtained a permit foy the sale of food?

YES NO If yes, what governmental agencies issued permits?

C)\.rcut_r-af (\:btt-t'\‘-? -('R('('l’! ‘1{—( 'c-\thC\/

7. Will alcoholic Beverages be syd—or sold at the event? -

YES NO If YES, describe:

Have you obtained a permit for the sale of aicoholic beverages?
YES NO If yes, what governmental agencies issued permits?
V| A
9. Will any animals be displayed/exhibited at the event? YES NO__
If YES, describe:

10. Will any struc y.res(|e tents, booths, stages) be erected the &V
YES If YES, describe:___\ ouw“'rw, ‘t\tol S, /' ¥ 3!

95"

11. Will there be gnysound amplification equipment at the event?
YES If YES, describe: Qowu)w crs °l‘4r/( [é S'PquLS ,

Will cooking or heating equipment be used in any tents or other temporary structures involved in the

$\ée§t? v NO If YES, deﬂme: ( 5 WM(«';-J E\fc‘h] oc’ W%\f}‘m

fot Comcr cSio15, Mo o pev qmes et ﬂ‘?m{)W)
13. Will there be any portable generators or temporary lightin agh ent? 7
YES ' PNo VES, desrber 5 RO Cordertay’

14. Will there be \t}mporary sanitation facilities at the event? @

YES NO JFYES, descrlbe number and locatj ot
‘0}1 Feuls W oiteble Sawlicap P d  Stma ar U ts-
15. Will there be m ltors or security personnel at the event?
YES \/n fYES de cribe nuw Tr and duties;  Z2—% C'sw’ L 'Cl.ﬁ
Oatrel Pay ‘u\m. Tt AP cuStowmerls,

16. Will there be merchandlse sales at your event? Have you notified the State Board of Equzihzan
YES If YES, please prowde the d \}te of notification:Z2 —20 )7]
17. Have you obtained a Clty Business License? YES ____

| declare upon penalty of perjury that the above information is true and correct to the best of my
knowledge. | further understand that knowmgly providing any false information is cause for the immediate
denial of\-;)?peclal event permit or its suspension if one has been issued.

A K74

Signature of Applicant Date Signed
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TEMPORARY OUTDOOR USE PERMIT
INDEMNIFICATION AGREEMENT

In consideration of being granted a Special Event Permit, and to the full extent
permitted by law, the undersigned o Osor >

on behalf of \Amt’hmw Ceown Cius iu( , hereby agrees to
defend, indemnify, and hold free and harmless the City of La Habra, its elected
officials, officers, employees, agents, and volunteers, with respect to any and all
liabilities, claims, suits, actions, losses, expenses or costs of any kind, whether
actual, alleged or threatened, including the payment of actual attorney’s fees,
court costs and any and all other costs of defense, incurred as a consequence of,
arising out of, or in any way attributable to, the granting of a Special Event Permit

J‘[&Y\M(?dl(ﬂvl CYO\P"\ C\(\MS g \h( wloq ( C 5\10\«.) ’\'\’\‘L* \L‘
*\vak—t D\th—f at LY | \U‘prwms\\w\/ L l‘*q\om

6\4()% Ck>\4315+ o’\L a( (oL)dS ) \\AL,Q\'-PCS q\,\c& \qug

\A\Lr\%’w JYLUP *(*—MJE

(Describe the activity and provide the dates)

The undersigned hereby represents that he or she has read and fully understands
that by signing this Agreement, important legal rights are being waived and legal
obligations are being assumed. If signing as a representative, the undersigned
further represents that he or she is fully authorized to enter into this Agreement on

behalf of each and every person, group, business and/or organization to which the
Special Event Permit is being issued.

L O 747

‘9 Signature Date

/%/m

Property Owner’s Signature Date
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8-71-\1

City of La Habra.
201 E. La Habra Blvd.,
La Habra, CA 90633-0337

To Whom It May Concern:

Following is information of tent, set up, inspection & teardown times, dates, hours of operation
and location. There are no open flames or pyrotechnics used.

Tent Size: 144’ Round Tent has a 20’ fire lane around tent. Sq. Footage16,278

Seating: 950 Portable chairs. For every 14 chairs there’s an aisle, zip tide to each otherand a
distance of 12” from front to back as per regulation.

Estimated attendance: 250-300 per day.

Exits: (4) 10" with emergency lighted exit signs.

Extinguishers: (6) 5 Ib. ABC. They're located at all exits & throughout the tent.

No Smoking Signs: Signs are located throughout the tent and smoking is not allowed inside or
outside the tent.

Concession Stand: Popcorn, Sno-cone, Nachos, Hot Dog, Churros. All machines are electric and
no propane is used. (1) 10 Lb. BC Fire Extinguisher is located at booth.

Lighting: LED Tri Par lights. All wires and fixtures are covered and kept away from audience.
Generator: Fenced 65 KW with (2) 8 ground rods and its fire extinguisher. All electrical cords
are covered. (1) 10 Lb. BC Fire Extinguisher is located at generator.



Setup: . (o} )79@,&78:00 am to 12:30 pm Ready for inspection at 10:00 am. On. (D¢ | ‘i" 20\ ]
Teardown: OAQ%‘” 9,1.\,7_@(7

Date(s) & Hours of operation:
Oct. VG  7:30 pm to 9:00 pm
Od'- 204 2V 1 5:30 pm to 9:00 pm
OL\?>’Z 3:30 pm to 9:00 pm

DM} © 7:30 pm to 9:00 pm

Location: La Habra Market Place, 1641 W Imperial Hwy, La Habra, CA 90631
If you have any further questions or concerns, please feel free to contact me: (702) 493-2894.
We’re looking to build a business relationship for now and the future with your department.

Sincérely,
. /D
Leo Osori
Vice President
American Crown Circus, INC.



: ) ®
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/07/2017

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 " Allied Specialty Insurance, Inc. :‘ﬁgﬁé Sherrie Calhoun A%
85 N.E. Loop 410, Suite 600 M. Exy: 210-201-7315 | FAX Noj: 210-341-2050
San Antonio, TX 78216 EMAL . scalhoun@alliedspecialty.com
210-341-1321 800-235-8774 ADDRESS: —
INSURER(S) AFFORDING COVERAGE | NAC# |
. B - INSURERA: T.H.E. Insurance Company - | 12866 )
INSURED  American Crown Circus, Inc. INSURER B ; —
4088 Pleasant Road INSURER C : - -
Las Vegas, NV 89108 INSURER D : =
INSURERE : o 1
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.

l1'.‘1('5':" TYPE OF INSURANCE w&* | POLICY NUMBER :ﬁﬂ;‘é%%; ﬁ"{')%%l LIMITS
A | X | COMMERCIAL GENERAL LIABILITY CPP0102289-06 EACH OCCURRENCE s 1,000,000
KAl )4 01/27/2017 | 01/27/2018 | 5 =0 2= S T s
] CLAIMS-MADE OCCUR PREMISES (Ea oceurrence) | $ 100,000

| GEN'L AGGREGATE LIMIT APPLIES PER:

MED EXP (Any one person) $
PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE s 3,000,000

POLICY B D Loc | PRODUCTS - cOMP/OP AGG | § 1,000,000
= |

OTHER: | ‘ $

T COMBINED SINGLE LIMIT

 AUTOMOBILE LIABILITY {Ea accident] $

ANY AUTO BODILY INJURY (Per person) | $
| OWNED | SCHEDULED r T

| AUTOS ONLY | 3o BODILY INJURY (F’eraccld_ent) $
NON-OWNED PROPERTY DAMAGE $
4 AUTOS ONLY AUTOS ONLY _{Per accident) —
| | | $
A | umereLLAuaB X occur | ELP0011557-03 01/27/2017 | 01/27/2018 | EACH OCCURRENCE |s 4000000 |

| X | ExcESS LIAB | | CLAIMS-MADE I AGGREGATE $ 4,000,000

DED | l RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN L STATUTE | | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:| NIA |
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under |
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached if more space Is required)

Effective from: 10/17/17 - 10/24/17

Location: La Habra Marketplace: 1130-1180 S. Beach Bivd, 1201-1941 W. Imperial Highway, La Habra, California 80631
Additional Insured: City of La Habra with respects to the General Liability pertaining to the operations of the named insured only.

CERTIFICATE HOLDER

CANCELLATION

City of La Habra
201 E. La Habra Blvd
La Habra, CA 90633

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

i

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD
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