FILE# _

NAPA COUNTY

PLANNING, BUILDING, AND ENVIRONMENTAL SERVICES
1195 Third Street, Suite 210, Napa, California, 94559 (707) 253-4417

APPLICATION FOR A TEMPORARY EVENTS LICENSE

A Tradition of Stewardship
A Conpnitarent to Service

To be completed by Applicant
(Please type or print legibly)

Name of Event: J\’\&V’\)ZS“V & ?J\i P25 Subsequent Event: [ ] Yesg
Date(s) of Event: Q&C\' vl l«k~l A\wngr //’/’5 CAYAS) Previous Temporary Event Date(s): l

Time(s) of Event: (091\,\ \N\/» ) Previous License #:__ P\/

Name of Venue: \‘ O\L\/\”\ \V\ \| \)\@\446\4/}&5 Assessor's Parcel #(s): 02 [ -1 [20- 09" 03(-120- o(>,
Event Site Address: Cr(ngv { Coole imxi A “:»\M\Jy MW Ktw{ \’ vund v | 4 Ch— 07(//?;
Expected Attendance (per day).__ 500 -~ G50 :/j; . {;{;

Pak,

2
-~ o

Applicant's or Organization’s Name: _}J_A}O AN a.\LaJ Ayl e oW ontact Person: \\GN% Delwca
Business/Residence Address: ?{3} »z:«h?m/ iz ija}»c A NJ\O A~ Zne MoK

. Street Cily State Zip
Mailing Address: __ A<
No Street City State Zip
o _ . , .1
Telephone # 11 -N\4-1590  Fax#  ~— Email Address: _Sd¢lwea E-fagn »uov\oévf:?\xw(w

Applicant or authorized representative: Cm\% M [c\J

Name (please prnf}. C}% M \ed
e —

Non
Dve”
A

Signature: y
Tle: _Eqecutive Digedop pate: < /21] 2225
Applicant’s Legal Nature: [ Individual L] Partnership IR ] Association
] Corporation & Non-Profit, 1.D. # %2 -Jol2 b ] Other
Name(s) of Property Owner(s) (or authorized representative):
Address (es) of Property Owner(s): Po Boy Yt ‘ Osleville e Q452
No. Strest City State Zip
Telephone #: Fax #: Email Address:
Mailing Address: Po Doy 4oy Ocleville (A WS
No. Street City State Zip

I hereby give my unconditional consent for all owners or current lessees for the use of my propgrty for the above
event and the right of access to the property involved, as are deemed necessary by.the Nap ounty F’%anmn
[ Date: i ] L i

Division for preparation of reports related to this application. ’
. v
Signature of Property Owner (authorized representative) / f

TO BE COMPLETED BY PLANNING, BUILDING, AND ENVIRONM AL SERVICES
Zoning District; Category of Event: Existing Us Permit(s) #:
Fees: § Receipt. # Received by: Date:
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NAME OF EVENT SUPERVISOR:

@ wncl o G M/\z/( B Ot Lined e)vw\wj\ oS

; ,
Will the event have any of the following? [ ] Displays, [ ] Demonstrations, g} Food tastings, {_] Beverages sold

(offered for sale or given away), [_] Known person or celebrity appearance, [ ] Sales, book or other signings,
[] Musical or creative arts presentations.

Please give a detailed description of event: \\d( ¢ ,A,\% N,\/\ a( b@ [,L\u\f‘ev‘qL

Date(s): % 9_% Hours: b‘ ’l\ Q}g Maximum Dally Attendance Expected Attendance
Time of expected Peak Hour: %g ) Expecﬁedg 50 at Peak Hour: —5—50

Supportive Retail Sales: Outdoor Amplified Music Proposed?

[JYes Type: Ye s% No []

E)ZINO

Will the event utilize caves at any time during the event?

Yes [] Nolgl

Are there any pending Building Permits?

Yes [ ] No‘t}{j if Yes, #

Will Tents, Canopies, Pavilions or Food Booths be
used at this Event?  Yes[ | No M

If Yes, contact Napa County Fire Marshal 30 days
prior to event for License Requirements.

Existing Use Permit Number(s) (if applicable):
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TEMPORARY EVENT SUPPLEMENTAL INFORMATION

1. Location and number of vehicle parking spaces, method of traffic control.
a) Location(s): 4 On Site 1 off Site

b) Number of Vehicle Parking Spaces: Paved Unpaved ZS .
C) Method of Traffic Control: g\} Valet Parking [_] Staff Volunteers ¥
d) Parking Attendants for traffic control: {11 12 [13 [4 X%Z] Specify # !i

e) /ié plot plan and verbal description of how off-site parking will be arrangedq (if applicable);
Yooy Abenda I8 fatn AL 3 daove il Adwed Cavd @ U?'i\/\ Wt
H A letter of permission from Property Owner to use the property where the off-site parking will be

located has been submitted: [ 1 Yes [[INo mN/A
2. i the event ésﬁe held at a winery or other business, will the site open to the public during the event?
Yes|[ ] No

3. Number of attendees will be controlled by use of: Q@_Number of tickets being sold [_] Other Talley
if other, please explain:

4, Drinking Water Supply and Facilities:
B4 Drinking water provided by: ()ﬁ Mo / poxe z( \;\74&44/
] Approved on-site system: ‘
] Public Water System (name): ,
% Bottled Water: {\ o / Boved \,chz;(/

5. Will food be served at the event? ?}Yes [INo If YES, complete the following questions:

a) Will food vendor donate 100% of net proceeds generated from food sales to a legal non-profit?
[Jyes [[INo, if yes, non-profit ID#__ W/A — Nv Dyotesd &
b) Is event a maximum of one day? {;}Q\(eé CNo !

if you answered YES fo a) AND b) above, a permit for the temporary food facility {ES/N_QT required from
Environmental Health. Facility must operate consistent with guidelines.

If you answered NO, or any portion of the profit will be kept by the vendor OR the event is more than one
day, an application for the temporary food facility must be approved and a permit issued by Environmental
Health. Contact Environmental Health at (707) 253-4471 or visit www.countyofnapa. org/DEM for an
application.

Contact information for per?‘on at event with foad safety certificate or safe food handling knowledge:
Name: __ Pudhenv) Codneth  Tee Fost) Phone: __ 070~ 462~ 1600
Date of Food Safety Ceftificatd, if applicable:

Food Preparation and Service (check one):

E&] By a permitted caterer, who will prepare, serve and be responsible for safe food preparation and
andling throughout the event . -

Name of Caterer Tee VoSt Permit ID # of Caterer_ (792 ‘

{1 On-site permitted kitchen Permit 1D # of Kitchen
Are there additional food vendors [ [Yes [ INo If yes, provide us with a list of their names and Permit
#s. Temporary food facility permit may be required, contact Environmental Health.

PAll_Commen_Documents\Forms and Applications\Planping - Forms and Application\On Line Planning Applicationsil On Line temporary event Application update
03.2012.doc Page 5 02/05/2018



10.

11.

12.

13.

14.

15.

186.

Sanitation Facilities:
a) The number of permanent toilet facilities Z§ and/or the number of chemical toilets available in
the area of the event for guest use? [, regula -+ 3 ADA—

b) Company pr vidvi:? the chemical toilets: [\}mﬂﬂ \jm“éJ { A WV P/CS*VDOW\S
( ULM’[)‘*’}C X Q({MA,//( l/’(i;) *IA!"'AAQ/:\/./,UA (SAME‘?R""}“EM’\\I ‘

Provisions for cleanup of trash and recyciahées, the premises and removal of recyclables and no

recyciabies: a2 yd Ttk Dumfstets t6~q6 ﬂ,ﬂ trefh Gt
a) Number of receptacles to be provided for trash 9] 2~ Yﬂ. Miyzd Taayc.»( ey Dv\ﬂw,f/".i'lﬂ/‘é - LY
b} Describe location where these receptacles will be placed ' ‘ Food
leddnen ool Hwpughieud erentt n (ccefBon ay area Eood atzad. We the
c) Number of clearly labeled réceptacies to be provided for recyllables Seealieve . Can
(Recycling receptacles should always be placed next to a trash receptacle and near beverage areas.)
Medical Facilities and Services: Tt of-fhuge {W‘/"(e‘ﬁ '
First Aid kit available K] Yes [INo by Green M'U‘ﬁ ;
Staff frained in First Aid available X Yes [l No
Capabilities of contacting 911 in an emergency E Yes [JNo T Flie ;(jbﬁ Vg %"h/qd;
. LY
Fire Protection Facilities and Procedures: OASite
Fire Extinguishers available EQ’ Yes 1 No
Staff trained in Fire Procedures X1 Yes ] No

Building Safety:

Will any part ﬁ the event take place in a building(s) that are under construction and/or within a cave(s)?
Yes{ ] No

if yes, please include a floor plan showing the areas of the building(s) and/or cave(s) where event will take
place.

Security Protection Company hired: Yes | ] No

If yes, name of company: »K‘lﬂ{_,&yMcuof Sec wi1V)

Dust Control: i}if Yes ] No

Premises llluminated: IE/ Yes ] No

Wil Event take place over night: [ ] Yes No

a) Arrangements for illuminating the premises have been made: [] Yes L] Ne

b if yes, explain:

c) What arrangements for camping or similar facilities are being made:

Insurance attached and approved by Risk Management: %Yes [ ] No

(NOTE: Insurance subject to final review by Risk Manager and could result in delay, or cancelation
of event),

Defense and Indemnification Statement has been read, signed and attached: QQ/Yes ] No
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DEFENSE AND INDEMNIFICATION STATEMENT

HEREBY AFFIRM THAT | HAVE READ THE TEMPORARY EVENTS MANUAL AND STATE THAT
THE INFORMATION PROVIDED WITH THE APPLICATION IS CORRECT. | AGREE TO COMPLY
WITH ALL CONDITIONS ATTACHED TO THIS LICENSE, COUNTY ORDINANCES AND STATE LAWS
RELATED TO CONDUCTING THE ACTIVITIES DESCRIBED IN THE APPLICATION. | AGREE TO
DEFEND, INDEMNIFY AND HOLD THE COUNTY OF NAPA AND EACH AND ALL OF ITS OFFICERS,
AGENTS AND EMPLOYEES HARMLESS FROM ANY AND ALL CLAIMS, ACTIONS, DAMAGES,
COSTS AND EXPENSES, INCLUDING ATTORNEY’S FEES, TO THE EXTENT SUCH ARE CAUSED
BY THE NEGLIGENT ACTS OR OMISSIONS BY ME OR AUTHORIZED PARTICIPANTS OR
ATTENDEES AT THE TEMPORARY EVENT.

Q/Q—‘ 5};%/30//25

SIGKATURE OF APPLICANT (or authdrized 1 presentative)
Requered)

ln/%/w%

SIGNATURE OF PROPER ‘OWNEﬁ (oF authorized representative) BATE |

(Required)

PLEASE ATTACH YOUR CERTIFICATE OF INSURANCE TO THIS DOCUMENT

FOR OFFICE USE ONLY

DATE SUBMITTED: FILE NUMBER:
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FILE #

NAPA COUNTY

PLANNING, BUILDING, AND ENVIRONMENTAL SERVICES
1195 Third Street, Suite 210, Napa, California, 94559 (707) 253-4417

A Tradition of lwarc&smp FEE WAIVER REQUEST FORM

A Commitmant to Service

To be completed by Applicant
(Ptease type or print legibly)

Applicant Name: Ué\i?f\ \l&»\\cd ”Qv?uw TANNZZAY

Date of Fee Waiver Application: 7)97 ’ Nn2S

Date(s) of Event: <ﬁ(\:\v }\ &»\l 'PW\!A \L\\ //\f% Wl 5

Location of Event: (G\W\JK \/\\ \J N\é y /&vzh

Contact Person: g g,\\'l ~ De LLLL»;'L Phone#: o7 -914=15q0

Please complete the following questions:

1. Cur organization is a qualified non-profit corporation, incorporated pursuant to the Non-Profit
Corporation Law.

Yes Tax ID #: ?@9 ~n (K0

No
2. Our organization will advance one or more of the following public policies: (please check at least
one box)
% Public Education ] Human Resource Development
Public Safety (] Environmental Policy
]  Social Welfare ]  Other: Public
[l Public Health Care
3. A proval of ihe fee waiver is in the public interest and creates a public benefit because:

Vvoreek S ’hmm Ay evend Sl levt the N&\ﬁ&'\ \m“q &lmfccw\‘»w&ﬁ
b\l»é? 5\30&\ \ga“a/) :ﬁﬁyﬂ/\wou\éz/v L_Pw\\nfdﬁw\ OKV%Q ]Mu/ f'/(iuu.a&fom
aud acimpin £ outveads fngainy

Example: Approval of the‘é&e waiver is in the pubhc/ interest and creates a public benefit because this event and the
dollars raised will aliow our chartered school, which is operating under the Napa Valley Unified School District, to
continue offering after school programs, music, art and other core subject support and enrichment programs.

4, A non-profit organization applying for a Fee Waiver shall indicate what percentage ’ co %
or dollar amount $ ___of the proceeds of this event will be donated for the public benefit
of the citizens of Napa County.

TO BE COMPLETED BY PLANNING, BUILDING, AND ENVIRONMENTAL SERVICES
Fee Waiver Approved By: Date of Fee Waiver Approval:
Applicant Notified of Approval on: T.E. Application Submitted on:
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2025 HARVEST STOMP
CATERING VENDORS

Angele

540 Main Street, Napa, CA 94559
707-252-8115

Contact: Jariah@angelerestaurant.com

Brindare Napa / Tre Posti

641 Main Street, Saint Helena, CA 94574
707-963-7600

Contact: ‘mmie. husted@ireposti.com

Cowgirl Creamery

1490 Cader Lane, Petaluma, CA 94954
608-642-4381

Contact: Kaya.Freiman@emmiroth.com

Hog Island Oysters

615 2™ Street, Petaluma, CA 94952
415-309-7227

Contact: johnW®@hogislandoysters.com

John Anthony Wine & Spirits
1440 First Street, Napa, CA 94559
707-265-7711

Contact: Logan@iavwine.con

Stateline Road Smokehouse

872 Vallejo Street, Napa, CA, 94559
816-694-3197

Contact: Darryl@stateline-road.com

Wing & Barrel

6600 Noble Road, Sonoma, CA 95476
650-455-7577

Contact: Pilar@WingandBarrelRanch.com




State of California

DAILY LICENSE APPLICATION

Complete all applicable items. Submit this application to your local ABC District Office with
the required fee (Cashier's Check or Money Order) payable to ABC. Once the daily license
is |ssued fees cannot be refunded Lrstmg of ABC District Office is available at

for further l'nstructnons

i/, Please visit nips:/feas,

A.uovabe:

SECTION 1. ORGANIZATION AND LICENSE TYPE INFORMATION

Department of Alcoholic Beverage Control

Organization Name
Napa Valley Grapegrowers

ABC USE ONLY
License # Receipt # Fee
$
Conditions Requested Diagram Requested
{J Yes 1 No 0 Yes 1 No
License Type
B&W [ General [ Special
Tax ID
82-2012860

Organization Mailing Address

831 Latour Ct, Suite A, Napa, CA 94558

LICENSE TYPE

{1 Special Daily Beer and Wine ($50.00)
0 Amateur Sports Organization
{J Charitable
{1 Civic
3 Cultural
[ Fraternal
0 Political
[J Religious
{J Social
[ Other:

Daily General {$75.00)

{1 Political Party/Affiliate Supporting
Candidate for Public Office or Ballot
Measure

{71 Organization Formed for Specific
Charitable or Civic Purpose

[ Fraternal Organization in Existence over
Five Years with Regular Membership

{1 Religious Organization

3 Vessel per Section 2404510 B&P

[ Special Temporary License {$100.00)
{1 Television Station per Section 24045.2

3 Non-profit Corporation per Section
{0 Person conducting Estate Wine Sale
0] Women's Educational and Charitable

1 Other Special Temporary License

or 24045.9 B&P
24045.4 and 24045.6 B&P
per Section 24045.8 B&P

Organization per Section 24045.3 B&P

August 23, 2025 1

6pm To 11pm

($50.00) Per Section:
License #: Amount:
SECTION 2. EVENT DETAILS
Event Dates Total # of Days | Hours of Alcoholic Beverage Sales, Service and/or consumption |Virtual Event  Mark Yes, if the

event fs 100%

O Yes NO virtual
Event Address (Street #, name, and city) Event Location Description (Jones Park, Pavilion A, etc.)|Location Within the City Limit
1850 Yount Mill Road, Yountville, CA 94599 Yount Mill Vineyards @ Yes [ No
Event Type Type of Entertainment Event Open to Public
DBgrbeque DDinngr E]Sporting Evept Band [ Yes No
CiBirthday CFestival [Z]Socnal. Gathering Estimated Attendance |Security Guard I Yes, how many | Outdoor Event
{OConcert Otunch CIWedding '
COCarnival DMixgr A10ther: Fundraiser 550 [FAYes ONo Yes* *If Yes, a di.argram.of the
ODance OPicnic 2 0 No  event area is required
REQUIRED

By checking this box, you are certifying that you understand the requirements detailed in Business and Professions (B&P) Code Section
25682(c) which state that a nonprofit organization that has obtained a temporary daily license from the department must designate a person(s) to
receive RBS training certification prior to the event, and that designated person(s) shall remain onsite for the duration of the event.

SECTION 3. CONTACT INFORMATION

Contact Person
Sonya Deluca

Phone Number

707-914-1590

Email Address
sdeluca@farmworkerfoundation.org

SECTION 4. SIGNATURES AND APPROVALS
| attest that | am authorized by the organization named above to make this application on its behalf

Caleb Mosley

Organization’s Authorized Representative Name

Phone Number
707-944-8311

Signatur Date Signed
/'// // 4‘ =y /70 Aeoz & |

Phone Number

T7 444 g

"BV A O 200,

Law Enfortement Appro¥al By h{)ne) lf apphcab%é

Phone Number

Signature / d

Date Sighed

District Office Approval By (Name)

Phone Number

ABC Employee Signature

Issuance Date

The above named organization is hereby licensed, pursuant to the California B&P Code Division 9 and California Code of Regulations, to engage

in the temporary sale of alcoholic beverages for consumption at the abovenamed location for the period authorized above. B&P Code Section
25682(c) requires that a designated RBS-trained person(s) shall remain on site for the duration of the event. Failure to comply with this requirement
will result in immediate cancellation of the permit. This license may be revoked summarily by the Department if, in the opinion of the
Department and/or the local law enforcement agency, it is necessary to protect the safety, welfare, health, peace and morals of the

people of the State.
ABC-221 (Rev.03/22)



Department of Alcoholic Beverage Control State of California
Gavin Newsom, Governor

SUPPLEMENTAL DIAGRAM

Instructions to Applicant:

Draw a sketch of the area on which the licensed premises is or will be located Show adjacent structures and nearest cross

streets. [f this is an event for a daily license, catering authorization, event authorization or miscelluncous use, show the

area where sales and consumption of alcoholic beverages will ocenr. Post a copy of this diagram with Daily License,

Cutering Authorization or Event Authorization where the event is held. Suales and consumption of ulcohulic beverages

must be confined to the area designated in the diagram and supervised (o prevent violations of the Alcoholic Beverage

Control Act.

1. APPLICANT NAME  (Las!, first, middie) : (2. LICENSE TYPE

g Jallew) e qropess |
3. PREMISES ADDRESS  (Street number and name, Lily, gig/code) T T e e |4 NEAREST CROSS STREET
Vownd Ml \J'.v\.a}{ (AL ' Y oundy, ke (i 44549 » | Covle pA

DIAGRAM o

I'have read the abovepstructions gnd 1 dectare under penalty of perjury that the above diagram is true and correct.

S . S —
IDATE SIGNED
R . - A ° A"Zs' N
FOR ABC USE ONLY T/

CERTIFIED CORRECT (Signature) N\..~~ |PRINTED NAME lINSPECTION DATE

i

i
i

!

ABC-253 (rev. 07/19)



