City of COMMUNITY GRANT APPLICATION

Santa Clara RECEIVED
s | AUG 3 0 2019
| Oifice of the City Manager

INTROD UCTlON A ' : City ot Santa Glara
s e L

Please review the City of Santa C!ara Commun ity Grant Poficy and compiete this application.
e Applications must be submitted at least ninety (80) days before the planned event/activity.

e Applications for attendance at a youth state, national, or international competition or
' performance must be submitied within a week of advancing to such competition or

performance.

e All applications must be submitted by maii to the City Manager's Office at 1500 Warburton
Ave. Santa Clara®CA 95050 or by email to CJuna@santaclaraca.gov.
Submission of this application in no way obligates the City of Santa Clara to award a grant.
The City of Santa Clara reserves the right to reject any or all applications, wholly or in part,
at any time, without penalty.

e If you have any questions, please contact CJuna@santaclaraca.gov or call (408) 615-2218.

TO BE COMPLETED BY APPLICANT

Name of Individual/Entity/Non-Profit Organization: 5&\—\»¢_Q\Mo~ lMo Mens LC‘U\"*&-’
Address: 0O Box 3033 Sente Claca, CAI5055- 3037
Tax ID #: T7 -0\ B\6)

Contact Person Name and Title: Mmjf \ @a.om\e- P{@w}\m—\' / R‘O\? »N\‘-W*‘—E R w«}m

Contact Person £mar:_ R
Contact Person Phone: NN

Are you a non-profit organization? Yest®d  No[l
If yes, please attach proof of non-profit status to this application.

Please mark what type of event/activity you are requesting grant funding for:
Youth competition or performance [_| Other Type of Eligible Event/Activity X

EVENT/ACTIVITY FOR WHICH GRANT FUNDS ARE BE[NG SOUGHT

Eve;{tlActN;\nnty Nam W\M 2 2020 /] MeloAfame. < 5.:..\5 S}\uwst\w‘\; ‘7»010 t'\!cw\s f“-:%‘“j
Event/Activity Date: MAO&MMu reheancsels eSR. Che Tank ﬁhéi(w. medt mv -sz 3 is’“:?: ﬁtﬁi‘\eﬁ?‘-’.ﬁé “’:"

Event/Activity Start Time: __ See- octtodped | |
Event/Activity End Time: __ See. adtzche

Event/Activity Description: _See adrached deses F‘)ﬁ"“ oL \f*%*"‘:sa‘“ s 018 ey M’"‘*‘"‘N c—i-i'b’-
Event/Activity Venue: SR, Cg;\)re,( and CRC.

Event/Activity Address: 1303 F{cmijg i .33;&‘\‘%—0\&&{5; A3 \C\(\‘?, B NO\
Organization/Event/Activity Website: Sande c)osa \»eﬁ\ef\s\tﬁﬁw@ O

Expected # of Attendees: { A earsls 25 _;@v_e_\m?gjs ) Showstrime evert o0

(
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DESCRIPTION OF EVENTIACTNITY FOR WHICH GRANT FUNDS ARE BEING SOUGHT

R R R R R e e e ]

Descrlbe in detanl what the grant funds will be used for and how it will benefit Santa Clara
residents, students, or schools.

The SenkeCloca Vo mens Leao\mekg:rmp} A \G O L e SHle W?DS«L
0‘9 dd}?\sx('\r\e\ 3{\’42 C\'\'v\ Q So-f\'stcx C ‘Mf:\.gu& %‘v\u—\*\\é \MQ\\V\CSf Df 6‘\1‘5..4*\ oX )i‘l’“&
Snre Qo Sﬂ» QJ\‘RF A‘r\'\dcn\k%‘se\«-& S Yes (Brsed Money %wow\\\JMS\m.s\wm QUi
o dondrel FIS’ 000 arnva by o Arrort "ﬁ?eoooo%*kc\'\'q%wq\!\ Jrs ABA~ Ofo‘g-\ora\ml%ﬂi_ on

Describe how your event or activity will contrlbute posifively _to the recognition and image of
the City of Santa Cilara.

Sheustimne s angnnud J c‘i;-u\ SeaniS v&rﬂﬁoyqua!; o nedo IR o
ond enerain ey &c,‘?S W%A&M.ﬂ) rmm& @o’r on ‘w\ \rb\Uf\\“@fm Loom
s comnmy \f\\)r\.-\ w\tl\s&w-m‘ib [ ap@\\‘ar\& ,of-sj\' Qu/\u\ G\hs\ Cbmmx S e ﬁ;\m\yv‘d
QlegeaX g)\oo»r‘( Qdmc"’mﬂ MAM business Drz_‘m)t o) cen s,

Describe how your event or activity aligns with establlshed ﬁounmi goals.

&‘; ol A 4 Peo comm uﬂ\\'V\ v afoad ':‘ax.\'s\fu\enw&--‘r“ N\k\AJT&\V\C\AS‘g
Sesvices do Seniecs ol Mo Cv’rw& Se. Qv\’\'cr \M&L\ eﬁ\mﬂccs memm‘lf_‘j

E'\G\Mtlmmr\‘\’ ond {rons @&ru\cu\ { (oo &a&#s‘\’{ ol MarAoins

&3\@4 um sta CBny \ewels / Covnes \ G—G.S)“&‘"? Vb De $n. Cem\“t(‘

{s your event or activity open to the public? Yes¥] No[]

is your event or activity political or religious in nature? Yes ] No [:',ﬂ

Have you received grant funding from the City of Santa Clara in the past?
If yes, please describe when, how much was received, and how the funds were used.

AJo

Is your event or activity a fundraiser? Yes ] No[ ]

If your event is a fundraiser, please describe how the proceeds from the fundraising activity
will support programs, services, or events for the residents of Santa Clara.

The evodt hasbeee comdndred &Af\uo«\\,\-\ Since VA8, czu/\}\M\r\U&Q
Ao 0 aKions Eron~ B SCWIL hees aondn [ou\-e& ot g;?oo 000 *o helO
£o0PackRie cost oo stnBhng A G st e ok W\ ness
?roa\rouw\ .-,drj&:a_ CA—WA SR CE,V\:\‘-&(“
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List all other sources of funding for the event or activity:

A\:\ .pf\OCg_QAS ‘Go.-\(\la,a_ a.w'\w.Q- SMM @V"ﬁ"\‘rs ‘QNVQRM Sen. Go “('9\0&(‘!9-5 Pre

WNN-Q &vm}\lﬂ"@»\& Csh Mo ofhe SOUFCLO’E'-QMQJW) O SV O onvidien )
Amount of Anticipated Expenses:fﬁorusao{“c;’t}@a 1‘\1&%&&&@‘5@4” $inss 1000 2 = #14,899. oc
Amount of Grant Request: HMH 49 00

Please note that applicants requesting grant funding for any type of event or activity that is

not a youth competition or performance are required to submit a completed Spacial Evert
Application and a copy of the event/activify budget with this application.

GRANT FUNDING FOR YOUTH COMPETITIONS AND PERFORMANCES ONLY

e e e L A S e i R R S

Please comp!ete this section only if you are applying for grant funding for attendance at a _
youth state, national, or international competition or performance.

Are you affiliated with a school?  Yes [ No[]
If yes, please complete the information requested below.

Schoo!l Name:

Percentage of Students who are Santa Clara Residents:

Please provide the anticipated expense breakdown for registration, transportation, hotel,
and/or food. Please note that alcohol is not an allowable expense for grant funds.

Registration: $
Transportation: $
Hotel: $
Food: $
Total Eligible Expenses: $

20% of Eligible Expenses: §

Please state the number of students, coaches and/or chaperones being funded below, Please
note that the acceptable ratio is six students to one coach/chaperone.

Number of Youth:

Number of Coaches/Chaperones:




City of COMMUNITY GRANT APPLICATION
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By my signature below, | have read and understand the Community Grant Policy. | make the
following representations and acknowledge agreement to the following terms and conditions:

e Upon approval of this application, as evidenced by the signature of the City Manager below,
this application becomes a binding contract between the entity named above and the City of
Santa Clara.

» | am the duly authorized representative of the entity named above and can bind the entity to
the terms of this Agreement,

e If funds are provided by the City, the funds will be used for the purposes set forth above.

¢ In no event shall the City's financial responsibility exceed the approved amount, set forth
below.

o | bear full responsibility for any and all tax consequences of receiving grant funds including,
but not limited to, issuance of a 1099 by the City.

e This application and award of grant shall be subject to the requirements of the Community
Grant Policy.

e There is no agency, employment, joint venture or other such relationship created by virtue of
award of the grant. The City does not endorse the specific event or activity.

o Applicant shall defend and indemnify the City and its employees from and against any claim,
injury, liability, loss, cost and/or expense or damage including all costs and reasonable
attorney’s fees, arising from or alieged to arise from the activity or event.

If applicable, the applicant shall satisfy the City's insurance requirements.

e The representations made by applicant in this Application are material terms of the
agreement, as is compliance with the requirements of the Community Grant Policy. The City
may cancel this agreement at any time upon discovery that any of the information set forth
above is inaccurate, that these terms have been violated, or any provision of the Community
Grant Policy has been violated.

o If the grant is for competition or performance attendance, Applicant shall abide by the
guidelines set forth in the attachment, and will submit to the City Manager's Office proof of
expenses actually incurred, as well as allocation of grant funds, in a form acceptable to the
City Manager's Office, within thirty (30) days after the competition.

Applicant Signature: h\.’\t\_w("&\: ’\-RG{. ngﬂ Date: %,““ 3.0 ”’Sﬁ_

10
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BE COMPLETED B

Bz

i

Community Grant Application Granted? Yes [ ] No [_]
If yes, list amount of grant:

If no, provide reason for denial:

if no, has notification been sent to applicant? Yes [] No []
Is insurance required for applicant? Yes (] No [_]

Additional requirements for applicant:

City Manager Signature: Date:

Post-event Audit Completion Date:

Signature of Staff Person Completing the Post-event Audit:




City Manager’s Office
Clty Of 1500 Warburton Ave
Santa Clara Santa Clara, CA 95050

Vi Clspriar af Wineis !

SPECIAL EVENT APPLICATION

1. This application, along with a non-refundable application fee must be maited or submitted to the City of
Santa Clara at least sixty (60) days prior to the day of the event. The fee is $300 for individuals and
organizations or $25 for non-profit organizations. Applications will not be processed until they are fully
completed with all required permit applications and the application fee is paid. Acceptance of application
does not constitute approval of the event.

2. Please note that there may be other City permits, inspections, and associated fees required aside from
the application and application fee that the event organizer is responsible for obtaining. Each section of
this application provides the contact information for the department(s) responsible for issuing the required
permits for your special event.

3. Any vendor providing a service for pay must have a current City of Santa Clara business license.

4. After your application has been received, you may be contacted for additional information about your
event.

5. After a full review of your application, you will be issued conditional approval or denial for the event.
The conditional approval will list the requirements for the event, such as permits, inspections, insurance,
licenses and applicable fees. Your event, depending on its size and complexity, may require a pre-event
meeting with City staff from affected departments as part of the approval process. Once these conditions
are met, the event will be granted approval.

Name of Applicant: Mﬁf‘sﬁl Rohe:\c&f—m @CH&QAL&'
Organization: S enXe Q,\o—(‘:’:k Ljomen's \__mi R

Address: L O Box B33, SenteUane , Ch 45055
Phone; g___ Email;
Day of Event Contact: Mard (Lagovtc Day of Event Phone:

1.GENERAL INFORMATION
Name of Event: Sh MJ"‘N— /2—02—‘3

Type of Event (e.g. parade, fun run, festival, etc.): M%\O&fam'ké i) ‘TU'\‘&\‘«\ mef\“( }f c\\e.ars‘t‘ﬁ ,Mcd’\"‘f

Event Location or Address: Civic Plaza Triton Museun Santa Clara Convention Center

Frankiin Squarg  iOther: ©&R.< (FV enl L5t Jw\s\ Sr. Cener R\wwse-Qsé(M«:-(\‘m«ir

Date(s) of Event; See_ areae
See Set Up: Date: Start Time: End Time: .
«’ﬁu\\ q}\ Actual Event:  Date: Start Time: End Time:
Clean Up: Date: Start Time: End Time:
Expected # of Attendees: Total Maximum # of Attendees Expected at Any Given Time:
0 S Gapder v 30t meding G4 ) 30
— SCrL Shuwhae Pl m«?ﬂa ‘- 1
_ A 2
TR Sskaw::ffrrm”g” =

—— [Puenty D¥e < 2020 300



Wil this event be opened to the public? X eg  No
Has this event been held before? x Yes!  No

If yes, please describe previously held locations:

CRL and Se Cener swmee 14494

Please attach map or diagram with application.

2.STREET CLOSURE AND CITY-OWNED PROPERTY M/A‘

Events on City-owned property, aside from public streets, require a Right of Entry License
Agreement with the City Manager's Office. Please contact the City Manager’s Office at
wer@eaniaclaracn.goy or (408) 615-2210 for more information.

Street closures require an encroachment permit and approval of your traffic control pian from the
Traffic Engineering Division. Please note that the City of Santa Clara has approved two 5K
runfrace routes and a 10K run/race routes for organizations to use. Alternative routes may be
considered, but organizer will be responsible for the cost of fraffic and public safety review.
Please see website to view approved routes. Please contact Traffic Engineering at
snainesrinu@santacizraca.noy or (408) 615-3000.

In the case that your event requires traffic control services, your organization will be required to
enter into a General Service Agresment with the Santa Clara Police Department for reimbursement
of personnel costs. Police Department staff will reach out to you directly if your event requires
this service.

Is your event a fun run or a race YesD\lo
Does your special event require street closure? Yesl No

If yes, please name the streets that you are requesting to be closed and include a traffic control plan with
your application: :

Provide the exact times that you are requesting the road(s) to be closed:

Road Closed: Date; Time:
Road Re-Opened: Date: Time:
3.SPECIAL PERMIT N A

Please note that events held in a parking lot may require a Special Permit from the Planning
Division and may require City Council approval. Piease contact the Permit Center at
parmiicont »z.00v or (408) 615-2420 for more information.

Will any part of your event be held in a parking lot?DYes 0

If yes, please provide a site plan with your appiication.




4.EVENT PARKING

Provide a map that shows parking sites and describe where event aitendees are expected to park
their vehicles. If the event requires more parking than what is available, please describe your plan
for overflow vehicles. Depending on event and location, the Planning Department may be able to
provide City approved Iocatlons for on-site parking. Please contact the Permit Center at (408) 615-
2420 or permiioeke @y : o for more information.

Sa Cevker

C2C

5.AMPLIFIED SOUND NIJA

Ampllfied sound at your event reguires a permit from the Santa Clara Police Department. This
permit is processed at the Busmess Tax and License Unit. Please contact the Business Tax and
License Unit at 46 saniackaraca.gov or (408) 615-2310 for more information,

Will you be using amplified sound during your event? es|___No

Address where amplified sound will be used:

Location of amplified sound at the address {e.g. Backyard, garage, street, etc.):

Request time period for amplified sound: Start: End:

*Please note that amplified sound outside of 9:00am to 10:00pm requires City Council approval.
Number of Speakers {o be Used:;

Number of Amplifiers to be Used:

Type of speaker(s) io be used;

Aggregate wattage of all amplifiers:

Name of property owner:

Signature of property cwner:

Amplified sound contractor:

Company;
Contact:
Address:
Phone:

City of Santa Clara Business License No.




6.TEMPORARY STRUCTURES N/A

The Santa Clara Fire Department requires organizers to obtain operational fire permits for
temporary events such as festivals, carnivals, fairs, farmers markets, mobile food truck
gatherings, haunted houses, ghost walks, and similar outdoor public assembilages. These events
may include ingress and egress controls, stage shows, tents/structures, pyrotechnics, temporary
electrical equipment, food booths, fuel burning appliances, amusement devices, etc.

Piease visit their website at hitp:/fwww saniaclaraca.govigovernmeni/denariments/fiveliive-
narmits-guidelines or contact the Fire Prevention and Hazardous Materials Division at (408) 615~
4970 to find out more information about what type of events require a permit and how to apply.

Large tents, canopies, stages and other temporary structures require building permits from the
Building Division. Please note that stakes are not permitted on City grounds. Please contact the
Permit Center at permiicenter@santaciaraca.gov or (408) 615-2420 for more information.

Will you be using any tents that are larger than 2,000 square feet?] [Yeg§ [No

If yes, please list how many, their dimensions (length, width, and height), arrangement of the tents
including separation distances, and what you plan to do inside the tent(s). Arrangement of the tents must
be shown on a siie plan,

Will you be using any tents that are smaller than 2,000 square feet?DYes o

If yes, please list how many, their dimensions (length, width, and height), arrangement of the tents
including separation distances, and what you plan to do inside the tent(s). Arrangement of the tents must
he shown on a site pian.

Tent contractor:

Company:
Contact:
Address:
Phone:

City of Santa Clara Business License No.
The tents will be placed over,| Grassl Landscapel  Parking Lot
The tents will be secured with: \Water Barreld ___|Other:

Will you be using a stage? Yed |No

if yes, please provide the length: width: height:

Stage contractor:

Company:
Contact:
Address:
Phone;

City of Santa Clara Business License No.




Will you be using a dancefioor?] YeDNo
If yes, please provide the iength: width:

Dancefloor contractor:

Company:
Contact:
Address:
Phone:

City of Santa Clara Business License No.

*Please provide scale drawing, site map of locations of all tents and/or temporary structures

7.ELECTRICAL AND LIGHTING (/A

Generators and extension cords wilt require electrical permits from the Building Division. Please
contact the Permit Center af usrinit »y or (408) 615-2420 for more
information.

Will you be using one or more portable generators?l Les No
If yes, please state the NO: HP, KVA:
Generator contractor:

Company.
Contact:
Address:
Phone:

City of Santa Clara Business License No.

Wil you be using any 1ighting?l]fe No
If yes, please describe;

Will you be using any extension cords?DYesI }\!o If yes, please detail in site map.
Please describe the method of protection from trip hazard;




3.FO0D

The Santa Clara County Department of Environmental Health requires organizers of temporary
svents where food will be given away or sold fo the general public to obtain a permit. Please visit
nitosdhwwscoooy,orafsites/cpdiproorams/TEF ages/home.aspx to find out more information
about how to submit and obtain the required permit.

I you plan to sell alcoholic beverages at your event, you are required to obtain licenses from the
State’s Department of Alcoholic Beverage Control {ABC) and the Santa Clara Police Department.
Your licenses will have to be displayed on site at the event. If alcohol is being provided by a
caterer, caterer must have an ABC permit. Please contact the Santa Clara Police Department’s
Permit Unit af ithomas@suniaclaragsanay.,

Piease note there is a list of food trucks that are approved to operate in the City of Santa Clara.
Food trucks that are not on the list cannot operate in the City of Santa Clara. Visit the City’s
wehsite to view list of approved food trucks.

Will you provide food at your event'.‘K Yeg [No

if yes, please describe:

Fotrere d_ond Qunchs—zX -@03\ Sales, Coolc andk (?-re.lpa«e,(/m’sr GSLOﬁS.
O Aored f)!. 2 2o peah delivered -

. Wil food he prepared Of CooK d a the gvent >< Yesi _No
Will food be soid at the event?

Specify cooking method: oasle_lEiectnc! Charceoal|___Diher:
Will food trucks be at your event’P! ﬁes
Will alcohol be served at your event’? e INO

Wilt alcohol be sold at your event?[z}\(es No

9.SANITATION

Please note that you may be required to provide portable restrooms and hand washing stations by
the Department of Public Works and/or County of Santa Clara Department of Environmental
Heaith. If required, Department of Public Work staff will reach out to you directly to provide the
exact number of portable restrooms and hand washing stations fo order hased on the information
you provide in this application. Please refer to Special Events webpage to see chart for
restreom/wash station requirements.

Describe the number of restrooms available at the event site and whether you plan on providing portable
restrooms and hand washing stations, and if so, how many:

E:\i‘e,v\’\"ﬁ’ Crc.
?fm.g £ Cene

Waste Management Plan (events with attendance over 200)

As part of your event management duties, you are responsible for keeping the event site tidy at all times
and for the clean-up and disposal of all trash and recycling generated at your event. All events are
required to submit a special event waste management plan or a signed contract with an approved zero
waste special event service provider,

Do you plan to manage the event waste on your own? ‘(eM\lo




Piease describe how you plan to manage and dispose of alf recycling and event waste during and after
your event. Please also include what trash and recycling containers will be used and where you will
dispose of the waste during (should the containers become full} and after the event.

Cb, s4e CLC. Lrosllies prancg e (C12C &5 (onten )

a8 NO

|iﬁ;ou slan to hire an approved zero waste special event service provider to manage the event waste?

Below are the City approved zero waste service providers. Please contact them directly for more
information on the services available to best meet your event waste reduction and recycling needs.

1.Green Mary
WYY ATeenmaiy. comm
Mary Munat: mary@green-inary.com, 707-548-7582
2.Nothing Wasted Consulting
Melissa Baxter. Melissa@nothingwastedconsulling.com, 858-837-2178

3.8an Jose Conservation Corp

wiwvy, siaces. oy (click on Programs, then Recycling)

Mission Trail Waste Systems is the only authorized provider of debris bins within the Exclusive Franchise
Areas of the City. Debris bins can be ordered from Mission Trail Waste Systems through the City of Santa
Clara Utility Customer Service by calling (408) 615-2300 (additional fees will apply).

10.SECURITY PLAN

Certain components of a special event or number of attendees may require a security plan. If your
special event reguires one, Police Department staff will contact you directly,

Are you planning to hire a licensed professional security company to develop a security pian?Des .><
No

Security contractor;

Caompany:
Contact:
Address:
Phone;

City of Santa Clara Business License No.




STAFF USE ONLY

APPLICATION REVIEW BY CITY OF SANTA CLARA STAFF

Date Application Was Received:

By (Name) Department:

Application Review Required By,

___Pilanning ___ Buiiding Inspection _ Traffic Engineering
__ City Manager . Public Works __ Building Maintenance
___Police __ Parks & Recreation ___ Other, Please specify:
__Fire ___Finance/Business License

__ Conditional Approval: ___ Deny:

T R A

Name: Signature: Date:






