BEFORE THE BOARD OF COUNTY COMMISSIONERS

FOR COLUMBIA COUNTY, OREGON

In the Matter of Granting Permission to Andrea )

White to Serve Alcohol at her Wedding to take )

place at Camp Wilkerson on August 22, 2009 ) ORDER NO. 50 - 2009
)
)

WHEREAS, the Columbia County Forest, Parks and Recreation Rules and Regulations prohibit the use
of alcohol in any County Park, including Camp Wilkerson, without the express permission of the Board of

County Commissioners; and

WHEREAS, Andrea White has applied for a permit to conduct her marriage ceremony at Camp
Wilkerson, a County park, from 8:00 a.m. to 10:00 p.m. on August 22, 2009; and

WHEREAS, on her Facility Use Application & Permit Ms. White has requested permission to serve
alcoholic beverages during her reserved-use stay, a copy of said written request being attached hereto as
Exhibit A and incorporated herein by this reference; and

WHEREAS, Ms. White has signed a Hold Harmless Agreement indemnifying the County for any injury
to person or property arising from her activities during their stay at Camp Wilkerson; and

WHEREAS, Ms. White has provided a Certificate Binder for Tenant Users Liability Insurance through
TULIP listing Columbia County as an additional insured and indicating that Liquor Liability Coverage has been

added to the policy for this event;
NOW, THEREFORE, IT IS HEREBY ORDERED as follows:

1. Ms. White is granted permission to serve alcoholic beverages during her wedding on Saturday,
August 22, 2009.

2. Alcohol shall be served by an OLCC Service permit holder and Ms. White and/or her designee
shall monitor the guests to ensure no excessive alcohol consumption takes place.

DATED this 5%day of August, 2009. BOARD OF COUNTY COMMISSIONERS
FOKCOLUMBIA COUNTY,|OREGON ;

M/ /) kh\ 2 A/ L&:/)/(
"

Commls ef’

a@% By: = /

Offlce of County Counsel \C/o{mmiss/oner

Approved as to form By:
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i EXHIBIT A
,,\y)g’ % 59\%“#
Q\OSOLQ/ Columbia County Forests, Parks and Recreation 6)}"

1054 Oregon St.
St. Helens, OR 97051

9\[060 \)( Phone (503) 397-2353

Fax (503 397-7215

”FACILITY USE APPLICAT(ON & PERMIT L il

Name: Adofy... s NA, < Organization: \ /
Address: DS< N 42 <f. Address: Y

City:. Q)b i ,i4y  State: 5P Zip: G0/ ¥ |[City: / \ State: Zip:

Phone (hm): Sa3 =g — = 29/(3 wk): e-rail:

| Type of Activity: 1., eddivs Estimated Attendance: \p

Artival Date and Time: )0, DD 11 Scommm Departure Date and Time: g, 2] ((M)_Io_zz)m
Contact Person - Day of Event R Contact Person Phone # s

Insurance Certificate Requirement: Alcohol (A Group Size >50 Public Access [ | Caterin Non-park equiprnent

(‘nmj‘)\.df\\:a!%

LA [Tebin ™ Tua %3 2004 \ S0 30p.60

ﬁpprm. | 000m uh‘.’ddm?

Other ¢harges:
Extra staff 3 —
Sec code [Extra garbage $

TOTAL CHARGES; |$ f‘_:_( YD.00

1 Your reservations will be automatically cancelled,

Payment Type
Sash [] Check[] Visa [] MC[]
lCard# Expires

Name on card:
Crad? Card Proceszing Fee will be 2.55% or 82,00, which aver baing the higher,

If your payment is not received by

Separate Check for Cleaning Deposit |$ 200, oD
MO Total Paid

RED.

,“'.-',r L

PLEASE USE THIS FORM AS A BILLIN INVOICE, IF

persons participating in this proposed

: VUi parnmit, | furiher agree
d assigns may sustain or
Yy have an interest; (2) any
person, firm or corporation: and (3) Injury to or death of any persen or
reckless or intenllonally wrongful acts of Applicant, its officers, agents
nner oiit of Applicant's use of such fadlilties.

! have read ang understand the Celumbla County Park Rules and Regulations, 1 agree to inform
actlvity of the Columbia County Park Rules and Regulations and agree to comply with the condltions sel fortl

in relaase, defend, indemnify and hold harmless the County,

persons as a result of any arrors or emissions or other negligeny,
and employees, mambers and/or invlled guests arising jn any ma

Applicant's Signaturé:M # b\)/.é/‘{ Date: 9 * 9 ~O <7

lication: Approved[] Denied [1 Staff: Date Received:
2ipt # LMJ—\-A'E Deposit Receivedb( ANS) ;\Q\OC‘]

07/10/09 FRI 11:02 [TX/RX NO 7790] [dooz2
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HOLD HARMIESS AGREEMENT

THIS AGREEMENT is by and betwoen ¢ Nt L), €.

hereinafier referred to as “Permittee”, and Columbia County, a political subdivisicn of the State
of Oregon, hereinafter referred to ag “County”,

In consideration of the permissjon given by County for Permittee to use the County’s
facilities at__ () )i\ Ice,- Sen , for the purpose of &, )9
. Permittee agrees to.release, defend, indemnify and hold harmless the County, its
employees, successors and assigns from all claims, suits, actions, liability,
damage, loss, cost or expense, including but not limited to attorneys fees, that the County, its

facilities,

In addition, Permittee agrees to provide a certificate of insurance in an amount equal to the
Tort Claims Act limits (ORS 30.270) to Columbia County naming the County, its officers, agents
and employees as additional insureds aud promising to give at ]cast thirty (30) days written notice
prior to cancellation, expiration, renewal or material changes of said policy.

369~ 3284

(Phone)

(Name of Orgahization)
; C)? Shaes ,Dr‘ H

(Address)

By: @727;@/{(2,% 5{0 5&_),/&/()44 By:

(Signature of Authorized Representative) (Second Signature, if required)

Name:A/;O/rg é L k_)hz?z“( Name;

(Printed Name of Authorized Rep)) (Printed Namc)

Date; q‘a@ B Qq Date:

HOLD HARMLESS AGREEMENT
Rev. 1/00 Updated: 2007

S:\PARKS\P/\RKS\WELIERSUN\M.HOLDHARMLBSS WITH INSURANCE
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- [(7710720589) Terasa Goreon -.JULIP_CERT 007674.pdf ' o : T

TENANT USERS LIABIUTY INSURANCE
CERTIFICATE BINDER

THIS CERTIFICATE/BINDER REPRESENTS A SUMMARY OF THE INSURANCE PROVIDED, INSURANCE
PROVIDED IS SUBJECTTO THE TERMS AND CONDITIONS OF THE POLICY.

Data: 7192008 10:33 AM
Cortiflcate Numbar- 7674

Broksr: Hub Imemational - New England
Tenant User: ANDREA WHITE

Event Tl WEDING

Type of Event Weddings ana Wedding Receptions
Daily Attandance 100

Period of Insuranco: 08/22/2009 12:01 AM To 08/23/2009 12:01 AM
Policy #1 GL0G565-00

Coverage Limits

General Agg. None

Products Cornpleted Ops $1,000,000

Personal/Adv. Injury $1,000,000

Each Occurance:; $1,000,000

Fire Damage: $50,000

Medical Payments: Excluded

Pramium Computation

Gereral Liability $75.00

Liquer Liabiiity §75.00

Third Party Property Damage $0.00

Excess Liablllty $0.00

Tetal Premium $150.00

Tetal Fees $0.00
Total Due $150.00

Cartificate Holdar/Additlona| Insured National League of Cities
1301 Pennsylvania Ave. NW

7th Floor
Washington, DC 20004
OR - Cdumbla Ceunty
County Caurthouse

St. Helens, OR 97051

To obtaln a complete copy of the policy with the terms, conditions and exclusions of the policy, you must contact us af:
twlip@ebi-ins.co m or {800) 5078414,

07/10/09 FRI 11:02 [TX/RX NO 7790] Idloo4



