
Agenda Item
No. D-\

DATE SUBMITTED

SUBMITTED BY

DATE ACTION REQUIRED

ti6t2025

Parks & Rccrcation

|15t2025

IMPERIAL CITY COUNCIL
AGENDA ITEM

COL]NCIL ACTION
PUBLIC HEARINC
RITQUIRED
RESOLUTION
ORDINANCE ISl READING
ORDINANCE 2\D RF]ADING
CITY CI,ERK'S INITIAI,S

SUBJECT DISCUSSION/ACTION:

I AUTHORIZATION ITOR SLNRL]NNERS CAR CLUB OF IMPERIAL VAI,LEY TO
HOST IHEIR 39TH ANNUAL CARNE ASADA RTIN CAR SHOW AT PAPA A. EAGER
PARK ON SAII,IRDAY. MARCH 22.2025. FROM IO AM - 3 PM
APPROVAL OF PARTIAL STREET Cl-OSURFIS AT l'l lE lNl'ERShC IIONS OF 'G'
STREET AND IOTH STREET.'H' STREET AND IOTH STRIET. "C" STRIET AND
9TH STREET. AND "H" STREET AND 9TH STRIET

DEPARTMENT INVOLVEDI PARKS AND RECREATION

BACKGROLND/SUMMARY

Sunrunners Car Club has requested permission to host their 39th Annual Came Asada Run Car Show at Papa A.
Eager Park on Saturday, March 22,2025, from l0 AM - 3 PM.

In addition, Sunrunners Car Club is requesting the approyal ofpartial street closures at the intersections of "C"
Street and loth Street. "H" Street and loth Street, "C" Street and 9th Street, and "H" Street and gth Street, for safety
precautions. The requested closure time for the street intersections is lrom 6 AM to 5 PM. City of Imperial will
provide barricades and cones for Sunrunners Car Club to conduct street closure.

Sunrunners Car Club has provided a Certificate oflnsurance, naming the City of Imperial as additionally insured,
and has also provided an Emergency Operational Plan for the event. For more information, or to review the 39n
Annual Came Asada Run Car map ofthe event layout, please see the attached documents.
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ls this event open to the public?

Will admission fees be charaged?

Will tood/beverages be sold?

Will alcohol be served?

Wll other items be sold?

Will security be provided?

Describe the parking/traffic plan

$ Application Fee

G
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No

No

f"! City of lmperial
SPEClAL EVENT APPLICATION

PROPOSED SITE PLAN MUST BE INCLUDED WITH APPLICATION

@ro
yes @
68ffi
Yes @)
Gno
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EVENT A EEMENT
l/We hereby certi{y thor we sholl be personolly responsible, on beholl of our group f orgonizotion, lor oay domoge or obuse o{ br.rildings,
grounds, fields, equipment, or other focilities through the use of soid premises by our group/orgonizotion. l/We ogree ro indemnify, hold
hormless, defend ond reimburse the City, its officers, employees, volunreers ond ogents from ony liobility, domoge, penolty, expense or
loss of ony noture, including but not limited to, liobility for iniury to or deoth of persons, or domoge to property orising out of or in connection
with the event or opproximotely coused by the negligent or intentionol oct or omission of the opplicont, or ony pe.son who is under the
oppliconfs conrrol. l/we ogree ro obide by ond enforce the rules ond regulotions of the City of lmperiol

Signoture of Appliconr:

ALt*

Dore: l/- 22,

Event Location G-rzJL fl17
Event Name 3 4 lot)o .- Cn nr.n A"nD4 Date(s) of Event (DayslDates) 31, 792e
Selup Time: 6:Oa Aihto / 0 t oapt Program f ime. /O / *,A"nb 3;ap /n Clean-Uprime3f4 b9' F1v7

Group/Organization: J dPPEts &z QcuG aFvL) /Eruzu
Contact Person tOll A', Alternate Contact Person: 7! FL Af L, r.€

IAddress

City & Zip Code zLT//LLE 9 22*€d /Jd.rvr""z-- / zzr aCity & Zip Code

Address:

Phone

€),8 6mE 7- ? A//.e C2 Email address fA /tt; n- / Le q A- Lbr p )2-

Event Description (Please describe putpose of event and activities): Lpn-_ a)
Anticipated Total Event Attendance; €atc,

What Assistance is requested from the City? 5' 7-n-E-El- OLOSa A_r'Zs f /_@t14_ , E)t-U/
TA aE o..W)

Applicant Contacted SPECIAL EVENTS COMMITTEE

marled lo Commltlee

OMMITTEE REVIEW OATE

DOCUMENT CHECKLIST
Slie [r!ap !] Rec d_

tnsurance Et Recd

P.operty Apprcvat E a*a_
Fees Due E Recd _

Recerpl#

ADDITIONAL REQUIREMENTS
Busness Lrcense E rin Aec O

Vendor Lrst E N/A Rec'd

Hearih Permt E va neco

ABC L cense E Nra neca

Secuiry O NiA Recd ommunily Develop

mrnislrative Servi

vent Appro

FOR OFFICE USE ONLY

lell Phone:Phone: Cell Phone:

Email Addressl /r1/

lf yes please describe accessible toi{ets & hand wash stations:

lf yes. please provtde fee amount _
lf yes, wrll a temporary food facitity permit be obtained?

lfyes, willan ABC permit be obtained?

lf yes. how many vendosZ-f
Will there be sound amplifications?

(Please attach vendor ltstl -fuz
@ r'ro

Date Received/lnitials:
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Sunrunners Car Club 39th Annual Carne Asada Run

Event Map
Event Date: 3/22/2025

Location: Eager Park, Imperial CA i,,
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,-^
.A(:()Rt)- CERTIFICATE OF LIABILITY INSURANCE

CERTIFICATE NUMBER: 00006488-1469834COVERAGES REVISION NUMBER: 36

11120t2024
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMANON ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLOER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMENO, 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 HOLOER.

IMPORTANT: lf the certificate holder is an ADOITIONAL INSUREO, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed
lf SUBROGATION lS WAIVED, subjecl to the tems and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer righls to the cerlificate holder in lieu of such endorsement{6).

""oo'"'* HARDTNG rNsuRANcE AGENcy, rNc.
PO BOX 131360
Carlsbad, CA 92013-1360
License #: 0F09658

eoNiaei Carmelila Mata
PiIONE (760)603-1100 , no1, (760)603-1102

AODRESS

States Liability lnsurance Co 25895
INSURED

SAN DIEGO ASSOCIATION OF CAR CLUBS
PO BOX 601384
San Diego, CA 92160 INSURER E :

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE AEEN ISSUED TO THE INSURED NAMED AEOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERIV OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT wlTH RESPECT TO WHICH THIS
CERTIFICATE IT'AY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIAED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCEO BY PAID CLAIMS.

TYPE OF INSIIRANCE
POLICY EFF POLICY EXP

N8P15637188
lf,] occun

GENERAL AGGREGATE s

oll20l2t21 01t20t2025

100 000

PRODIICTS. COMP/OP AGG ] 5
Eq,L TE M IT ES

ocx CTJE

000 000

5
I 000 000

EACH OCCURRENCE
DAIiA.E.T6 h-NTED
PREMISES (Ea e!ren@)

2,000,000
2,000,000

[I
PERSONAL 6 ADV INJURY 5

MEo ExP (Any one oersonl $

OTHER:

A X COMMERCIAL GENERAL LTABILITY

OWNEO
AI,]TOS ONLY
HIRED
AI-]TO5 ONLY

A AUTOMOBTLE LIABILTTY

SOOI!Y INJURY (Per a6ldent)

x

1

x

01t20t2024 01t20t2025Y N8P15637188 {Ea a@idenr)

AODILY INJURY

SCHEDULEO

NON.OWNEO
AUTOS ONLY

PROPERTY DAMAGE
1Po/ ac ident)

I occuR

CLAIMS.MADE

2,000,000xL't626501A 0412012024

OED RETENI ON

A
000,000s2

B

ESSEXC

O/U2OI2025 EACHoccuRRENcE

AGGREGATE

OFFICER/MEMBER EXCLUOED?

DESCRIPiION OF OPERATIONS tde

STATUTE

tr
E L DISEASE. POLICY LIMIT , $

EL EACH ACCIDENT

WORKERS COMPENSANO
ANO E PLOYERS' UABILIIY
ANY PROPRIETOFYPARTNEF'EXECUTIV€

DESCRImON OF OPERATIOI{S / IOCAIIONS /vEHlCtES (ACORD 101. Addilion.l R.ma,ks S.h.dule, may bc atLched ir @r. sp.ce is rcquied)

Sunrunners Car Club of lmperial Valley
Type ot Event: Car Show
Event Dates: March 22,2025
Location of Event: 1oth and G Streets, lmperial, Ca 92251, United States

City of lmperial and Los Vigilantes is additional insured(s) as it perlains to general liability and excess liability insurance.

CERTIFICATE HOLOER CANCELLATION

City of lmperial
101 E. 4th Street
lmperial, CA 92251

SHOULD Ai{Y OF THE ABOVE DESCRIBED POLICIES BE CANCELLED AEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE OELIVERED IN
ACCORDANCE wlTH THE POLICY PROVISIONS,

AUTHORIZEO REPRESENTATIVET

,1,- /L'J'-'t (cMM)

ACORO 25 (2016/03)
@'t9E8-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD Printed by CMM on 1112012024 al11:04A.M

csr@hardinginsulanceonline.com

INSURER(S} AFFORDING COVERAGE NAIC #

-fINSURER B:
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