Attention : Board Of Directors, Kittitas County

AUG 29 7016

Thursday, August 25, 2016 12:28 PM

Hello,

I am writing in regards to an event | have been planning since the finish of last years similar event.
I have had some serious challenges in meeting the requirements of the application this year, the
most of which was finding a suitable security company that fit the requirements, and was
available to work in the area | needed them. The security issue combined with several other
factors caused my application to be delayed.

1 first off want to profusely apologize for this tardiness in this application, and | am aware this has
happened before, and want to assure you all; in no way is my late application planned in any way.

I am happy to report however, | have been able to fully comply with the application, including
sanitation plan, bonding, insurance, and everything else required in the permitting process. | also
have proved several times that | am diligent in doing what it takes to pull these events off
successfully, and while it may seem that it's been planned in short order, 1 can assure you all that
the utmost care and planning go into making sure this is a successful event for all involved, and a
boon to the local economy.

I am hoping The Board will be amenable to making this event application approved, and can get it
onto the agenda in time for the early month meeting. If there is any expenses incurred due to the
tardy application | will be happy to pay for them. If there are any hoops | need to jump through, |
will be happy to do that as well.

Please accept my sincere apology, understand that the tardiness is strictly due to being able to
fulfill the requirements of the application. | appreciate The Boards understanding in advance, this
is a positive event that is growing with its attendees; and is good for the community. | am
committed to making this happen for years to come, and should be in a position to get these
applications in on time in the future.

/s7fo cgr)su:le ration,

[ﬁﬁrls AI n /

Executive Producer
CloneAPailooza
253.380.0012



Admissions Tax
Kittitas County Ordinance 2016-003
Ordinance amending Ch.3.22 Kittitas County Code to impose an Admissions Tax

"Admissions charge," in addition to its usual and ordinary meaning includes but shall not be
limited to a charge for participation in an event or activity; a charge made for season tickets or
subscriptions, or a charge made for use of seats and tables, reserved or otherwise, and other
similar accommodations; and a charge made for rental or use of equipment or facilities for
purpose of recreation or amusement, and where the rental of the equipment or facilities is
necessary to the enjoyment of the privilege for which a general admission is charged, the
combined charges shall be considered as an admission charge. A donation for admittance
shall also be deemed an admission charge. Admission charge includes any money paid
within or without of Kittitas County for any of the kinds of admission charges defined herein so
long as the facilities, entertainment, recreation or amusement privilege derived from such
admission charge occurs in Kittitas County.

The tax imposed shall be collected at the time admission charge is paid by the person seeking
admission to any place and shall be reported and remitted by the person receiving the tax to
the Treasurer in quarterly installments on or before the last day of the month next succeeding
the end of the quarterly period in which the tax is collected or received.

Any person conducting or operating any activity for which an admission charge is made
shall register with the Auditor.

In order to complete the registration process, you will need to register online.

Any questions, please contact the Treasurer’s office at 509-962-7535; Auditor’s office at 509-
962-7502 or email at admissionstax@co.kittitas.wa.us.
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Kittitas County, Washington

BOARD or COUNTY COMMISSIONERS

EVENT APPLICATION

Thank you for your interest in holding a special event in Kittitas County. Please
complete and return this application along with any other materials to the Kittitas
County Board of Commissioners at least 60 days prior to the day upon the event is
scheduled. Any misrepresentation in the application materials or deviation from the
final agreed upon route and/or method of operation described may result in the
immediate revocation of an issued permit. Specifics outlining Event Permits can be
viewed at http:/ /www.co.kittitas.wa.us/boc/countycode/ title05.asp

Event Information

Name of event: Clcv\e(’\ Pa loo2a

Date(s) of event: CQ §3<}. ] g} | (5; [ 7% A QO/G?
Hours of operation: /02 AQUA O A %(' J é,rv( 9//25’ @ / Arodn
Description of the event: G-f 28 C{ oA LW Ju CMP ?/\3 RS {M uSiC Qﬁj-\‘ Ja (

Has this event taken place before? @ No Dates: Yol 3 704
Estimated attendance: 250 ~-S©0

How is your event being publicized? O;\_U;L&, 3 T Q-:Ah' Dt_ér,(rchMS

(Gucebodls 4 bacal Rlougaue)

Please attach any flyers, posters, etc. with your application submission.

Contact Information

Name of the organizer/ contact person:___ Cla ¢is AT,

Address.___ 012 2 Diemen Db T?umﬂ (R %"‘foﬁ/
Phone number(s).__ 153 300 Q0(2 |

Email address: QQ[&riﬂ%}l@ T ¢ T mzdf

Date of birth of applicant: Wj £ A 1943

KITTITAS COUNTY COURTHOUSE - 205 WEST 5%, SUITE 108 - ELLENSBURG, WA 98926
(509) 962-7508 - FAX (509) 962-7679
www.co.Kittitas.wa.us



If the application is made on behalf of a partnership, please submit full names with their
residence and post office address for a period of six months prior to the date of
application together with the location of principal office or place of business of such

corporation.
r/A

Emergency contact name(s) and phone number(s) that can be contacted during the
event:

Tocla ﬂn)cﬁq D53 35S 0947
Name Phone Number

Gl mgline 293 95 0SB
Name Phone Number

WRITTEN PERMISSION TO ENTER EVENT SITE

I/We hereby permit law enforcement and/or County officials to enter the site for which
the Event Application has been granted at the time of the event and up to five days
prior to the event for the purposes of inspecting and enforcement of County Code and
other applicable laws, and pursuant to my agreement and representations made in
connection with this Event Application. ,C )

SWORN STATEMENT OF COMPLIANCE

I/We hereby acknowledge that I/ We have read Kittitas County Code, have
familiarized myself with County requirements. I/ We agree that either my designated
agent or I/we shall be on site at all times and shall be responsible for the operation of
the event and for compliance with all legal requirements in connection with this event.

I/We understand that failure to comply with the rules, regulations and conditions set
forth in Code may be deemed a gross misdemeanor and that drug or narcotics
violations are crimes under RCW.

Clirs Al dye A ﬂ//(/

Applicant Name (Prist) Applicant Slg'n ture

Applicant Name (Print) Applicant Signature

KITTITAS COUNTY COURTHOUSE - 205 WEST 5* , SUITE 108 < ELLENSBURG, WA 98926
(509) 962-7508 - FAX (509) 962-7679
www.co.Kkittitas.wa.us



Kittitas County, Washington

BOARD or COUNTY COMMISSIONERS

Fire Safety and Protection

If more than 50 people are expected at your event, you must complete a separate
application process which can be obtained through the Kittitas County Fire Marshal’s
office. You may contact the Fire Marshal’s office at 509-962-7000.

Will there be a temporary structure erected for the event? Yes C/@

If yes, you must attach a drawing including the dimensions. The structure may
require an inspection by County staff prior to the event.

Public Health/Environmental Health

Will there be food served at the event? @ No
If no food will be served at the event then, no permit or application is required.

If yes, is the food and beverage that you intend on preparing and serving at the event
exempt from permit requirements http:// www.co.kittitas.wa.us/health/food.asp?

- If yes, please submit an application for exemption from permit and proof of food
handlers training to the Kittitas County Public Health Department (KCPHD).

If yes, and the food or beverage is not considered exempt from permit, then does the
person or organization preparing and serving the food have a food service permit,
temporary food service permit, or catering permit from KCPHD?

- If yes, please provide a list of foods and beverages that you intend on having
prepared and served at the event along with the name and phone number(s) of
the permitted person or organization.

If yes, and the person or organization preparing and serving the food does not already
have a food service permit.

- Then a temporary food service permit or catering permit will need to be acquired
from KCPHD prior to the event.

Please allow at least 2 weeks to complete the food service permitting process.

KITTITAS COUNTY COURTHOUSE - 205 WEST 5", SUITE 108 - ELLENSBURG, WA 98926
(509) 962-7508 -+ FAX (509) 962-7679
www.co.kittitas.wa.us



KITTITAS COUNTY FIRE MARSHAL’S OFFICE

411 N. Ruby St., Suite 2, Ellensburg, WA 98926

Office (509) 962-7657 Fax (509) 962-7682

FIRE MARSHAL

Fire Marshal “Special Event/Assembly” Permit

Application Date: QO Initial W Renewal Permit #:

O Event Permit (Temporary) TeofEvent Clon Q(_\ Pq (0626

Dates/Times of Event: Se?ér IC;; {(O! I.:r’: 'g c—QO/(’J

Physical Location of Event: D Indoors ,@{ Outdoors

Event Coordinator ! (\(L e Q [(OH ;QQLE Fhone #: 9%"'{5’&9 00 /1 S S{L/“l @

Mailing Address QO Q Q %ﬁn gé_CIty -v';: A Stwﬂ Zip ?6 (/st/Emnii: Ca fa(?(le;q(@;“ﬁﬂﬁﬂkljﬂ-’- )

\e -

O Assembly Occupancy (Permanent)  Specific Use of Building:

Physical Address: Assessor’s Map #: w = -

Building Tenant : S CE: ———————
Mailing Address City St Zip Email:

Building Owner : Phone #: Cell #:

Mailing Address City St Zip Email:

Hours of Operation: (Only Required for Assembly Occupancy Permits)

SUN: MON: TUE: WED: THLU: FRI: SAT:

Specific Description of Operation/Event: (Required for both permits)

ul—lon/ (‘m/lco.('J’ .«ma@ Campig Jo be ﬁxﬁ[ﬂﬁa/’& ﬁ//m& u} q;@gfe_ﬁﬁ‘

(82 Silzes Lidop Coacll lod Eaclon, cull 99905 "

Food/Beverage? @ Alcohol Served? YES (s) Live Entertainment? @‘y NO
Security On Site? ( )) NO Tents? #of 5_0 /(Fr NO Stages? #of l (?LS)
Emergency Contact: Phone #: After Hours: Phone #:

Clos Nl il 2533200012 | SolunGeor  253.330-9570

I hereby state that the above information is correct. I agree to comply with all requirements related to this
Event/Assembly Permit. I further agree to, and hereby grant to the Kittitas County Fire Marshal’s Office the
right to enter onto the premises as described for this permit application, for the purpose of making such
inspections and tests as may be required. This permit is valid until renewed, revoked, or expired and is non-
transferrable.

Owner / Authorlzed Agent

Signature: / / Ay d/ y ‘Z/ Print Name: j s
Title: E,‘\’p_p u Jf‘z/t/" vacéf Phone #: m 253 %’)‘JC) UOIZ Date: WX// 69

Version 2009.2



. OFFICIAL USE ONLY

Kittitas County Accepted By:

PUth Health Permit#

Department O CAMAS Entry
O Complete Application

To Protect and Promote the Health and the Environmeryit of the People of Kittitas County

TEMPORARY FOOD SERVICE PERMIT APPLICATION

INSTRUCTIONS .

Complete the entire application. INCOMPLETE APPLICATIONS WILL NOT BE Permit T e Requested:
ACCEPTED. Remit fee with completed application to Public Health office. Make O Low Risk/Level 1
checks payable to: KCPHD. Applications cannot be received on weekends or (3 Full Service/Level 2
holidays. Applications must be received on a business day at least 14 calendar days : O Extended Service/Level 3
before the first day of the event or the fee will double.

Event: C LD NE_Pa \LEOLEA Coordinator: Qj‘ w75 Phone: ;ﬁg- S ﬁ- 0& /)

Organization Reprcse‘mcd: > r1a4r Phone:
Applicant Name: B2 "Lockle §+50- sl Shoe, - Sool Hills focds DyanoBhone:
Mailing Address: %TH,”S EOCCLS City: (xeewn Shoves " State: wa  Zip 9549
Person(s) in Charge at Event: jcole "!’LM"‘ / ) Phone: L}Qﬁ 73 7 '35’57
Proposed Location:; 5‘1 er ; Idg ¢ ‘ gﬁ AL I:\Bcginning date: %ZL{ Ending date: ' /
Location of Advanced Preparation: Est. # of Pegple Sérved Per Day: 500
Time Food Prep. Starts: M{ime Food Prep. Ends: M ime of Food Service:
[ PLEASE LIST ALL ifOMEWED—IEimED_DITIONAL PAPER IF NECESSARY): =1
liems: Off Site Prep [On Site Prep|  Cooking Procedures: Holding Serving |
. (Y/N) ANy - ~_ | (HotCold) | (Hot/Cold) |
LS Deep Lryer Hica! Lamp |
- _ | e layuil 7 Gl l
_A&JLQ&(MM&M 'y'f": __ Uqﬁi I\ Dteam tabd '
(o Do : eS| [ Rpep yer— Fead Lump

. e .
\ E: Late uﬂ&’s{:ﬂs £ the ment sws: be approved by the Health Departments "7 Eregen | f(.u‘\d\,‘ }[-w {Mw
Plea ___Etribe the Following: — L % S = T o r
" Cold .ltbldhing. Equipment: FRQ er |§"sl s et %o { Holding Equipmerit: @ lomp * Strne Thoid
| W okif Equipmentqyi|| _psg Cwer ___ Reheating Equipment:  J /) ~
| Food Tfmsportation>Time in Ttavel: yptswre  Methad of Keeping Cold/HotFryp 284 |
T . VP - " + [
fater Supply: (o G Waste Water Disposal: (3 Sewer [} Holding Tank gm g 2
| Hand washing Facifitics: limbed Sink __ BrGravity Flow Container with Contl :
and washing Facilities: [ ’. vity Flow Container with Continuous Drip Spout
Utensil Washing Facilines. 0 Approved 3 Compatment Sink  5-TTubs on site-_[J Sanitizing Selution
—— — - = — —
My signature below denotes intent to @omply with all applicable Wasivingass St=tc and local regulifions. 1t &5 mv
unders: dnﬁ_ng that the permit is non-transferabi and shall expire n of the temiporary event. :
Permit Fee: Signature: _LM-L AL Date: _g[ 54 hg,

Receipt #; ] Print Name: I\ . €ci€ T\;C‘Lf Title:  SUJINZA,
- i Fee is non-fefimdatle. Application 1s nolisalisd snless it is signed by legal owner.
\ By appiving for a Low Risk/Level | Permr. you agree to iruthfully semspiere all required interviews and seif-inspection requirements.

|

e
BATTIIAS COURTY

597 N. Nanum St. Suite a0 - Ellensburg, WA 98926

T: 50g.662.7515 F: 509.962.758:
s o kittitas wa nsihealts/




Are there permanent or fixed bathroom facilities already available at the location of
the event?

. Yes No

If yes, please provide an estimated attendance for the event, a detailed map that
identifies the name and address of the physical facility that will provide lavatory
facilities for the event, quantity of toilette facilities available for each gender, and the

distance from the event that patrons must walk.

If no, please provide an estimated attendance for the event, specific information
related to the number of portable restrooms that will be provided, the distance from
the event that patrons must walk, and a service plan to ensure that sani-cans remain in
a sanitary condition. You must include the location of the portable restrooms on a

map/ diagram of the event. ]
Ploase See atached Mep

KITTITAS COUNTY COURTHOUSE - 205 WEST 5", SUITE 108 - ELLENSBURG, WA 98926
(509) 962-7508 - FAX (509) 962-7679
www.co.kittitas.wa.us
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Kittitas County, Washington

" BOARD o COUNTY COMMISSIONERS

Law Enforcement/Security/Emergency Medical Services

2
Will there be security on site during the event? Yes) No

If yes, please provide a complete list of names and contact information for who will be
providing the security.

P'%Q Sce MQQ(,\LDQ Con LraQJ\ »u/" 333"4 {a’-’/&d? (-’ P
Will Emergency Medical Services (EMS) be on site during the event?@ No

If yes, please provide written verification from the providers.

\MUXMQ!;&M} (i')LOC(M_( C),,_(_, \’—\ m(“(ﬂ Lﬁ( IVH‘L&‘ ‘\\OCZ 8‘?? L{O/{

Will there be music; sound amplification or any other noise impacts? No
If yes, Kittitas County has a noise ordinance in effect (see County Code for details). If

your event is scheduled for outside of the allowed time, you must submit a written
letter to the Board of County Commissioners requesting a waiver and it must be

included with your application materials. ol 2gise Coe [(CL (.
e L .
Will you have traffic control? @ No

If yes, please provide documentation on how the traffic control will be addressed.

QLQQQQ See m&cm(“u\ Al \C"‘Q—\%g 3 QL,,L( r"c On Sphe.

Will there be off-site parking? Yes

If yes, please provide the location and a parking plan.

Will there be shuttle buses provided for attendees? Yes
If yes, provide a map of their route.
Will there be alcohol served at the event? Yes @

If yes, a State permit is required from the WA State Liquor Control Board and must
submitted with your application materials.

KITTITAS COUNTY COURTHOUSE « 205 WEST 5", SUITE 108 + ELLENSBURG, WA 98926
(509) 962-7508 - FAX (509) 962-7679
www.co.kittitas.wa.us
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Noise Waiver Request

Thursday, August 25, 2016 1:21 PM

To The Board of Directors,

CloneAPalooza would like to apply for a noise ordinance waiver, for music to take place on
Thursday September 15th, Friday September 16th, and Saturday September 17th; 2016 from the
hours of 12noon through lam.

We have applied for and received approval for this waiver for our previous events, and have had
heard of no negative effect or complaints from going until 1am. No amplified sound will take place
after 1am.

We appreciate your consideration of our application for a noise waiver, and feel it allows us to
provide a good product to everyone involved, so they can be entertained until its time to go to
sleep.

Thank you in advance,

Chris Aldridge
Executive Producer
CloneAPalooza
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Kittitas County, Washington

% BOARD or COUNTY COMMISSIONERS

Public Roads

Will the event obstruct, interfere or require the closure and free use of any public
road, street or right-of-way? Yes

If yes, please provide a detailed adequate traffic and detour plans at the time of
submission of the application.

Will there need to be road closure or detour signs posted? Yes @

KITTITAS COUNTY COURTHOUSE + 205 WEST 5", SUITE 108 - ELLENSBURG, WA 98926
(509) 962-7508 - FAX (509) 962-7679
www.co Kittitas.wa.us



Kittitas County, Washington

BOARD or COUNTY COMMISSIONERS

Garbage/Recycling

Do you have a plan for garbage and recycling? No

A written plan for garbage and recycling must be attached to your application
materials. For questions or assistance contact the Kittitas County Solid Waste
Department at 509-962-7542.

Insurance

Have you obtained rtificate of Insurance, specifically naming “Kittitas County”
i d? ' N S i ( !)
as an insure @ o P\ . e allac )

A copy of the Certificate of Insurance must be included with your application materials.
Kittitas County must be named as an additional insured in the amount of $1,000,000.00
per occurrence and $2,000,000.00 aggregate coverage.

Penal Bond - Bond of Indemnity

A $5,000.00 Penal Bond - Bond of Indemnity is required to be deposited with the
County Treasurer to save and protect the streets, pavements, bridges, etc. from
damage. The deposit or its balance will be returned once the event has been held and
the Board of County Commissioners has certified no damage has been done and that
the County has not incurred additional expenses

Are you Bubmittin,OOU.UO Penal Bond - Bond of Indemnity with your Event
Application? @ e Olaase cee allacled .

If no, you must request a letter in writing to the Board of County Commissioners
requesting a waiver to the Penal Bond - Bond of Indemnity and outline the specific
reasons why it should not be required of your event.

County Filings and Registration

Is there a cost to attend the event? No

How much are you charging to attend your event? ‘f&c 092

KITTITAS COUNTY COURTHOUSE - 205 WEST 5" , SUITE 108 - ELLENSBURG, WA 98926
(509) 962-7508 - FAX (509) 962-7679
www.co.kittitas.wa.us



Refuse Plan

Thursday, August 25, 2016 1:32 PM

Cloneapalooza will provide 3 "Bagster's" for garbage, and 3 "Bagster's" for recycling, in addition to the
individual garbage cans provided for each campsite.

Our staff will go around twice a day to pull garbage bags from the individual cans, and replace them with
new liners.

The "Bagster's" will be placed at the main entrace (one for garbage, one for recycle), at the stage (one
for garbage, one for recycle), and in the general admission camping/parking area (one for garbage, one
for recycle).

The Bagster's will be loaded into a truck, sealed for transportation, and taken to a refuse processing
center.

The snte is always left cleaner than when we arrive, and this is a very green friendly event, in all ways.
We ta ake caye of the property and area surrounding it.
L (2067
hris Aldndge
Executive Producer
CloneAPalooza
2533800012
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—
ACORD
;—-’

DATE (MMWDD/YYYY)
08/25/2016

CERTIFICATE OF LIABILITY INSURANCE
UED

s

PRODUCER NFORMATION
East Main Street Insurance Services, Inc ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Wl Maddux HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
PO Box 1298 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Grass Valley, CA 95945
Phone: (530) 477-6521 Emall: Info@theeventhelper.com INSURERS AFFORDING COVERAGE NAIC #
I INSURER A: _Evanston Insurance Company 35378

Cloneapalooza INSURER B:

Chris Aldridge =

2012 E Sherman St MEURER C:

Tacoma, WA 98404 INSURER D:

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDIGATED, 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Ceriilicate heolcer listed below Is narmed as addiiional Insured per attached GG 20 26 07 04
Attencianoe: 500, Evert Type: Fesfival & Falr - No Rides.

TYPE OF INSURANCE POLICY NUMBER w FOLIGTEX TN LIMITS
_GENERAL LIABILITY | BACH OCCURRENCE aont | o 1,000,000
A Y | X | commercia ceneraL sy | 3DS5450-M1772682 09/15/2016 | 09/18/2016 | MED EXP (any one parsony | § 5,000
| cLams maoe [X] ocour FERSONAL 8 ADV INJURY | § 1,000,000
| X | Host Liquor Liability 3DS5450-M1772682 09/15/2016 | 09/18/2016 |GENERALAGGREGATE _ |$ 2,000,000
"GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 1,000,000
PRO-
X | rowicy D JECT I:] Loc DEDUCTIBLE $ 1,000
Retail Liguor Liability s
(AT OMCBICEILIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTOQ (Ea accident)
i ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Par parson)
= HIRED ALTOS BODILY INJURY s
| Mon-owneD auTOS (Per acckdent)
= PROPERTY DAMAGE s
{Par actident)
CARAGE LIARILITY AUTO ONLY - EA ACCIDENT | $
| Any auto T T EAACG | 8
AUTO ONLY: AGG | 8
EXCERSUMDRELLA LIABILITY EACH OCCURRENCE $
] occur CLAIMS MADE AGGREGATE 3
I §
|| oEDUCTIBLE $
RETEMTION __§ $
WORKERS COMPENSATION AND [erimrs| | ERT
il il E.L.EACH ACCIDENT $
ANY PROPRIETORPARTNEREXECUTIVE ik
OFFICERMEMBER EXCLUDED? EL.DISEASE - EAEMPLOYEH §
If yas, describe under
SPECIAL PROVISIONS halow EL. DISEASE - POLICY LIMIT | $
OTHER
DESCRIFTION OF OFERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECTAL PROVISIONS

182 Sliver Rldge Ranch Rd
Easton, WA 98925

“CERTIFICATE HOLDER CANCELLATION
Silver Ridge Ranch SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
Chrls Aldridge DATE THEREOF, THE ISSUING INSURER WiLL SNoEAVORIOMAIL _30 pavs wRITTEN
Kittitas County

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, Su-Rail it 50-00-60-4habl
AR A Ol 4
REERSeSNTATES,

ACORD 25 iztw 1/08)

ACORD CORPORATION 1988



Policy Number: 3DS5450-M1772682 COMMERCIAL GENERAL LIABILITY
CG 20 26 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s)

Silver Ridge Ranch

Chrie Aldridge

Kittitas County

182 Silver Ridge Ranch Rd
Easton, WA 98925

Information required to complete this Schedule, if not shown above, will be shown In the Declarations.

Sactlon Il - Who Is An Insured Is amended to in-
clude as an additional insured the parson(s) or organi-
zatlon(s) shown in the Schedule, but only with respect
o flability for "bodily injury’, *property damage” or
"personal and advertising injury* caused, in whole or
in part, by your acts or omisslons or the acts or omls-
sions of those acting on your behalf:

A. In the performance of your ongolng operations; or

B. In connection with your premises owned by or
rented to you.

CG 20 26 07 04 © I1SO Properties, Inc., 2004 Page 1 of 1 a



Effective Date: Augqust 26th, 2016

Western Surety Company

LICENSE AND PERMIT BOND

KNOW ALL PERSONS BY THESE PRESENTS: Bond No. 62893777

That we, Christopher Aldridge

of Tacoma , State of Washington , as Principal,
and WESTERN SURETY COMPANY, a corporatlon duly licensed to do surety business in the State of

_Washington _ , as Surety, are held and firmly bound unto the

City of Kittitas . ____,State of Washina§@n _, as Obligee, in the penal

sum of Five Thousand and 00/100 _ OLLARS ($5,000.00 0

lawful money of the United States, to be paid to the Obligee? yment well and truly to be made,
we bind ourselves and our legal representatives, firmly by the

by the Obligee.

NOW THEREFORE, if the Princi ithiflly perform the duties and in all things comply
with the laws and ordinances, includirigha Pnts thereto, pertaining to the license or permit
applied for, then this obli i ] aiifcrwise to remain in full force and effect until

August 26th . S renewed by Continuation Certificate.

This bond may be termini ' by the Surety upon sending notice in writing, by First Class
U.S. Mail, to the Obligee and ‘incififl at the address last known to the Surety, and at the expiration
of thirfy:five (36).days from the i said notice, this bond shall ipso facto terminate and the Surety
shall’ thereupon be relieved from any hability for any acts or omissions of the Principal subsequent to said
datei: Regardless of the number of years this bond shall continue in force, the number of claims made
agamst. this bond,.and the number of premiums which shall be payable or paid, the Surety's total limit of
hablhty shall not be eumulative from year to year or period to period, and in no event shall the Surety's total
liability for-all’ clalm&. ‘exceed the amount set forth above. Any revision of the bond amount shall not be
(.umu.latwe

Datéd”t}i’is’ " 26th __ dayof Auqust 2016

Principal

Principal

COMPANY

Form 532-12-2015
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