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ADDENDUM A
SPECIAL ACTIVITY APPLICATION/PERMIT

WASHINGTON STATE PARKS & RECREATION COMMISSION

[X GROUP DAY USE
[ ] GROUP CAMPING

TERMS AND CONDITIONS
Park Manager may add or delete terms and conditions for specific park/event circumstances,

. STATE PARKS authorized representative shall be the Park
Manager and/or designee. This representative shall have
free access to, from and over the premises at any and all
times.

. GROUP MEMBERS shall comply with all applicable codes,
rules, regulations and laws, Including compliance with all
Discover Pass requirements, and any lawful order of the
Park Manager or designee.

. Activities will be conducted only in an approved location and/or
facility.

. GROUP LEADERS/responsible individuals will register the
group with the Park Manager or designee upon entering the
park and be assigned to designated camping/day use areas.

. Culling or blazing of trees, picking or cutting of brush,
shrubs ar flowers, or gathering of firewood is not permitted.

. Garbage will be patked out or placed in receptacles
provided for the purpose and NOT bumed, buried or left in
camping/picnicking areas.

, GROUP LEADERS/responsible individuals shall maintain
surveillance of the group and its assigned area. The area
shall be kept clean at all imes and upon termination of use,
shall be left in a condition approved by the Park Manager or
designee.

. Camp fires will be built only in the fireplaces; no fire will be left
unattended nor allowed to extend beyond the capacity of the
fireplace (WAC 352-32-125).

. GROUP MEMBERS will stay on frails when hiking, and not
take short-cuts over banks, through brush, efc.

10,

11.

12

13.

14.

18.

16.

18.

Sale of alcoholic beverages requires the appropriate license
from the Liquor Control Board, temporary concession
authority, and approval of the Director.

Dispensing alcoholic beverages requlres the approval of the
Park Manager or representative.

GROUP LEADERS/responsible individuals will remain with
group overnight, and maintain the necessary quiet to avoid
disturbing other campers.

No person shall dig, trench, or otherwise disturb the soll in
the park except where permitied under WAC 352-32-235.

it shall be within the authority of the Park Manager or
designee to remove from the park any or all members of the
group whose behavior, at any time, is in conflict with any
state laws, becomes detrimental to the health and safety of
the group or other park users, or becomes so unruly as to
affect the reasonable enjoyment of the park by other users.

GROUP MEMBERS hereby holds STATE PARKS, its
employess and assigns, harmless of all claims for injuries
or damages incurred or alleged to have been incurred as &
result of this permitted operation.

Before leaving the park, the GROUP LEADER/responsible
individual will make arrangemants for Inspection of the
assigned area by the Park Manager or designes. ‘

The group shall display a copy of the Special Activity Permit
and this Addendum on the premises during the use perlod.

Additional terms and oonditions (attach additional sheet if
needed):
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Washington State Parks are developed and maintained for the enjoyment of all persons, regardless
of age, sex, creed, ethnic origin or physical limitations.

Special Equipment (provided by applicant) to be used (e.g., temporary structures, speaker stands, benches, sound
amplifiers, etc.)
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Special facilities or systems (provided by applicant) to be used to respond to health, cleanup, stc. (e.g., emergency first
aid, additional sanitation/refuse collection facilities, etc.)
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ACORD.

CERTIFICATE OF LIABILITY INSURANCE

Date (MM/DD/YR)
8/9/2015

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 CONSITUTE 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 be endorsed. If SUBROGATION IS WAIVED, subject to the terms
and conditions of the policy, certain policies require an endorsement. A statement on this certificate does not confer rights to the certificate holder in lieu of
such endorsement(s).

PRODUCER ﬁmg\m
Heffernan Insurarice Brokers PHONE FAX
PO Box 69038 (A/C.No Ext): 800-208-6912 (AIC.No): 800-215-0147
EMAIL
Portland, OR 97239 ADDRESS:
INSURERS AFFORDING COVERAGE NAIC #
INSURER A: | First National Ins Co. of America 24724
INSURED Forter,ra INSURER B: | American States Insurance Company 19704
901 Fifth Ave. #2200 NSURER G 37194
Seattle, WA 98164 INSURER D:
INSURERE;
INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAME 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.

NSR ADDL | SUBR POLICY EFF POLICY EXP
TR TYPE OF INSURANCE WsR | wvp POLICY NUMBER MMDDIYYYY) (MMDDIYYYY) LIMITS
GENERAL L LIABILITY EACH OCCURRENCE $ 1,000,000
A [ x| comveroiaL cENERAL LInBILITY 25CC36185130 07/01/2015 | 07/01/2016 | PRewiss (Ea ocoumence) | $ 1,000,000
CLAIMS-MADE I:I OCCUR MED EXP {Any one person) | $ 20,000
X | WASHINGTON STOP GAP $1,000,000 :::EJESR?/NAL & A0V $ 1,000,000
GENERAL AGGREGATE $ 3,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER iggDUCTS - COMP/GP $ 3,000,000
X I pOLICY PROJECT [ | Loc
AUTOMOBILE LIABILITY é?;MB'NED IS'NGLE LMIT $ 1,000,000
A ANY AUTO 25CC36185130 | 07/01/2015 | 07/01/2016 | BooicNURY (Per $
SCHEDULED BODILY INJURY (Per
ALL OWNED AUTOS . AUTOS accident) $
NON-OWNED PROPERTY DAMAGE
X { HIRED AUTOS AUTOS (Per accident) $
X | UMBRELLALIAB X | OCCUR EACH OCCURRENCE $ 10,000,000
B EXGESS LIAB CLAIMS-MADE 018U43052530 07/01/2015 | 07/01/2016 | AGGREGATE $ 10,000,000
DED [ X l RETENTION  § 10,000
WORKERS COMPENSATION WC STATU- | l OTH- l
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PRORPIERITOR/PARTNER/EXECUTIVE/ E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D NIA E.L DISEASE -EA
(Mandatory in N.H.) EMPLOYEE $
if yes, describa under DESCRIPTION OF E.L. DISEASE - POLICY
OPERATIONS below LIMIT $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD
RE: Pedals Vines Event on September 26th, 2015. Tt

CERTIFICATE HOLDER

Helen McCabe State Park
24371 State Highway 821
Ellensburg, WA 88926
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