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OUTDOOR COMMUNITY EVENT LICENSE/PERMIT

Materials required for submittal

Fees — check(s) made payable to "Washoe County”
Application fee
X $50 non-refundable application fee
Daily fee(s)
__ X $350 daily fee plus appropriate booth fees
Carnival, circus or tent show fees
$300 daily fee (maximum of $4200) plus appropriate booth fees

\-/’/ Three packets and one electronic pdf file (memory stick or DVD). Each pack\%sh’all include the
completed application and event plan. The event plan must include:

v~ Site plan showing the ayahgement of all facilities; including ingress, egress, parking
and camping; and,

Detailed explanations for: \/

Security and fire protection

/M Water supply and facilities
J/H  sanitation facilities

v Medical facilities and services

b Vehicle parking spaces

v Vehicle access and on-site traffic control

Communication system

fw/k IHuminating the premises (if applicable)

Iv/I1 Camping (if applicable)

v~ Cleanup and rubbish removal plan-and cost estimates to return the event site to its pre-
event condition

¥ Certified copies of articles of incorporation filed in Nevada (if applicable) /

5"’\‘;;"’!;’:‘% Copy of partnership papers (if applicable)

insurer information and copy of inmyze policy specific to event (copy must be furnished prior
to the issuance of the license)
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Submission Materials (continued)

b Property ownership affidavit and permission to conduct event signed by each property owner(s)
and notarized (separate form for each property owner)

i Vendor list ‘/
v Statement of Assets V'
Statement of Liabilities -/

v Personal history of all applicants (to include corporate officers and partners) '/

N/ Names and addresses of any person contributing, investing or having an expected financial
interest greater than $500 in producing the event

M.//+ Names and addresses of any person expected to provide, for consideration, services or
activities ancillary to or in conjunction with the event

v Release of claims and authorization to release information signed by each applicant (to include
corporate officers and partners) and notarized /1
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LOCAL HEROES PARADE APPLICATION —2021
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LOCAL HEROES PARADE - 2021

Parade Overview

Incline Village Crystal Bay Community and Business Association, under the guidance of
Executive Director, Linda Offerdahl, are planning a parade on July 3™ to honor our local heroes
and veterans. Heroes come in all sizes and shapes. Incline Village is home to some awesome
heroes. Invited to participate in the parade will be our active Veterans Club, members of the
Duffield Foundation and family, hospital workers, Sherriff’s officers, fire department personnel,
snowplow crew, Rotary Club of Tahoe-Incline, and Rotary Club of Incline Village. In addition,
we will invite classic cars, clubs, and associations of Incline Village, Mariachi, and Jazz bands
from Incline High School. We anticipate about 200 participants.

Logistics: The large vehicles of NLTFPD, WCSO and NDOT will be staged on the west
side of Village along Incline Way. Village will be blockaded, and these vehicles will be fed into
the parade route. The car and float staging will be on both sides of Incline Way, east of Village,
in the order of their parade appearance. Walkers will be organized in groups, in compliance with
COVID rules at the time of the event, in the 926 Incline Way parking lot. The parade will go
along Incline Way to Country Club Drive where barriers are set up and turn left and then left

again into the Sierra Nevada University parking lot.




OUTDOOR COMMUNITY EVENT APPLICATION

(Requires a non-refundable $50 application fee)

Application date: May 3, 2021

Applicant Information

Applicant's name: Incline Village Crystal Bay Business and Community Association

Mailing address: _969 Tahoe Bivd. Incline Village NV 89451
Street or PO Box City State Zip code
Phone: -/ /1-5859 (Business) [ 0-/71-5856 (Home) (Cell)
Email: linda@ivcba.org
All applicants, to include corporate officers or partners must complete a personal history form
Is the applicant a(n): &J Corporation (3 Partnership (3 Individual
If a corporation or a partnership, list corporate officers or pariners:
Name Address Title
Linda Offerdahl 969 Tahoe Blvd., Incline Village, NV 89451 Executive Director
Mike Young 969 Tahoe Blvd. Incline Village, NV 89451 Secretary/Treasurer

Event information

Name of Event: Local Heroes Parade

Date(s) of Event: _July 3, 2021 Hours of operation: _8 @M to 11:30 a.m.

Incline Way at Village, 1 mile to Sierra Nevada University at Country Club Bivd.

Location of Event:

Assessor Parcel Number(s):
- Community parade honoring our Veterans. We expect entries to include cars, bike riders, floats,

Description of Even
bands, walkers and horses.

Name of the designated event representative who will be on-site during the event and who has authority to bind the
Linda Offerdahl

applicant:

Will an admission fee be charged for your event? O Yes &} No

If yes, amount and type of fee(s):
When will fee be collected? Pre-sales (3 Atentrance

Approximate number of participants and other persons: _200
audience spread over 1 mile on two sides of the road in groups no larger
PAsH

200

Approximate number of customers and spectators:

Approximate maximum number of persons on any one day of the event:
Will food and/or beverages be served? 7 vYes No
(all food and beverage vendors must have the appropriate Washoe County Health District permits)
Will alcoholic beverages be served? Yes No
(all intoxicating liquor vendors must be individually licensed with Washoe County Business License)

Will there be live music? Yes 3 No
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OUTDOOR COMMUNITY EVENT

AFFIDAVIT OF PROPERTY OWNERSHIP
and/or PERMISSION TO CONDUCT EVENT

STATE OF NEVADA )
) ss8:
COUNTY OF WASHOE )

,,__Rob Valli being duly sworn, depose, and say that
| am an owner* of property involved in this outdoor community event and | do hereby:

(check appropriate box)

0 Affima that | am an applicant for the below named proposed outdoor community event and also
own the property or properties on which the event will be conducted

OR ¢

R Affirm that | give permission to the applicants for the below named proposed outdoor community
event to conduct the event on the following property or properties which | own:

Assessor Parcel Number(s): __ 127 040 10

Proposed Outdoor Community Event: __LOCal Heroes Parade

Subscribed and swomn to before me this __ 2/ day of April ,20 21

Notary Fublic in and for said coyhty and sfate

1':\:- KRISTINE K. YOUNG

{32574 Notary Public - State of Nevada

N/ Appoiniment Recerded in Washos County
Ll No: §7-3038-2 - Explres July 8, 2021

My commission expires: gu.b; g Qo /

*Owner refers to the following. Please mark the appropriate box.

OWNER/JOINT OWNER

CORPORATE OFFICER/PARTNER

POWER OF ATTORNEY (Provide copy of Power of Attorney)

AGENT (Notarized letter from property owner giving legal authority to agent)
LETTER FROM GOVERNMENT AGENCY WITH STEWARDSHIP

Qaoroa

< 272/
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OUTDOOR COMMUNITY EVENT

AFFIDAVIT OF PROPERTY OWNERSHIP
and/or PERMISSION TO CONDUCT EVENT

STATE OF NEVADA )
) 5.
COUNTY OF WASHOE
E—O DO PCLD\ | \Oi/\d being duly sworn, depose, and say that

I am an owner* of property involved in this outdoor community event and | do hereby:
\ (check appropriate box)
a Affirm that | am an applicant for the below named proposed outdoor community event and aiso
own the property or properties on which the event will be conducted
OR
& Affirm that | give permission to the applicants for the below named proposed outdoor community
event to conduct the event an the following property or properties which | own:

Assessor Parcel thber(s): 132-231-15 (926 I’ncline Way) & 132-232-07 (923 Incline Way)

July 3, 2021 Parade

@%ﬂ 4

Tahoe Immo, L.LC, a Nevada limited Ila‘blllty company
by Cameron Investment Group, Inc. a Delaware corp ion, its Manager

by Ronan Papillaud, President
Subscnbed and sworn to before me this day of . 20

Proposed Outdoor Community Event:

Notary Public in and for said county and state

My commission expires:

*Owner refers to the following. Please mark the appropriate box.

OWNER/JOINT OWNER

CORPORATE OFFICER/PARTNER

POWER OF ATTORNEY (Provide copy of Power of Attorney)

AGENT (Notarized letter from property owner giving legal authority to agent)
LETTER FROM GOVERNMENT AGENCY WITH STEWARDSHIP

onoag

Outdoor Communily Event Application page 7 December 2016




CALIFORNIA NOTARIAL CERTIFICATE
(JURAT)

A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the

truthfulness, accuracy, or validity of that document.

State of California
County of MOuCi

ﬂ\ "
Subscribed and sworn tqéor affirmed) begfore me on this Z(g_ day of A DA \
202\ _, by AN , proved to me on the basis of satisfactory
evidence to be the person(s)'who appeared before me.

; E < . (Seal)

S

Signatur:

STARLING BRADSHAW
Natary Public - California
Marin County

¥ Commission # 2299847
z ‘ My Comm. Expires Aug 2, 20

Copyright ©® 2018 NotaryAcknowledgement.com. All Rights Reserved.




Incline Village Crystal Bay Community & Business Association

Balance Sheet
As of April 30, 2021

TOTAL
ASSETS
Current Assets
Bank Accounts
Checking (6427) 160,962.98
Total Bank Accounts $160,962.98
Accounts Receivable
Accounts Receivable (A/R) 666.64
Total Accounts Receivable $666.64
Other Current Assets
Undeposited Funds 150.00
Total Other Current Assets $150.00
Total Current Assets $161,779.62
TOTAL ASSETS $161,779.62
LIABILITIES AND EQUITY
Liabilities
Current Liabilities
Accounts Payable
Accounts Payable (A/P) 1,125.00
Total Accounts Payable $1,125.00
Total Current Liabilities $1,125.00
Total Liabilities $1,125.00
Equity
Unrestricted Assets 9,282.90
Net Income 151,371.72
Total Equity $160,654.62
TOTAL LIABILITIES AND EQUITY $161,779.62

Accrual Basis Friday, April 30, 2021 05:19 AM GMT-07:00 171










OUTDOOR COMMUNITY EVENT
CONTRIBUTORS OR INVESTORS LIST

(List the names and addresses of any person contributing, investing or
having an expected financial interest greater than $500 in producing the event)
(attach additional sheets if needed)
Name Address
None

ANCILLARY SERVICES OR ACTIVITIES LIST

(List the names and addresses of any person expected to provide, for consideration,
services or activities ancillary to or in conjunction with the event)
(attach additional sheeis if needed)

Name Address

None
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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, | am
required to furnish information for use in determining my qualifications. In this connection, | authorize
release of any and all information of a confidential or privileged nature.

| 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; | execute it voluntarily and with full
knowledge of its significance.
Sulc 203

IN WITNESS WHEREOF, | have executed this release at Q‘{O Sé%wooi Bld on the [ncline V, ch,j\

day of _. /\cpﬂ( 20 2|

L"‘ l’\(ix& O“;J‘(@i"ci@_\’\\ t\/\i K) e \< GU“-{\:Y

Printed name of applicant % p Signature fapz#:;zﬂ?
oy, A «W e~ {
Subscribed and sworn to before me this 2 i day of /3‘@9” ’ , 20 2!

\%/2% C/‘/é\ [/ s hee Ccrmf/ N eva das

Notary Public in and for said county and state
-:\ N
My commission expires: W?&?/ (Jf / 9622/

T Shey Cllvs Ve, Piljc cporoe
ba)‘?\ Stjzﬁ_avi‘w’éj gn ON L PAq. “r Oobdose Event,
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STACY MARIE COLLINSG

\ Notary Public - State of Nevada
¥ Appointment Recorded in Washoe County
No: 18-2370-2 - Expiras May 01, 2022




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 communily business license application, but must be furnished prior fo the issuance of the
license.

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

i.ocal Heroes Parade July 3, 2021
Name of Event s ﬁDate(s),of Event
Linda Offerdahi S ( W ‘
0{, - / gﬁ"f o« L/;WZ//
Applicant's name (printed) Ap licant's signature

Date: tf[/ ,»Z ;ZI/ if‘z /
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LOCAL HEROES PARADE - 2021

Detailed Explanation For:
Traffic
Please see attached Traffic Plan developed by Dale Smith Designs with the input of:
Anthony Miceli — Washoe County Sherriff’s Office
Corey Solferino - Washoe County Sherriff’s Office
Dell Rawley — CERT
Howard Beckerman — CERT
Tim Kelly - IVGID
Josh Palmer — Nevada Pacific
Kevin Schiesz — Sierra Nevada University
Linda Offerdahl - IVCBA
Pamela Sheldon — Rotary Club of Tahoe-Incline
We will order 35 barriers from Silver State to block roads and driveways, indicated by
the red dashes on the map. The Sherriff’s department will be strategically placing them the
morning of July 3. CERT volunteers will augment the WCSO in manning the bartiers.
Security and Fire Protection
There will be no need for security beyond the presence of the WCSO. An application to
the NLTFPD will be filed, after this application has been approved, to notify them of closed
roads.
Water Supply and Facilities
Not applicable
Sanitation Facilities
Not applicable
Medical Facilities and Services
The Incline Village paramedics are stationed less than a mile from the beginning of the parade
route.
Vehicle Parking Spaces
Permission has been granted by the owners of both 926 and 923 Incline Way to park vehicles on

their property (see page 7 of Application).




Attachments

LOCAL HEROES PARADE — INCLINE VILLAGE —-2021

Submitted April 29, 2021
Articles of Incorporation
Secretary of State Certificate
Certificate of Liability

Traffic Control Plan




ROSS MILLER

Secrotary of State

204 North Carson Street, Suits 4
Carson City, Nevada 89704-4520
{775) 684 5708

Wabglia: VIWW.NVS08.g0v

Articles of Incorporation
{PURSUANT TO NRS CHAPTER 82}

Nonprofit

USE BLACK INK ONLY « 08 NOT HIGHLIGHS

Filed ny thie oflice of  Duiment Nun bror

- ;:? . 20090468366-14

Py Dnte and 7 g
Hass Miller

06/03/2009 7:42 AM
Secretan of State f
Eﬁc of Nevada

ey Nawnber

£0311412009-8 |

ABOVE SPACE IS FOR OFFICE USE ONLY

1. Name of INCLINE COMMUNITY BUSINESS ASSOCIATION
Corporation: i
T S i
2. Ragisterad D Commercial Registered Agent:
Agent for Service Name
of Process: (cheey @ Nancommerciat Registered Agent oR [] Office or Position with Entity
only one boxj ... (name and address below) == {name and address beiow)
. G MENCHETTT
Name of Noncommercial Registered Agent OR Name of Tilie of Olfice or Other Position with Entity
[683 CRISTINA DRIVE INCLINE VILLAGE Nevada 89451
~S.j‘_!{eel Address City Zip Cods
?EO BOX 7100 INCLINE ViLLAGE Nevada §9452
Mailing Address {if difterent from street address) City Zip Code
3. Names and 1) LINDA OFFERDAHL
Addresses of the Mame
g_c;,g:z Ofn, . 393 LARIAT CIRCLT INCLINE VILLAGE NV 89451
rectors/Trusteps: .
{Sact Dioctor Trusige Strest AQGxess Ciry Slale Zip Code
mus! be & natural person | 2) LYNMN MUGINTY
atleast 18 years of age, Name
additionat i ; .
ot pond PRge | BOX 6777 INCLINE VILLAGE NV 8945y
direclorsiirusieas) - Steet Address City Slate Zip Code
3} MINDY WEGENER
Name
PO BOX 5037 INCLINE VILLAGE NV 89450
Strest Addrass City Statz Zip Cade
4}
Name
Steet Acdresg City State Zip Code
4. Purpose: {required, | 7he purpose of the corporalion shall be
ggggﬁyg;;eggg;;:;"m DEVELOP AND PROMOTE 4 HEAL TRy BUSEWS&\CUMAHS N
5. Name, Address - S \ Y \ﬁj \1@
and Signature of | D G. MENCHETT] ). AW ) ?&\ o
!ncorp orator: (atiach Nome !‘ncﬂvrparatcr\ﬁﬁ?umm
additiona! page If more PO BOX 7100 INCLINE VILLAGE NV 8452
thari ong incorporator) Adgress . Sty Siate Zp Code o
K
§. Centificate of { herbby é;ﬂcsepz apRoinfment as R@giqfefeé Ageni for the above names Entity,
Acceptancs of -t AT i \ Yy
Appointment of % %, ?{ = i!\fx $i .4 JUNE 2, 2009
Registered Agent: AuthoreedBightture of R listered Kaent or On Bonalr of Reglstored Agent Entite Date
%,

This form muyge Le s

Gmpakied by appiagéwre Bes.

Ravadz Secelary of Shae MRS 82 Ardicies
Revised  4.14.08




(IRS USE ONLY) CTRE 06 29-2000

IMPORTANT REMINDERS -

* Keep & copy of this rotice in your perma

nent records.

one time and the IRS will not be able to generate a duplicate copy for you.

This notice ig issued only

¥ Use this EIN ang YOUY name exactly ag they appear ar the top of thig notice on zii

your federal tax Forms.

¥ Refer to rhis EIN on your tax related Correspondence and documents.,

¥ Provide future officers of YOUr organizatien with a copy of this notice,

If you have questions ahout Your EIN, vou ecan call Us at the phone number or wr

us at the address shown at the top of this notice,
at the bottom of rhis notice and send it along wich your letter,

write us, do not complete andg returmn the stub,

B W

BXTOTS In vour name or add

SOYTect any

-NTERRAL REVENUE
INCINNATI H

Thark you for YOUr coopsration,

If you write, please tear off th
If you do not need

ite to
e stub

to




e

g‘m l RS DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OF 459990023

Date of this notice: 06 29 200¢

ﬁloier Identification Numbey:

Form: §8-4

Number of this notice: CP 575 E
INCLINE COMMUNITY RBUSINESS

ASSCCIATION
% TERRY JONES FOr assistance you may call us at:
369 TAHOE BLVD 1 800-828-4933

INCLINE VLG, NV £9451

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS ROTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

‘or applying for an Employer Identification Number (EIN}. We agsigned you
BIN This EIN will identify you, vour business accounts, tax returns. and
docunients, even if you have no employees. Please keep thic notice in your permanent
records.

When filing tax documents, payments, and related correspondence. it is very important
that you use your EIN and complete name and address exactly as shown above, Any variation
may cause a delay in processing, result in incorrect information in your account, oOr even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Assigning an EIN doee not grant tax exempt status to nen-profit crganizations.
Publication 557, Tax Exempt Status for Your Organization, has datails on the
application process, as well as information on returns you may need to file. To apply
for formal recognition of tax exempt status, most organizations will need to complete
either Form 1023, Application for Recognition of Exemption Under Section 502{cj {3} of
the Internal Revenue Code, or Form 1024, Application for Recognition of Exempt:ion
Under Section 5CIfal. Submit the completed form, sll applicable attachments, and the
reguired user fee to:

Internal Revenue Service
PO Box 152
Covinogton, KY 41012 ¢182

The Pension Protection At -f 2006 contains numerous changes to the tax law
provisions affecting tax exempt organirzations, including an annual electrenic
notification requirement (Form 990-N} for organizations not reguired to £ile an annual
information return (Form 2296 or Form 990-BZ) . ndditionally, if vou are reguired to
file an amnual information retumn, you may be reguired to file it electronically.
Plezse refer to the Charities & Non Profits page at www.irs.gov for the most current
information on your filing requirements and on provisions of the Densisn Protection
Act of 2006 that may affect you.

i

ax forms and publications, including those referenced in this nobi
te at wwe.irs. gov. If you do not have access to the Interner, cal
T se

Lac
TIV/TDD 1-800 829 4 or visic vour local IRS affice.

0

&
LE our Web g
g7

-~

[

3
.
\




INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY

P. O. BOX 2508
CINCINNATYI, OH 45201

Employer Identification Number:
”,.':*_ ™~
N0V 07 2009 N

DLN:
170532723%2029
INCLINE COMMUNITY RBUSINESS Contact Person:
BSSOCIATION JOAN € KISER IDE 31217
963 TAHOE BLVD Contact Telephone Number:
INCLINE VILLAGE, NV 89%451 {877) 829 5500

Accounting Period Ending:
December 31

Form $390 Required:
Yes

Effective Date of Exemption:
dune 3, 2009

Contribution Deductibility:
N

Dear Applivant:

We are pleased Lo inform you that upon review of your application For tax
exempl status we have determined thal vou are exempr From rFaderszl income tax
under se-tion S0Li{c) {6} of Lhe Ianternal Revenue Code Because Lhis letter
could help resclve any guestions regarding you: exempt status, you should keep
it in your perwanent records.

Please see esnclosed Publicatiocn $221-NC, Compliance Guide for Tax Exempt
Organizations (Other than 501{c) {3} Public Charities and Private Foundatione},
for some helpful information about your responsibilities as an exempt
organizacion.
Sincerely,
~ C kﬁ rd ©
CsLen” o
Fobert Chol
Director, Exempt Organizations
FPulings snd hgreemenkhs
Znclosure: Publication 4221 NC




NEVADA STATE BUSINESS LICENSE

Incline Village Crystal Bay Association

Nevada Business Identification # NV20091350317
Expiration Date: 06/30/2021

In accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duly filed and
payment of appropriate prescribed fees, the above named is hereby granted a Nevada State Business
License for business activities conducted within the State of Nevada.

Valid until the expiration date listed unless suspended revoked or cancelled in accordance with the
provisions in Nevada Revised Statutes. License is not transferable and is not in lieu of any local business

license, permit or registration.

License must be cancelled on or before its expiration date if business activity ceases. Failure to do
so will result in late fees or penalties which, by law, cannot be waived.

Certificate Number: B202104011559660
Y ou may verify this certificate
online at hirn  wow s 1 sos o0

IN WITNESS WHEREOF, I have hereunto set my

hand and affixed the Great Seal of State, at my
office on 04/01/2021.

“@M«MK%M&,

BARBARA K. CEGAVSKE
Secretary of State

—




DATE (MM/DD/YYYY)

P
ACORD' CERTIFICATE OF LIABILITY INSURANCE 0412612021

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).

PRODUCER ﬁAOEE’:‘CT Paul Thibodeau
Menath Insurance P‘{‘}gNrfo Ext): (775) 831-3132 5‘\‘,’(‘: No): (775) 831-6235
1325 Airmotive Way EMAL .. pault@menath.com
Suite 320 INSURER(S) AFFORDING COVERAGE NAIC #
Reno NV 89502 INSURER A United States Liability Insurance
INSURED INSURER B :

Incline Village Crystal Bay Association INSURER C :

969 Tahoe Bivd. INSURER D :

INSURERE :

Incline Village NV 89451-1 INSURERF :

COVERAGES CERTIFICATE NUMBER:  CL2142946999 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 TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSE ADDLISUBR] POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMWDDIYYYY) | (MM/DD/YYYY) LIMITS
3¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
[DAMAGE TO RENTED
| cLamsmaoe OCCUR PREMISES (Ea ocourence) | 5 100-000
MED EXP {Any one person) $ 5,000
x Y NBP021A1195 04/29/2021 | 04/29/2022 | bErsONAL&EADVINURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
PRO-
X rouicy l:' RS LoC PRODUCTS - COMP/OPAGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea aohent $
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident} | §
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED I I RETENTION § $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY YiN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT
OFFICERMEMBER EXCLUDED? I:] N/A £
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE | §
|f yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT |s

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Washoe County, Its officers, agents, employees and volunteers are named as additional insured under the policy for the parade taking place on July 3, 2021
on Incline Way, Incline Village, NV 89451.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Washoe County, its officers, agents, employees and volunteers ACCORDANCE WITH THE POLICY PROVISIONS.

PO Box 11130

AUTHORIZED REPRESENTATIVE
1001 East 9th Street,

Reno NV 89520-0027 ); J T/MW
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