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CITY COUNCIL 
AGENDA STAFF REPORT 

DATE: July 1, 2020 

TO: Mayor and City Council 

APPROVED BY: David B. Dale, City Manager 

SUBJECT: Approval of Pre-Qualified Applicants for the 2020 Sale of Safe and Sane 
Fireworks 

======================================================================= 
Recommendation: 

Approve the following list of prequalified applicants for the sale of Safe and Sane Fireworks for 
2020: 

1. Ministerio In Accion Mas Que Vencendores 
2. Christ Community Church of Imperial Valley 

Background: 

From March 1 through April 3, 2020 the city of Calexico accepted applications for permits to 
sell safe and sane fireworks. Permits are issued only to nonprofit organizations and such 
fireworks shall be sold only at outdoor sales stands. Upon approval by council the applicant will 
be notified by May 23 of the granting or rejection of their application. This is all in accordance 
of Calexico Municipal Code Chapter 15.24. 

Qualifying nonprofit organizations were required to have been organized and established in the 
city's corporate limits for a minimum of one year prior to filing an application. Eligible nonprofits 
also were required to have a principal and permanent meeting place in the city and a bona fide 
membership of at least 20 members. A majority of the members must have been residents of 
the City of Calexico. The nonprofit must conduct activities primarily for the benefit of the city 
and its residents, or must serve more city residents than non-city residents 
to be eligible to receive a permit. No nonprofit organizations would be 
granted more than one permit. 

AGENDA 
ITEM 

The above listed non-profit groups submitted all the required application /_ 
forms and fees and have been prequalified by the Fire Chief and City 0 
Manager for your consideration. The City Council shall, in its sole discretion, 



determine the nonprofit organizations to which permits will be granted in accordance with 
Chapter 15.24 of the Calexico Municipal Code. Such determination shall be made at a regular 
or special meeting of the City Council in accordance with procedures established by the City 
Council. Only nonprofit organizations prequalified by the City Manager pursuant to Section 
15.24.080 shall be considered. 

Fiscal Impact: 

None. 

Coordinated With: 

None. 

Attachment: 

1. Application for Ministerio In Accion Mas Que Vencendores. 
2. Application for Christ Community Church of Imperial Valley. 
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GROUP TNT FIREWORKS 

,, 

LOC # LL{\\ L\ O'l ~ l<j',,j, LS4 D 
'jJv\?o\UA.L 1::.v; [J"ooil't~'i>J 

ADDRESS 2.S'fO \Zauc.~ £:M;, [WA~) 

'•V\ TUP application 

(/( Plot Plan 

\'\\} 
J'', Property Permission 

-~----

20 0 
,,. \ ' ----

__ _,____ 

Copy of business license 

Wholasaler Check 

t'>.l J, Insurance 
--"'--"~-



Community Development Department 
Pla1111i11g Division 

"Temporary Use Permit" 

Request must be submitted a MINIMUM of 15 days in advance of the event date. 

REQUIRED ATI ACHMENTS: 
I. Submit one(!) site plan depicting use (minimum size SA" x II"). 
2. Written proof of approval from property owner. 
3. Copy of the City of Calexico Business License, if applicable. 
4. Non-refundable application filing fee of $135.00. 
5. Insurance coverage naming the City as additional insured ($1,000,000 minimum per occurrence). 

Applicant Name: STEVE BENNETT 
Applicant Address: PO BOX 2437, FULLERTON, CA 92837-9900 
Co1npany Na1ne: TNT FIREWORKS ("WHOLESALER") 
Location of Event: 2540 ROCKWOOD & 1407 IMPERIAL AVE. 

Date of Event: 6/28/20 to 714120 Total Days: 7 
Time of Event: (12-10) 6/28 to (9-10) 6/29-7/4 

Date Submitted: 3/24/2020 
-="~~=-~~~~ 

Phone Number: 714-738-1002 
Alt. Phone Number: 626-607-4868 (CELL) 

Bus. Lie. Number: 150276 
~~~~~~~~ 

Describe in detail the type of event (attach additional sheets if needed): Safe and Sane Fireworks which are approved by 
the State Fire Marshal are to be sold as a fundraiser by volunteers of multiple non-profit organizations. A fireworks booth 
will be dropped off as early as June 16, product will be delivered on June 27, and the stand will be picked up on July 6. 

Date 

(For City Use Only) 

City Department Recommendation b Dept. Head Si<mature: 
Administration 0Annroved 0Denied 
Fire 0Annroved 0Denied 
Police 0Annroved 0Denied 
Utilities Sen1ces 0Annroved 0Denied 
Community Sen1ces 0Annroved 0Denied 
Redevelopinent A11:ency 0Annroved 0Denied 
Risk Management 0Annroved 0Denied 
Planning Di,1sion 0Annroved 0Denied 
Encineering Dh1sion 0Anoroved 0Denied 
General Sen1ces 0Annroved 0Denied 
Other: 0Annroved 0Denied 

Conditions of Approval: 

ALL TEi\lPORARY USE PERi\llT i\IUST COi\IPLY \VITH ZONING ORDINANCE, SECTION 17.11.120 "TEi\IPORARYUSE REGULATIONS", 

D Approved D Denied By: 
Director of Planning&; Development Sen1ces Date 

(Please read reverse side, Section 17.11.120 "Temporary Use Regulations") 

Revised 1112009 



DATE: 

TO: 

FROM: 

March 24, 2020 

City of Calexico 
City Manager's Office 

Steve Bennett 
Area Manager 
TNT Fireworks 

RE: TUP/Wholesaler Fee - July 2020 

Attached to this letter is a check for July 2020 TUP/Wholesaler Fee for TNT Fireworks. 

Also attached to this letter is the Temporary Use Permit Application with required 
documents for the Fireworks Stand Location(s) listed below. 

• 1407 Imperial Avenue, Calexico 
• 2540 Rockwood Ave, Calexico 

The organization will be submitting their own TUP Application with required paperwork 
and payment as well. 

If you have any questions or if anything else is needed, please feel free to contact me. 

Thanks, 

Steve Bennett 
Area Manager 
TNT Fireworks 
555 North Gilbert Street 
Fulle1ton, CA 92833 
714-738-1002 (Office) 
626-607-4868 (Mobile) 
bennetts@tntfireworks.com (Email) 
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CITY OF CALEXICO 
FIREWORKS STAND PERMIT APPLICATION 

STORE# 1859 

ATTACHMENT B 

PROPERTY OWNER AND/OR LESSOR /LESSEE CONSENT 

INSTRUCTIONS: This form must be completed by the Owner of Record and/or lessor of the property. 

Permission is hereby granted to ___ T~N-cT~F~IR~E=W'7:"0.,,_R~K"'°'S~·,-7~1~4~·~7 3~8~·~10~0~2~-- and 
(Fireworks Wholesaler) 

{)..H2.ry:::,x ComM~) c;:.,IAeu-1 -G~c.o for the exclusive right to use the property 
(Non profit Organization Name) 

located at --~2~1,,_50=-' _,_R"'O~C=-K'-'-'-W'-'O"-O=D_,A_,V~E ___ , Calexico, California, from 8:00 a.m. on June 25, 2020 
(fir.,,works Stand Address) 

through 12:00 Noon, July 6, 2020or a temporary fireworks stand to sell safe and sane fireworks from 12:00 

Noon, to 10:00 p.m. on June 28, 2020and 9:00 a.m. to 10:00 p.m. on June 29th through and including July 4, 

2020 

It is understood that the retail fireworks operations will be conducted in accordance with all City, County, and 

State regulations. 

Owner/Lessor Name: _,W_,_a"'l"'m"'a""rt_,,_,1_,_,n""c ____________ _ 

Address: 702 SW 8th Street 

City, State, and Zip Code: -=B'--'e"'n"'to"-'-'-n v""'i"'ll"'e"-A'-"-'R'-7"'2""7_,1-=6~--------

T elephone Number: ( 479 l ~2~7_3-~4~2~98~----------

Signature: 
<(Controlling Party) 

Printed Name: KYLE THURMAN 

Title I Principal: MANAGER II, WALMART SERVICES 

Dated this :2.C\ tli day of JlXn IJ C( 'r :'J '2020 

LOC II XXX2540 



TNT FIREWORKS 
SALES ASSOCIATE BENNETT CITY CALEXICO 

LOCATION# XXX2540 ORGANIZATION CHRIST COMMUNITY CHURCH-CALEXICO 

SIZE 6 X 32 

SET-UP 6/22 

TYPE OPM BACK DOORS 1 ----
DOWN 7/6 

A-FRAMES ""'1 __ 

LIGHTS OPM 

ADDRESS 2540 ROCKWOOD AVE. (WALMART) 

INTERSECTION NWC ROCKWOOD/ HWY 111 AND COLE RD. 

THOMAS GUIDE - COUNTY IMP PAGE GRID 

SPECIAL INSTRUCTIONS SET STAND AS SHOWN, IN CENTER OF PARKING SPOTS, NEAR 
DRIVEWAY. FACE STAND TOWARDS THE REST OF THE 
WALMART PARKING LOT. 

.. "' COLE RD 

l ' 
, 

.., • 



ACORD® CERTIFICATE OF LIABILITY INSURANCE 11/1/2020 I DATE {MMIDDNYYY) 

1......----' 10/31/2019 
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 pollcy, 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 Lockton Companies CONTACT 
NAME: 

3280 Peachtree Road NE, Suite #250 f.Hg~~o E ~-. I fffc No\: 
Atlanta GA 30305 E·MAIL 

(404) 460-3600 ADDRESS: 

INSURERfSI AFFORDl~G COVERAGE NAIC# 

1usuRERA: Everest Indetnni~ Insurance Co1noanv 10851 
INSURED An1crican Prornotional Events, Inc. INSURER a: Arch Snecialtv Insurance Con1nanv 21199 
1359683 DBA TNT Fireworks, Inc. INSURER C: 

555 North Gilbert Avenue INSURERD: 
Fullerton CA 92833 

INSURER E: 
XXX2540 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· 14584622 REVISION NUMBER· xxxxxxx 
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 POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 1~..°~ I~.~~ POLICYEFF POLICY EXP 

LIMITS LTR POLICY NUMBER IMM/DD~ IMMIDD""""" 

A .x. COMMERCIAL GENERAL LIABILITY y N St8GL00242-l 9 l t l/t/2019 I t/1/2020 EACH OCCURRENCE $ I 000 000 

f--
=:J CtAJMS-MAOE [i] OCCUR ~~E

1

~~~~9E~=~e~\ $ 500 000 

~ 
MED EXP {Any one person) $ 5 000 
PERSONAL & ADV INJURY $ I 000 000 

~ 

GENt.AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2 000 000 R []PRO· QC] LOC PRODUCTS- COMP/OP AGG $ 2 000 000 POLICY . JECT 

OTHER: $ 

AUTOMOBILE LIABILITY NOT APPLICABLE COMBINED SINGLE LIMIT 
$ xxxxxxx 

f--
IEa acdden\I 

ANY AUTO BODILY INJURY (Per person) $ xxxxxxx 
f-- OWNED ,..--- SCHEDULED BODILY INJURY (Per acddant) $XXXXXXX_ 
f-- AUTOS ONLY f-- AUTOS PROPERTY oAf.i.AGE ___ -- --HIRED NON-OWNED $ xxxxxxx AUTOS ONLY AUTOS ONLY iPer acddentl 
f-- >-

$ xxxxxxx 
B .x UMBRELLA LlAB ~OCCUR y N UXP0056189-06 11/1/2019 I t/1/2020 EACH OCCURRENCE $ 5 000 000 

EXCESSLIAB I CtAIMS-MAOE AGGREGATE $ 5 000 000 
OED I I RETENTION s $ xxxxxxx 

WORKERS COMPENSATION NOT APPLICABLE I ~~~TUTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

YIN 
AfN PROPRIETORIPARTNERfEXECUTIVE D NIA 

E.L EACH ACCIDENT $XXXXXXX 
OFFICER/MEMBER EXClUDED? 
(Mandatory In NH) E.L DISEASE - EA EMPLOYEE $ xxxxxxx 
If yes, desaibe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT $ xxxxxxx 

DESCRIPTION OF OPERATIONS J LOCAT!Ot~S /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
Additional Insured: Property located at 2450 Rockwood Ave, Calexico, CA. (XXX2540) Certificate holder is an additional insured on the General Liability as 
required by written contract subject to policy terms, conditions, and exclusions. 

CERTIFICATE HOLDER CANCELLATION 

14584622 
Christ Comnn1nity Church of Imperial Valley and the SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

C#fc of Calexico; its appointed & elected THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
o 1cials, e1nployces, representatives & volunteers ACCORDANCE WITH THE POLICY PROVISIONS. 
when acting 111 their ofitcal capacities as such 
608 Herber Ave. 

AUrHORgEDREPRESENf~IJYE~· / 7__ Calexico CA 92231 
A ) tz;_,-P~ '_,r 

I 
/i_l_,, ' f,I f,t f- -~77 " 

© 1988:201 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016103) The ACORD name and logo are registered marks of ACORD 



ATTACHMENT B 

CITY OF CALEXICO 
FIREWORKS STAND PERMIT APPLICATION 

PROPERTY OWNER AND/OR LESSOR /LESSEE CONSENT 

INSTRUCTIONS: This form must be completed by the Owner of Record and/or lessor of the property. 

Permission is hereby granted to ___ T~N~T~F~IR~E.c,Wo-cO~R,=K=S-c-_,7~1_,4~-7~3~8--1~0~0~2~- and 
(Fire\vorks Wholesaler) 

-~-ry-~ __ · _-_itr_o_& __ JJ._· cu:o>J ____ · ________ for the exclusive right to use the property 
(Non profit Organization Name) 

located at ---~14-'-'0__,7--=IM""P_,E"'R"'-"-IA"'L~A,_,_,_V_,,,E~. ___ ,Calexico, California, from 8:00. a.m. on June 25, 2020 
(Fireworks Stand Address) 

through 12:00 Noon, July 6, 2020 for a temporary fireworks stand lo sell safe and sane fireworks from 12:00 

Noon, to 10:00 p.m. on June 28, 2020 and 9:00 a.m. to 10:00 p.m. on June 29 "'through and including July 4, 

2020. 

It is understood that the retail fireworks operalio ns will be conducted in accordance with all City, County, and 

State regulations. 

. 
// ~B~IR~C=H~C~O~R~P_C=/~O~R~H~P~R~O~P~E~R~T~IE~S~,~L=L~C __ 

Address: ' 1 1511 DOVE ST., SUITE 175 

Owner/Lessor Name: 

e><y. """· ood Zip r:~ i 1EWPORT BEACH CA 92660 

Telephone ~mberj /I .
1
( ( 49 )=2=52~-~9=3=34~---------

~. \. \ 
\ . . i 

Signature: 

Dated this ('_{){}-.day of .:J;:,;r!V ~ ""-" \ '\ 
.ma-



INSPECTION DATE: 6/26 TNT FIREWORKS 

SALES ASSOCIATE BENNETT CITY CALEXICO 

LOCATION# CLX1407 ORGANIZATION MINISTERIO EN ACCION 

SIZE 6 X 32 TYPE OPM BACK DOORS --'1 __ _ 

SET-UP 6/22 DOWN 116 ------- -------
ADDRESS 1407 IMPERIAL AVENUE (FOOD4LESS) 

INTERSECTION NWC BIRCH! HWY 111 (IMPERIAL) 

THOMAS GUIDE - COUNTY IMP PAGE 

A-FRAMES ~z_· __ 

LIGHTS OPM ----

GRID 

SPECIAL INSTRUCTIONS FACE STAND TOWARDS RITE AID, SET STAND IN MIDDLE 
OF PARKING AREA AS PfCTURED. CLOSE TO THE ISLAND 
THAT IS TOWARD HIGHWAY 111. 



ACORD® CERTIFICATE OF LIABILITY INSURANCE 111112020 I 
DATE (MMIDDNYYY) 

~ 10/31/2019 
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 pollcy(les) 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 Lockton Con1panies CONTACT 
NAME: 

--~-·"·-

3280 Peachtree Road NE, Suite #250 rAHgN._.~ e~•. I fffc No\: 
Atlanta GA 30305 E·MAIL 

(404) 460-3600 ADDRESS: 

INSURER{Sj AFFORDING COVERAGE NAICO 

1usu~ERA: Everest Inde1nni!Y_ Insurance ContQany 10851 
INSURED Atnerican Pro1notional Events, Inc. INSURER B: Arch Snecialtv Insurance Co1nnanv 21199 
1359665 DBA TNT Fire\vorks, Inc. INSURER c: Berkshire Hatha\vav Ho1ncstate Ins Co 20044 

555 North Gilbert Avenue INSURERD: 
Fullerton CA 92833 

INSURERE: 
CLXl407 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 12229692 REVISION NUMBER· xxxxxxx 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOlWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL SUBR POLICY EFF POLICY EXP 
LTR TYPE OF INSURANCE , ...... , ...... POLICY NUMBER IMMJDD""""" MMIDD""""" LIMITS 

A _X_ COMMERCIAL GENERAL LIABILITY y N Sl8GL00242- t 91 t l/t/2019 111112020 EACH OCCURRENCE s 1 000 000 D ctAJMS-MA.DE [i] OCCUR 
DN,IAGE TO RENTED 

$ 500 000 - PREMISES tEa OCCU!renca\ 

- MEO EXP (Any ona persoo) $ 5 000 
PERSONAL & ADV INJURY s 1 000 000 -

GENl. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2 000 000 

~ POI.ICY D )~g-; [JC] LOC PRODUCTS - COMP/OP AGG s 2 000 000 
OTHER: s 

AUTOMOBILE LIABILITY NOT APPLICABLE COMBINED SINGLE LIMIT 
$ xxxxxxx 

~ 
IEa acdden\) --

AfNAVTO BODILY INJURY (Per person) $ xxxxxxx 
~ 

OWNED - SCHEDULED BODILY INJURY (Pe< accident) s :xxxxxxx ,_ AUTOS ONLY ~ AUTOS 
PROPERTY oAf,t\tn~ 

- -
HIRED NON-O'NNED s xxxxxxx 

~ AUTOS ONLY ~ AUTOS ONLY iPer acdden\I 

s xxxxxxx 
B _X_ UMBRELLA LIAB rx1 OCCUR 

y N UXP0056t89-06 t t/1/20t9 1 t/t/2020 EACH OCCURRENCE $ 5 000.000 
EXCESS LIAS ClAJMS-MAOE AGGREGATE $ 5,000.000 
OED I I RETENTION$ s xxxxxxx 

WORKERS COMPENSATION N x I ~f~TVTE I I OTH-c AND EMPLOYERS' LIABILITY AMWC03t306 t t/t/20t9 t !/t/2020 ER 
YIN 

MN PROPRIETORIPARTNERIEXECLJTIVE Uil N/A 
E.L EACH ACCIDENT s 1 000 000 

OFFICER/MEMBER EXClUDEO? 
(Mandatory In NH) EL DISEASE- EA EMPLOYEE $ l 000.000 
g~;~~1~5ifo~ ~~gPERATIONS tJ.elow EL DISEASE - POLICY LIMIT $ 1 000 000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required} 
Additional Insured: Property located at 1407 Imperial Ave., Calexico, CA Certificate holder is an additional insured on the General Liability as required by 
written contract subject to policy terms, conditions, and exclusions, 

CERTIFICATE HOLDER CANCELLATION 

12229692 
Ministero En Accion Mas Que Vencedorc and SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

the Ciz of Calexico; its appointed & elected THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
officia s, e1nployees, representatives & volunteers ACCORDANCE WITH THE POLICY PROVISIONS. 
\Vhen actinX:in their ofhcia\ capacities as such 
608 Heber venue 

AUTHOR~EOREPRES~~?{#z~ Calexico CA 92231 

I 

© 19aa:201 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



GROUP MINISTERIO EN ACCION MAS QUE VENCENDORES 

LOC # CLX1407 

ADDRESS 1407 IMPERIAL AVENUE 

--'-'\?("--., _TUP application 

Plot Plan 
--'-----

i\PH Z ::) 
I 

'}"ff.}t~;, 

C f .. f '( C>F c: 

-wfJ~,--Property Permission 
' 

!'··, /! 

_.J.4 __ Copy of business license 

r;.. I 
_"'_.··. __ $135 check 

----'---
Insurance 



Community Development Department 
Pla1111i11g Divisio11 

"Temporary Use Permit" 

Request must be submitted a MINIMUM of 15 days in advance of the event date. 

REQUIRED ATTACHMENTS: 
I. Submit one (I) site plan depicting use (minimum size SA" x 11"). 
2. Written proof of approval from property O\Vner. 
3. Copy of the City of Calexico Business License, if applicable. 
4. Non· refundable application filing fee of $135.00. 
5. Insurance coverage na1ning the City as additional insured ($1,000,000 minin1um per occurrence). 

Applicant Name: SAUL GARCIA Date Submitted: 3/24/2020 
~ ~~~-

Applicant Address: 
Co1npany Name: 
location of Event: 

711 PIERCE STREET, CALEXICO, CA 
MINISTERIO EN ACCION MAS QUE 
1407 IMPERIAL AVE 

Date ofEvent: 6/28/20 to 7/4/20 TotalDays: 7 
Time of Event: (12-10) 6/28 to (9-10) 6/29-7/4 

Phone Number:  
Alt. Phone Number: 

Bus. Lie. Number: 150276 
~~~~~~~~-

Describe in detail the type of event (attach additional sheets if needed): Safe and Sane Fireworks which are approved by 
the State Fire Marshal are to be sold as a fundraiser by volunteers of multiple non-profit organizations. A fireworks booth 
will be dro ed off as earl as June 16, roduct will be delivered on June 27, icked u on Jul 5 and the stand will be 

icked 6 on 6. 

j I 
4 /)u hoeo t I 1 

· Dar(/ 

(For City Use Only) 

City Department Recommendation b J Dept. Head Signature: 
Administration 0Approved D Denied 
Fire 0Annroved 0Denied 
Police 0Annroved 0Denied 
Utilities Services 0Annroved 0Denied 
Community Sen1ces 0Annroved 0Denied 
Redevelopment Agency 0Annroved 0Denied 
Risk Management 0Annroved 0Denied 
Planning Di,1sion 0Annroved 0Denied 
Emrineering Dh1sion 0Approved 0Denied 
General Sen1ces 0Annroved 0Denied 
Other: 0Annroved 0Denied 

Conditions of Approval: 

ALLTEl\IPORARY USE PERi\IIT i\lUST CO~IPLY \\'ITH ZONING ORDINANCE, SECTION 17.11.120 "TEi\IPORARYUSE REGULATIONS11
, 

D Approved D Denied By: 
Director of Planning&; Development Ser'1ces Date 

(Please read reverse side, Section 17.11.120 "Temporary Use Regulations") 

Revi.~ IJ/2009 



INSPECTION DATE: 6/26 TNT FIREWORKS 

SALES ASSOCIATE BENNETT CITY CALEXICO 

LOCATION# CLX1407 ORGANIZATION MINISTERfO EN ACCION 

SIZE 6 X 32 TYPE OPM BACK DOORS 1 ----
SET-UP 6/22 DOWN 716 ------- -------
ADDRESS 1407 IMPERIAL AVENUE (FOOD4LESS) 

INTERSECTION NWC BIRCH/ HWY 111 (IMPERIAL) 

A-FRAMES -=2'--

LIGHTS OPM 

THOMAS GUIDE - COUNTY IMP PAGE GRID ----- ----
SPECIAL INSTRUCTIONS FACE STAND TOWARDS RITE AID, SET STAND IN MIDDLE 

OF PARKING AREA AS PICTURED. CLOSE TO THE fSLAND 
THAT IS TOWARD HIGHWAY 111 . 

.--- ' 

'C"-1 • c.:::: 
! LU 

> 



CITY OF CALEXICO 
FIREWORKS STAND PERMIT APPLICATION 

ATTACHMENT B 

PROPERTY OWNER AND/OR LESSOR /LESSEE CONSENT 

INSTRUCTIONS: T11is form must be completed by the Owner of Record and/or lessor of the property. 

Permission is hereby granted to ___ T~N~T~F~IR~E~W~O~R~K~S_-~7~1~4--7~3~8~·~10~0~2, ___ and 
(Fireworks Wholesaler) 

for the exclusive right to use the property 
(Non profit Organization Nan1e) 

located at 1407 IMPERIAL AVE. , Calexico, California, from 8:00 a.m. on June 25, 2020 
----~~~~~~~--~ 

(Firevoorks Stand Address) 

through 12:00 Noon, July 6, 2020 for a temporary fireworks stand to sell safe and sane fireworks from 12: 00 

Noon, to 10:00 p.m. on June 28, 2020 and 9:00 a.m. to 10:00 p.m. on June 29 1" through and including July 4, 

2020. 

It is undorstood that the retail fireworks operations will be conducted in accordance with all City, County, and 

State regulations. 

/ 

Owner/Lessor Name: / BIRCH CORP C/O RH PROPERTIES, LLC 

Address: q / 1511 DOVE ST. SUITE 175 

City, State, and Zip ?~di /. EWPORT BEACH CA 92660 

Telephone mber( /\ /I ( 49 ) ~2=52~·~9=33~4~----------
\ I \ ' ! 

\ 
Signature: 

.. 

Printed Name: 

. '1 
I 

\ 
Title I Principal: PROPERTY MANAGER 

.,,_o I'\ 
'2020:· 
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ACORD"' CERTIFICATE OF LIABILITY INSURANCE 11/1/2020 I DATE (MMIDD/YYYY) 

I.....---' 10/31/2019 
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 pollcy1 certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder In l!eu of such endorsement(s). 

PRODUCER Lockton Cotnpanies CONTACT 
NAME: 

3280 Peachtree Road NE, Suite #250 PHONE I fffc 110\: a C .,_ ,....,.,. 

Atlanta GA 30305 E·l.WL 

(404) 460-3600 ADDRESS: 

INSURERfSl AFFORDING COVERAGE NA!Ctl 

msuRERA: Everest Indenmitv Insurance Co111oanv 10851 
INSURED An1erican Pro1notional Events, Inc. INSURER e : Arch Soecialtv Insurance Con1oanv 21199 
1359665 DBA TNT Fireworks, Inc. INSURER c: Berkshire Hatha\vav Hotnestate Ins Co 20044 

555 North Gilbert Avenue INSURERD: 
Fullerton CA 92833 

INSURERE: 
CLX!407 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· 12229692 REVISION NUMBER: xxxxxxx 
THIS JS 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 TO All THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

1~f: TYPE OF INSURANCE 

A X COMMERCIAL GENERAL LIABILITY = ~ CLA!MS·-MA.DE [i] OCCUR 

-

-

GEN1...AGGREGATE LIMIT APPLIES PER: 

I POLICY D rr8r W LOG n OTHER: 

AUTOMOBILE LIABILITY 

ANY AUTO 

OWNED 
AUTOS ONLY 
HIRED 
AUTOS ONLY 

~SCHEDULED 
,____ AUTOS 

NON-OWNED 
,____ AUTOS ONLY 

B Ji_ UMBRELLA LIAB I x I OCCUR 

EXCESS LIAB n ClAJMS-MADE 

OED I I RETENTION s . 
WORKERS COMPENSATION 

C AND EMPLOYERS' LIABILITY Y/N 

ADDLSUBR ...... '""'" 
y N 

y N 

N 

ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICEfM,!EMBER EXCLUDED? 
(Mandatory In NH) 

[Ji] N/A 

grs~~~~ ~"?gPERATIONS be:ow 

POLICY NUMBER 

Sl8GL00242-191 11/1/2019 tt/t/2020 

NOT APPLICABLE 

UXP0056189-06 111112019 11/1/2020 

AMWC031306 11/1/2019 11/112020 

LIMITS 

EACH OCCURRENCE 
DAMAGE TO RENTED 
PREMISES IEa OCCUfrence' 

MED EXP (Any one person) 

PERSONAL & ADV INJURY 

GENERAL AGGREGATE 

PRODUCTS· COMP.'OP AGG 

$ 1.000 000 
$ 500 000 
$ 5 000 
$ 1 000 000 
$ 2,000,000 
$ 2 000 000 
$ 

~~,~~Nd~~l~INGLE LIMIT s xxxxxxx __ 
BOD!LY INJURY (Per persoo) $ XXXXXXX: 
BODILYINJURY(Peracci-Oent) __ s_ xxxxxxx 
rp~~~d-zigAMAGE $ XXXXX:XX 

$ xxxxxxx 
EACH OCCURRENCE $ 5 000 000 ·-
AGGREGATE $ 5 000 000 

$ xxxxxxx 
x 1 ~~~TUTE 1 1 ~r-
E.L. EACH ACCIDENT $ } 000 000 
E.L.D!SEASE-EAEMPLOYEE $ } 000 000 
E.L. DISEASE-POUCYLJMfT $ } 000 000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required) 
Additional Insured: Property located at 1407 Imperial Ave., Calexico, CA Certificate holder is an additional insured on the General Liability as required by 
written contract subject to policy terms, conditions, and exclusions. 

CERTIFICATE HOLDER CANCELLATION 

12229692 
Ministero En Accion Mas Que Vcncedore and SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

the Citfs of Calexico; its appointed & elected THE EXPIRATION DATE THEREOF, NOTICE Will BE DELIVERED IN 
oft1cia s, employees, representatives & volunteers ACCORDANCE WITH THE POLICY PROVISIONS. 

'vhen actiniin their ofl1cial capacities as such 
608 Heber venue 

AUTHORaEDREPRES~z;;k~~~ Calexico CA 92231 

' 
© 1988-201 ACORD CORPOKATION. All ri his reserved. g 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



FOR IMl\'lEDIATE lUi'.LEASE 

March 16, 2020 
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The City of Calexico is closely monitoring the Coronavirus Disease (COVID-19) on a daily basis and is following the 
latest information provided by the California Public Health Department, the Imperial County Public Health Department 
and the Centers for Disease Control and Prevention. The City of Calexico is committed to maintain the safety and well
being of om· eomnnmity by taking socially responsible preventive measures. 

Effective March 17, 2020, the City ofCalexieo will be taking the following preventive measures: 
I. City-organized events will be cancelled/postponed. 
2. Tempormy Use Permits for community events and gatherings will be suspended and new applications will not be 

issued. 
3. All programming at the Calexico Recreation Department will be suspended. 
4. City parks will close- organized sports practices and events will be suspended. 
5. Camarena Memorial Library will close; however, book loaning and other services will continue. Please call the 

librn1y at (760) 768-2170 for more information. 
6. Until further notice, there will be no public access to City Council meetings. Please submit your public comments 

for the upcoming meeting by 5:00 p.m. on Wednesday, March 18, 2020 at e2arcia@calexico.ca.u<)'{ or 
hlltLBiltin}'l!IJ co ml\\' II (I x 14 k 

7. All city commission meetings will be cancelled until further notice. 

The City of Calexico asks that you follow the Imperial County Public Health Department recommendation to stay home 
and minimize social contact to the extent possible and follow daily preventive actions like, washing hands for 20 seconds, 
covering mouth and nose with a tissue when coughing or sneezing, cleaning and disinfecting areas frequently, avoiding 
touching your face, and avoiding close contact with people who are sick. 

The Calexico's Fire Department's Facebook Page will be the official site to disseminate current and on-going updates on 
behalfofthe City. For the latest information on behalfofthe City of Calexico, visit om Facebook page at 
https://www.Facebook.com/Ca lex ico Fire/ 

For questions regarding your child's school and classes, please visit the Calexico School District 
htlps:/lwww.cusdk 12.orgi 

For local information, visit the Imperial County Public Health Department at [lltp:/lwww.icplld.org 

For information from the Centers for Disease Control and Prevention, visit htlps:/h\:lDY,<:'12,g<:>v/CO.YID I'! 

Respectfully, 

~~ 
David Dale 

City Manager 

City of Calexico 



GROUP CHRIST COMMUNITY CHURCH - CALEXICO 

LOC # XXX2540 

ADDRESS 2540 ROCKWOOD AVE 

'"( K TUP application 

?/; Plot Plan 
\ 

X Property Permission 

0( 
\ Copy of business license 

'IC 
$135 check 

~ Insurance 



Community Development Department 
Planning Division 

"Temporary Use Permit" 

Request must be submitted a MINIMUM of 15 days in advance of the event date. 

REQUIRED ATTACHMENTS: 
I. Submit one {!)site plan depicting use (minimum size SA" x II"). 
2. Written proof of approval from property owner. 
3. Copy of the City of Calexico Business License, if applicable. 
4. Non-refundable application filing fee of $135.00. 
5. Insurance coverage naming the City as additional insured ($1,000,000 minimum per occurrence). 

Applicant Name: 
Applicant Address: 

FRANK ZAZUETA Date Submitted: 3/26/2020 
Phone Number: 0~7~9~9---1021 KLOKE ROAD, CALEXICO, CA 

Company Na1ne: CHRIST COMMUNITY CHURCH Alt. Phone Number: 
Location of Event: 2540ROCKWOOD AVE Bus. Lie. Nun1ber: ---------

CALEXICO, CA 
Date of Event: 6/28/20 to 7/4/20 Total Days: 7 
Time of Event: (12-10) 6/28 to (9-10) 6/29-7/4 
Describe in detail the type of event (attach additional sheets if needed): Safe and Sane Fireworks which are approved by 

the State Fire Marshal are to be sold as a fundraiser by volunteers of multiple non-profit organizations. A fireworks booth 
will be dropped off as early as June 16, product will be delivered on June 27, picked up on July 5 and the stand will be 

icked u on Jul 6. 

Applicant~~ q.-/0-2.Q 
Date 

(For City Use Only) 

City Department Recommendation b J Dept. Head Signature: 
Administration 0Aooroved 0Denied 
Fire 0Aooroved 0Denied 
Police QApproved 0Denied 
Utilities Services 0Aooroved 0Denied 
Community Sen1ces 0Annroved 0Denied 
Redevelopment Agency 0Annroved 0Denied 
Risk Management 0Aooroved 0Denied 
Planning Dh1sion QApproved 0Denied 
Enoineering Division 0Aooroved 0Denied 
General Services QApproved 0Denied 
Other: 0Aooroved 0 Denied 

Conditions of Approval: 

ALLTEl\IPORARY USE PERl\IIT l\IUST CO~IPLY \\'ITH ZONING ORDINANCE, SECTION 17.11.120 "TEl\IPORARY USE REGULATIONS". 

0 Approved 0 Denied By: 
Director of Planning & Development Services Date 

(Please read reverse side, Section 17.11.120 "Temporary Use Regulations") 

Revised 1112009 



TNT FIREWORKS 
SALES ASSOCIATE BENNETT CITY CALEXICO 

LOCATION# XXX2540 ORGANIZATION CHRIST COMMUNITY CHURCH-CALEXICO 

SIZE 6 X 32 TYPE OPM BACK DOORS 1 
~~~ ~~~-

SET -UP 6/22 DOWN 7/6 
~~~~~~~ ~~~~~~~ 

A-FRAMES _1 __ 

LIGHTS OPM 

ADDRESS 2540 ROCKWOOD AVE. (WALMART) 

INTERSECTION NWC ROCKWOOD/ HWY 111 AND COLE RD. 

THOMAS GUIDE - COUNTY IMP PAGE GRID 

SPECIAL INSTRUCTIONS SET STAND AS SHOWN, IN CENTER OF PARKING SPOTS, NEAR 
DRIVEWAY. FACE STAND TOWARDS THE REST OF THE 
WALMART PARKING LOT. 



CITY OF CALEXICO 
FIREWORKS STAND PERMIT APPLICATION 

STORE II 1859 

ATTACHMENT B 

PROPERTY OWNER AND/OR LESSOR /LESSEE CONSENT 

INSTRUCTIONS: This form must be completed by the Owner of Record and/or lessor of the property. 

Permission is hereby granted to ___ T~N_T~F~IR~E~W~O~R~K~S_-~7~1~4~-7~3~8~·~1~00~2 ___ and 
(Fireworks Wholesaler) 

-~=-'_1'2;r;S\ ___ Co=-=_m_l'Y\_1A_rV>::J_'-_,__~=.c~u.-e_w-'---_{t.-=--~--r:_w_· _ for the exclusive right to use the property 
(Non profit Organization Name) 

located at --~2~1 ~50~R_O_C~K~W~O~O~D~A"_V~E~--· Calexico, California, from 8:00 a.m. on June 25, 2020 
(fir.,works Stand Address) 

through 12:00 Noon, July 6, 2020or a temporary fireworks stand to sell safe and sane fireworks from 12:00 

Noon, to 10:00 p.m. on June 28, 2020and 9:00 a.m. to 10:00 p.m. on June 29 '"through and including July 4, 

2020 

It is understood that the retail fireworks operations will be conducted in accordance with all City, County, and 

State regulations. 

Owner/Lessor Name: ~W~a=l~m=a~rt~ln~c~------------

Address: 702 SW 8th Street 

City, State, and Zip Code: -=B'-"e'-'-n,_,_to"-'ne!C-v,_,i"'ll.::.e._,A..:.R'-'--'7-"2C!C-7~1-=-6-_______ _ 

Telephone Number: ( 479 ) .=2c:.7.::.3_-4"'2"'9.::.8 __________ _ 

Signature: 
'"(Controlling ·Party) 

Printed Name: KYLE THURMAN 

Title I Principal: MANAGER II, WALMART SERVICES 

LOC II XXX2540 

'2020 





ACORD® CERTIFICATE OF LIABILITY INSURANCE 11/1/2020 I DATE (MWDD/YYYY) 

~ 10/31/2019 
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 pollcy(les) 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 lleu of such endorsement(s). 

PRODUCER Lockton Companies CONTACT 
NAME: 

3280 Peachtree Road NE, Suite #250 fl~~N.~. E -": I fffc Nol: 
Atlanta GA 30305 E-MAIL 

(404) 460-3600 ADDRESS: 

INSURER/SJ AFFORDING COVERAGE NAIC• 

INSURER A : Everest Indenmitv Insurance Co1noanv 10851 
INSURED Atnerican Pro1notional Events, Inc. INSURER e : Arch S2ecialty Insurance Co1n2any 21199 
1359683 DBA TNT Fire\vorks, Inc. INSURERC: 

555 North Gilbert Avenue INSURERD: 
Fullerton CA 92833 -

INSURER E: 
XXX2540 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 14584622 REVISION NUMBER: xxxxxxx 
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 TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL SUBR POLICYEFF POLICY EXP 
LTR TYPE OF INSURANCE '"'"" ' ...... POLICY NUMBER IMM/DD""""" fMWDD""""" LIMITS 

A 0- COMMERCIAL GENERAL LIABILITY y N SI8GL00242-19 I 11/1/2019 11/1/2020 EACH OCCURRENCE $ l 000 000 

~ CLA!MS·MADE [X] OCCUR 
DM1AGE TO RENTED 

$ 500 000 
f--- PREMISES IEa occurrence\ 

f---
MEO EXP (Any ooa person) s 5 000 

f---
PERSONAL & ADV INJURY s l 000 000 

RUGGREGATE LIMIT APPLIES PER' GENERAL AGGREGATE s 2 000 000 
DPRO- [)(] PRODUCTS - COMP/OP AGG $ 2 000 000 POl..ICY JECT LOG ·-

OTHER: $ 

AUTOMOBILE LIABILITY NOT APPLICABLE COMBINED SINGLE LIMIT 
$ xxxxxxx 

f---
lea acdden\I 

ANY AUTO BOOIL Y INJURY (Per person) $ xxxxxxx 
f---

OWNED - SCHEDULED BODILY INJURY {Per accident) $ xxxxxxx 
f--- AUTOS ONLY f--- AUTOS 

HIRED NON-OWNED PROPERTY DAMAGE $ xxxxxxx 
f--- AUTOS ONLY f--- AUTOS ONLY IPar accident 

s xxxxxxx 
B 0- UMBRELLA LIAB f1 OCCUR 

y N UXP0056189-06 1111/2019 11/1/2020 EACH OCCURRENCE s 5 000 000 
EXCESS LIAB CLAIMS-MADE AGGREGATE s 5 000 000 

DED I I RETENTION s s xxxxxxx 
WORKERS COMPENSATION NOT APPLICABLE I ~¥~ruTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

YIN 
AfN PROPR!ETORIPARTNER.IEXECUTIVE 

D 
NIA E.L EACH ACCIDENT s xxxxxxx 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L DISEASE- EA EMPLOYEE s xxxxxxx 
~~~6fi~5fi1;m b~~PERATIONS below E.l. DISEASE- POLICY LIMIT $ xxxxxxx 

DESCRIPTION OF OPERATIONS I LOCATIONS/VEHICLES (ACORD 101, Addltlonal Remarks Sehedule, may be attached ifmorespaee ls required) 

Additional Insured: Property located at 2450 Rockwood Ave, Calexico, CA. (XXX2540) Certificate holder is an additional insured on the General Liability as 
required by written contract subject to policy tem1s, conditions, and exclusions. 

CERTIFICATE HOLDER CANCELLATION 

14584622 
Christ Community Church of Imperial Valley and the SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

City of Calexico; its appointed & elected THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ofheials, cmJ?loyees, representatives & volunteers ACCORDANCE WITH THE POLICY PROVISIONS. 

when acting in their ofhcal capacities as such 
608 Herber Ave. 

AUTHOR~EDREPRESENTA~E~

7
£t4 1t;lr. Calexico CA 92231 ). ) tz:,. -· 

I 
s_-z_,j eA . 7'. -/ • 

© 1988~201 ACORD CORPOKATION. All ri hts reserved. g 

ACORD 25 (2016103) The ACORD name and logo are registered marks of ACORD 
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March 16, 2020 
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The City of Calexico is closely monitoring the Coronavirns Disease (COVID-19) on a daily basis and is following the 
latest information provided by the California Public Health Department, the Imperial County Public Health Department 
and the Centers for Disease Control and Prevention. The City of Calexico is committed to maintain the safety and well
being of our community by taking socially responsible preventive measures. 

Effective March 17, 2020, the City of Calexico will be taking the following preventive measures: 
I. City-organized events will be cancelled/postponed. 
2. Tcmpora1y Use Permits for community events and gatherings will be suspended and new applications will not be 

issued. 
3. All programming at the Calexico Recreation Department will be suspended. 
4. City parks will close- organized sports practices and events will be suspended. 
5. Camarena Memorial Library will close; however, book loaning and other services will continue. Please call the 

librmy at (760) 768-2170 for more information. 
6. Until further notice, there will be no public access to City Council meetings. Please submit your public comments 

for the upcoming meeting by 5:00 p.m. on Wednesday, March 18, 2020 at uuarciar,zTalexico.ca.gQY or 
11!!12~! /t inyn rl .C_QJ)li Wl!SJ.X 14 k 

7. All city commission meetings will be cancelled until further notice. 

The City of Calexico asks that you follow the Imperial County Public Health Department recommendation to stay home 
and minimize social contact to the extent possible and follow daily preventive actions like, washing hands for 20 seconds, 
covering mouth and nose with a tissue when coughing or sneezing, cleaning and disinfecting areas frequently, avoiding 
touching your face, and avoiding close contact with people who are sick. 

The Calexico's Fire Department's Facebook Page will be the official site to disseminate current and on-going updates on 
behalf of the City. For the latest information ou behalfof the City of Calexico, visit our Facebook page at 
!illJ1-;;/6v1yw.Fac~book.com/CalexicoFire/ 

For questions regarding your child's school and classes, please visit the Calexico School District 
h!!ps:ll11·ww.cusdk 12.org/ 

For local information, visit the Imperial County Public Health Department at http://www.icphd.org 

For information from the Centers for Disease Contrnl and Prevention, visit lillUD'/11·11w.cdc.goviCOVIDl2 

Respectfully, 

~~~ 
David Dale 
City Manager 

City of Calexico 



FILING IN CALEXICO 

DEADLINE: NOON on MARCH 31st 

,, 
1. Turn in application'pacJet with City Clerk. At thi;Gi(y Manager's Office 

located at City Hall (608He°l)erAve., (.:alexrco;'cA 92231). 
·>"'-·-,..__ 

There is a Checklist that inc:ficates'everythlngtl:lat is required. 

Provide check fgr$fr35fl~~luded in the Packet)'. 

2. Apply and Pay for Temporary Use Permit ("TUP Permit") at Planning 

window. 

Provide check for $135 (Included in the Packet). 

The Checklist should show the items included. 

You will need to sign this application (Yellow Highlighted) 

3. Obtain "Received Stamps" from the city official on all TUP and Application 

Cover Sheets and please submit a scanned version back to TNT Fireworks so 

we can have on file. 

4. Confirm that all paperwork is complete and nothing else is outstanding. 

This way we can correct any issues before the deadline is past. 




