Attachment |

CITY OF STOCKTON

OFFICE OF THE CITY MANAGER
City Hall « 425 N. El Dorado Street * Stockton, CA 95202-1997 « 209 /937-8212 » Fax 200/937-7149
www.stocktonca.gov

Sent to: bycassiedickman@gmail.com
July 24, 2024

Cassie Dickman
Stocktonia News

Re: California Public Records Act Request dated July 22, 2024 (email) —~ Councilmember
Michele Padilla Community Event at Michael Faklis Park on July 20, 2024

Dear Ms. Dickman,

| am writing in response to your request for public records dated July 22, 2024, pursuant to the
Public Records Act (“Act”) (Gov. Code § 7920.000, ef seq., formerly Gov. Code § 6250, et
seq.), requesting records pertaining to City of Stockton facilities, services, equipment and
expenditure for Councilmember Michele Padilla’s community event on July 20, 2024, at
Michael Faklis Park.

Attached, please find records related to the planning, permitting and payments (77 pages).
Certain personal information has been withheld under Gov. Code 7922.000, formerly Gov. Code
6265.

If you have any questions, please contact me at (209) 937-8827.

Sincerely,

O by Ceevone
Connie Cochran
City Manager's Office

ce: Taryn Jones, Deputy City Attorney
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SPECIAL EVENT PERMIT APPLICATION

Spactal Events Offfca + Gity Hall »1st floor « 426 North Bl Dorado Strost » Stockion, CA 95202
Talophone: (208) 037-8118 « Fax: (209) 939-9593

Application/Organization Name; m.f::.;%nf

Date of Birth:

Phore Number:

Malling Adclrega:

E-Mall Address/Wabsite:

Is your organization & local 501 c37

EVENT INFORMATION
Facility/Park Location being requested: ‘
Event be held on City or private property? D CITY D PRIVATE

Evant Name: Annual Community Evenet

Type of Event: Community free BBQ, entertalnment. and a
Date of Event; Saturday, July, 20th 2024

Set up time pra-event, Including decorating); 2:00pm

Event Start Time for the Public: £:30pm

Event Ending Time for the Public: Q;ggﬂm

Completion Time (clean up): 2:00pm el
BauipementVendor Load-la . YES @/ND

Loading in anything prior to the day? YES

Loading out anything after the event? D NO

Expectad number of altendance: 700 _

F’laasa iﬁdlcate th@ prectad ﬁga raf‘ige Of 18 - 29 30 - 49 50 anﬁ QV&F
attendeas? = o D ; D :

Is the event private or public? Hle || Private ,
Tioket Sales/Seating ;

ls there an admigsion charge? D YES  Ticket Pice FRE m NO
When are tickets sold? [ ] prosois [ ]| actoor—"| goth
List all ticket vendars and wabsites for ticket sales; .

Saating at the event Is7 {:'] Reserved [gk@ﬁﬂml Admission ]:] Bath
Will there be candles at the event? -

{vzndle parmil raguired) D Yf:ES [:] NO

::I :_:iz;;z gi ;El?vertising assovlated Wﬁs [‘:J NO

List type of adverlising: Social madia and direct mail

{MPORTANT: Evants are not authorizad to adverise

unéll approved by thes Clty Evants Gommitive]
Showmoblls « Moblle Btage Rental
{ you are not tenting the showmoblle, pleaae entor MiAY #
Are you renting the Showmobile? YES DNO

Set up Time/Date: $:.00pm

Take Down Time/Date: 9:00pm

Bellvery Location: ichael Fakdis Park
Showmabile rental options: Electricity [:] 30 chairs

fof
BI2020
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ENTERTAINMENT

Please list all bands, individual artlsts, and or disc jockeys that will be performing. Attach
additional sheets as necessary, Including type of musle, sound check and performance schedule.

Band Name/ArtistDJ  Tosbleidiiiagic ﬁu/m&; ,g’ Vﬂﬂgt@ "

Address =
Phone Number 2099848576751 (409). K15- 75 ]

Band Name/ArtistyDJ
Address
Phonre Number

Band Name/Artist/DJ
Address
Phone Number

’ (‘r / 1" H
List all types of music that will be performed /played: ’4%&@% B B/FY808 ﬁ?)’?! IZ rﬁ y 'Zd S/W J

Number of performars:

Number of stages: L
Will there be dancing at event? ves - [ ] no ,

Will there be cther entertainment? D YES D NO

If yes, please check all that apply and list company name:
Amplified Sound:

Activity Booths:  [Facepptntiieldoaliish arist, T, ,
CarsfTrailer Show: th Y ;
Carnival Games: .

Celebrities:
Demonstrations: ’
Inflatables: Bourdehouse— . B, tW
Parade Floats:

Other;

VENDOR INFORMATION

List of all vendors Including food, beverage, caterers, equipment’s (dumpster, portable restrooms,
jumpers, efc.) setvice, merchandise, exhibitors, arts and crafts, efc. with name, address and phone
humbers. A current business license and insurance must be on file with the City of Stockten.

o

DYes ] serving - No Charge

WIll alcohol ba served/sold at the event? ] Sold at Event

Beverages: (check all that apply) I:[ Soda Mater l:l Bear E] Wine |:I Mixed

Name of alcohol vendor: (ABC llcensa will be required)

Alcohol Setved between the times of: L
Will food be sarved at the event? ES NO
Will there be food vendor's or caterers at the event? YES NO

Vendot/Caterer:

Type of vendors: (check all that apply) DFood mndlse I:IArts and Craits DExhibitors

PLEASE SUBMIT ANY ADDITIONAL VENDORS ON A SEPARATE PIECE OF PAPER .

20f5
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PUBLIC SAFETY AND STREET CLOSURE

As an event organizer, you are requlred to provide a safe and secure ennvironment for your svent through sound preparation

and antlelpation of potential concerns. Please answer guestions below regarding interal securlty, crowd controla and
location of security.

Frivate securlty company are you using? AlpreetGuehrd M@ ﬂ 65!%% 1 i

Useage of voluntesrs as additional monitors? D YES NO

List amaunt that will assist your event: Event Monitors: +. 15
Paar Group of Ushers:
Employses of Event Holder:
Parent Chaperanes;

. Volunteers: 15
Possiblilty of any protest or problems

that may arise? Mo m
Additional parking needed? D YES W

If yes, plaase list strests: Cormmaresdidddokelumne
PARADE/RUN/MARCH

Please check the following event that applles: I:I PARADE l:l RI%P MARCH
Streets or lanss to be closed? I:l YES 0

If “yes” please list streets: No

Allach the prepossed route and barricade plan and indicate
the start and flnish

Time of closure : N/A P

Is your event effecting sidewalks? I:l YES W

If yes please list location:
Company Name of Barricadeas:
{If required by Stackion Police Department)

How many monitorsfvolunteers will station on
route/colrse?

Will your event required alternate parking? ‘\ DYES W

If yes pleasa list location:

Have you made ADA accessiblity arrangments? \ I:I YES D NO
Plese explain:

Where will the attendees be parking? Eﬁ I:I NO

Your plan for notlfylng sourounding residences

and businesses? Yes
Slgnature patifion with the signature sheet must be submifted

STOCKTON POLICE DEPARTMENT WILL DETERMINE THE TYPE (5) AND NUMBER OF
PERSONNEL, BARRICADES, SIGNAGE AND EMERGENCY VEHICLE ACCESS NEEDED FOR

EVENT AT CGOST TO APPLIGANT. 3of5
6/2020
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D STOCKTON

FIRE AND SANITATION

The tant company, event coordinator and/or the responsible party must obtain the proper permits from the
Stockton Fire Department. This will ensure accurate paermit proceasing.

Please check the following that applies: |:| 10x10 Tent I:! 200 sq. ft. |:| 400 sq. ft.

Iif tents or canopies are being used, please complets the following:
Company Name of Tent Supplier:

Number of tents; _

Number of canopies: 5-6 \Va

Installing stages? YES vI'NO

installing blsachers or grandstands? YES NO

If yes, plese show location on site plan map., —

Check if vendors will be using the following: |:| Gas Grill | ¢ | Propane Stoves
Will there be smergancy personnel working the event?lj YES ] NO

What are your plans for providing

SANITATION

As an event organizer, you must properly disposs of waste/garbage and develop a plan for food handling,
preperation and distribution, Please answer the questions below. Additional requirements may be applicable.

Number of Recycling Containers: " . &) 1 .

Number of Garbage Receptacles:  [Prowdde bk Park PV 1Py Mh’, M
Number of Dumpsters; *
Company Name of Waste Disposal

PLEASE ATTACH YOUR PLAN FOR CLEAN UP AND REMOVAL
OF GARBAGE AND RECYCABLES

REFERENCES

For public events only, Pleass list references from your last fwo events. Previous event references may be
checked to better assist you with the City of Stockton's Special Event process.

Type of event: Annual Community Event
Fagcility name: LorAkemsitoiblty Sityddtorney
Address, City, State: CityHhll

Type of event: Annub ComartuiigEvent
Facility name: Mayorbidndimdolmcoln

Addross, Clty, State: GityHdll|

40f b
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AFFIDAVIT OF APPLICATION

I hareby release, discharge and agree notio sue the Clly of Stocklon, its offisars, amplovess, snents, and contractors
for any injury or danvage to or sy of parsonat property, or iness, including, but not limied to, communicable
diseages auch as MRSA, Influenza, and COVIRL12, arlsing out of, or [n connection with, my participation In the activity/
avant from whatever cause, Induding the active or passlve negigence of the promotarfargantzer or City or any offer
participant In the activityfavent. In conslderation for belng peritted to participats In the activityfavent, | hereby agres,
for myself, my heits, administrators, executors and sasigne, that | shalf Ivdemnily snd hold harmlass the City from any
and all claima, darmands, actions or sulta adsing oul of or in connaction with my participation in the activity/event. Fhis
form will act a8 & medical release In tha cage of an smsrgency.

Funderstand thet by perticipating in this event, that 1 am giving consent for images of mysalf and event to be used for
prometioral purposes or nstruction by the Cliy of Stockton.

In sase of an emergancy or for rensans heyond the Gliy's control, the Clly resarves the right to cancel the scheduled
activity prior to schedulad use without liabliity. Refunds will be made If cancaliztion by the City |3 necessry,

1 have carefully read this release, hold harmiess and agree nat to sue and fully understand It contenis, | am aware
fhat this farm Is a full release of all llabllities and signed by my own frae will,

This event application Is only a rsquest for a reservalion. Al confimations will ba decidad Lpon by the Clty of
Stecklon's Event Commitles. A request for reservation cannot be macds withoul submitting the reguired security
dopaslt, if the request Is approved a lentalive event confirmation will be mallad/ernailad 1o the befow llsted parly. By
algning this form It Is understood that you are obligated to provide all required fees and documants as sef forth by the
City of Elockton Event Manages (L.e, insurance roquirements, Hauor lablity, securlly, paymant, otc.) to the Cliy of
Stockion 48 days prior to the svent or your reservation is subject to canceliation dus 1o non-compliance. Cancelfation
feos wilt apply. The contact name ligtad below will be the sole contact for all metters regarding the event. The pary will
worl directly with the Olty of Stockton amployse assigned to each faciifly, The llable party will be resporisible for all
signe documente and feas that are required. If you do not list a contact name the ffable party will be listed forall
matters. The Parlles agree that this agreement may be signad with a digital signature, which hes the same forcs and
effect of a handwritlon signatura,

CONTACT INFORMATION

Narn monweansita  [VICALU WML

Phone Numbar:
Cell Phone Number: 209466842421
Adtrass:
Emall:

RESPONSIBLE PARTY INFORMATION

Mame: Migkie radRadilla
Phone Number; 20966542421
Cell Phona Number: -
Addrass:

Ermall:

L, the unelarsigned, Understand all ferms listed above and that all Iinformafion that has bosn
complote is factual. | understand thaot if any of the information [s found fo be fraadulent or 1
have withhald any information it witl be grounds for canceliation.

Blgnaturs: Date:
Print Name Here: Michale Padilla

Bofg
612020
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Rantal Gondract / Permit
crTY OF ]
’ ayment Date: )
STOCKTON Houaghold; 148685
City of Stockton » Communily Barvices . Clly of Blockton  Home P‘han“
G055 North B Dorado Sirgat
Staokion, OA 58202 Btorkion CA 957200

Fhong: (2099378206 michele padifag@slockivnca.gov
hlfpe:Hapne stocktongov.com _

Roservation Detalie: Parmitted Park Soace for Special Eveit, maprm;?ﬁi Park - Dpen Bpace for Permiited Bvents

‘ ) 98..  JGolalfaes. NewBad.  JalelBdd, AnountDug
Raswry, Gontact: e oie PR s 33700 300 2400 Q400 Fa00
Bhone Nurmbar: L Duposhs-o.  won o SO0 gz e N e e e o OO o
Foson, Mumber: & / oo S T
Sitatbues: 113 B
Purponn: Annuat Community Event 3{@“
Anticlpated Gount: 100
Defe(s): ' Sat 4 2:00 0n - B0 prve T20/2024

Spacial Ouestions: Wil there be an admission charge? No
What (3 the admission charga? NIA
Time Approvad for sond? 530 pm
Wil alcohol be served? No
Time approved for alechol: Not Permitted
Close Streets? No
Cloan Up Complsted: 800 pm
Additional durnpaeter required? Yes
Fonirs of sleclion neaded?
Typa of sutanes keaqulred. For ingured svents 88" the promobay will somply with inaurance requivements
santained on Exbdbli & $1 B2 mil
Event Timex &30 pm
Enterabroent vendors? Touch of Maglc Mugle
Food vendora? NI
Founlein needed? WA
{8 & fwallh Farmlt veruifrad? No
Wi eleohot Inguranes be regulred? No
| undlersland & map of the location is required? Yes
Flrar and fent pamlt bepection required? Yas
Police Barving Required? No
Portable Resboom MNeeded:
How msiy Becurdty guards ate required? 2 guards from S:00pw-8:30pm
Bet up Time: Zpm
Will there be vendors? Yas
Requirarpont Due Date: 06/10/2024
Link to Reservation #: 13814

Wanbveer: In moturn for belrég permitizd o pariicipate In the programfactivily, or to pee the City of Slocidon’s properl?:. listed on this
form gﬂw A€o roramits), im:ludln? sy sssociated uee of the premises, facllitlss, stalf, equipment, transportation, and services of
the Gily, |, for ioysetf, helrs, personal representalives, and assigns, do hereby release, waive, dischargs, and promise ol to sue
the GHy of Stockdan, #s officars, officlals, employses and voluntsers {ihe &ECHyads), from flabillly from any and all clabas from
whatdevar cauge, nelodleg tha ne%it%%m ol the Clty, msuitinﬁjin peraonsl infury (nciuding d&athl, Hiness (of any tztsa, including
cornrnunicsble diseases such as MRSA, Influenza, and COVID-Y), dnd propeety oss, In convaction with my participation In the
Program and any uae of City prendses and facliiies.

Indtarantiioation and Hold Hannlass: | also a%;'aa to Fodd hawmlens, defend, and Iredennily the Clly from and against any and ol
liabitity, clafms, foss, damage, expense, sosts (ickiding without livdtation coate and fees of ltigation) of every nalure, by any

pereon of persons, arlsing out of or In connaction with the Pragram, provided that any such liabliity, claim, loss, damage,
axpense, or cost iz not golely atibuiable to, or causad by, the gross negligence or williul misconduct of the City,

Page i oF 4



Attachment |

Rantal Contract ! Permit

asl T oy

o i 5 Roosipt § 13580

W CITY OF Paymgnt Date: OBIAI2024
P STOCKTON Hesuashold: 14665

imiapes: § understand that by padicipating in the Progeam, 1 glve congent for Images of mysell taken st the Program fo be used
for promationaf or inasmcm{al pmpasaa%syim Glty. ¥ e

Canceflatton: in e cage of an amergency, or for reagons beyand (he Clty's conlrg!, the Clly reserves the right to cancel the
Pragram prior to ks commencenent withaut liabiiity, Refunds will be made ascordingly.

Bavarabilily: | further agres that this release 18 Intanded to be as broad and inclusive as permilted by law, and that if any portion
I hetd Invalid the rematning portions will condinte I have full legal frce and effast.

| have raad this document and understana that | am giving up substantial dohts, nckeding my right o sue, | conlirm that § am
signing this dotnment fresly and voluntarily, and intend my signature to be a complete and unconditional refease of all liabHity to
thé greatest extont allowed hy faw.

;;?ﬂ/l : ]p W Date: ﬂﬂ!&(f

Michele Padiita, Counall Merbsr - Gy of Stockion

Stal¥ Inlttads; U
Dale: 05/1472024

Fewarvation Detalks: Stackion Showinekile, Bhowmobile
MegmFess.  Tobifeos, NewPald.,  TollPaid, AmowniDon,

Ragery, Confuct; Michele Padills 802.00 600.60 Goo 000, H0800
Phame Nusther; et o E0NE 78000 *‘m“fnﬂmﬁ_;},ﬂ*““‘*ﬂﬁw*’:ﬁ;?fﬁﬁ%ﬁ g
Fasary. Nk 3514 Qi S e
Statum Firm
Putpnse: Antwal Comwaurity Event
Antidpatet Oount 00
Dsgals): Sab@ 2:00 pm - 800 prn: 712012024
Spacksl Duesstions: Link to Resgrvation # 1381
Close Sireals?

Evant Tima: 530 om

Gienarator peeded? You

I3 glectdclly needed?

Type of Insurance required. For Insurar avents 48" the promoter will comply with Insurance requiraments
containad on Exhibit A: $1 oillf$2 wll

‘Time of delivery? 2:00 piy

Dalvary location: Michael Faldls Park

Name of confact: Michelle Padila

Pagod 2af4
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Ronial Contrasct / Permit
e Regafot 3
r 2 enelot 590
CITY OF Paymgnt Date: 0501442024
STOCKTON Household:; 14668
Sat Up Inglructions:

Tire of pick up?
Requirerment Liug Date: 06/10/2024

Walver: In return for baing parmitted to participate i the programiactivity, or o use the Cily of Btockton's propetly, listed on this
fiorm itha SEcoProgramée), mctudirs? any sssocinied use of the pramises, faclilles, stelf, sguipmeant, tranaporiation, s services of
the Cily, L, Tor myaelf, halrs, personal representatives, and assigns, do bereby reloass, walve, discherge, snd promlss not to sue
the Clty of Stocklon, iis offficers, officlals, stployess and volunteers {the 8€-Clyl€} from fiabllity from any and all catms rom
whedavar gatse, ineliriing the ng iigz;m:e of the Gity, resulting in personal Infury (mafuding tisath), fiiness &af any !yre, Including
comminicable diseasss sitch as MREBA, influenza, and COVID-1), and praparty losy, i connestion with hyy particlpation In the
Prograr and any use of City promizes and faciliies. }

Indamrification and Hold Harmlass: | alsoe a?gea to hold harmless, defend, ard Indennlly the City from and againat ang and all
lebility, efairns, loos, damage, expanss, costs (neluding without imitation costs and foes of litigation) of every nufure, by any
parson or persony, adalng out of or in connedtion with the Progeam, provided that any such llability, cisle, loss, damags,
axpense, oF costis not solely atfributable to, or caused by, the gross negligence or wiliful misconduct of the City.

images; | urtjerstand that by partiulpatfnghin ihe Program, 1 glve consent for images of myself taken at the Program to be uged
for promotional or Instruclional purposes by the Clty,

Canceliation: in the cese of an emergency, or for veasons beyond the Clly's contral, the Ciy resarves the rdght o cancel the
Program prior i its commencement without abliity, Refunds will be mada accordingly,

Saverabliity: | further agres that this release Is intended fo be as broad and inclusive as permitted by law, and that If any porion
is held Invalld the ravaatilng portions will continue to have jull legal foree and effact,

[ heve read this document and understand that 1 am giving up substantial rights, iIncludlng my right to sue. 1 confirm fhat | am
slgning this documsnt freefy and voluntadly, and intend my signature to be a compiste and unconditional release of all Habilily to

fher greatest extont alfowad by law,

TJ
U5/14/2024

Staff Initlats:
Data:

R o MU MR AT 3
Paga# Jof4
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Rental Condract 7 Penmit

] Recelpt # 313590
CITY OF Payment Date: 05/14/2024
} STO CKTOM Housshold, 14665
Myocessad on 051 4/24 @ 5:00 pm by lfohnson Talal New Deposit Feos
Toial Mow Faes _—
Fiotai e
Toial Fess Paid acommnsear
s L RATIEETE BT 5:[‘:_“9“ FPatd™

Balarica From Receipt

Houehold Bafance Information

Overali Housalold Balance Due 2.388.00
Fees;
Non-Refundable app fea $55.00
Security Deposit $600.00
Park Usage Fee 28200
Showmobile Beposit $750.00
Showmobile Usage Foe $705.00
Generator Fee $104.00
TOTAL= $2.396.00

Tina Johnson 0571412024

Auittroclzad Signature Date

2 AN

Page# 4 of 4
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o |
/‘Lff?j\"\'mﬂ CERTIFICATE OF LIABILITY INSURANCE

DATE (MBDATYY)
O7118/2024

AEPHESENTATIVE OR PRODUGCER, AND YHE CERTIFIGATE HOLDER,

THIS CERTIFIGATE IS5 IBSUED A3 A MATYER OF INFORMATION OnLY AND DONFERS NO RIGHTS UPON THE CERTIFIGATE HOLDER. THIS
CERTIFIGATE DOBS NOT AFFIRMATIVELY OR NEGATIVELY AMEND, BEXTEND OB ALTER THE COVERAGE AFPORDED BY THE POLICIES
HELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONBTIFUTE A CONTHACT BETWEEN THE 1SSUING INSURERS), ATHORIZED

1his cartiffoats doas rot sonfar rights to the cartitioats halder In ltsy of such endorsement(s),

IMEFORTANT: i the eatificate holder Is an ADDITIONAL INSUHED, the policy(ies) must have ADBITIONAL TNBURED provisions of he endorsed,
IF SUBROGATION 5 WAIVER, aublact to the terms and conditions of the pofley, certain palicfes may require an endorsement. A skatanent on

EXCLLISIONE AND GONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN HEDUCED BY PAID CLAIMS,

PRODUCHH ﬁg‘}“ W Maddix
East Maln Straet fngueance Services, Ino. %ﬂp {530) 477-6521 | {%ﬁtﬂ%
Wil Maddux | Riikcs, _Info@theavanthelpar.com
PG Box 1298 IRBHURER{E) AFPONDING COVERAQE NAIG #
Grass Valley GA 5045 sisuies 4 Evanston Insurance Company 36378
INSURED HBUREA B |
| IsUnER By
SRR G )
o Do SBUNER & 5
Stosldon A 96200 HIUNERE ¢
COVERAGES CERTIFICATE NUMIER: REVISION NUMBER:

THES 18 TO CERTIFY THAT THE POLICIES OF INSURANGCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOR
INBIGATEED, NOTWITHBETANDING ANY REQUIREMENT, TERM OR GONBITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPEGT TO WHIGH THIB
CERTIFICATE MAY BE ISBUED (R MAY PERTAIN, THE INSURANCE APFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJEGT 1O ALL THE THRMS,

i Eﬁ'q‘ i
e TYPE OF INGURANCE w&ﬁ;ﬁ' POLIGY NLREEER ;ﬁ&’ﬁ&@@‘@&k&%‘fﬁ% LIMIFS
x COMMBRGIAL GENEAAL LIARILITY EACH OCOURRENCE s 1,000,000
| otame e [& atouR B o ey 13 1,000,000
Hont Liguor Elablity BED EXP (Ang onposeny | 8 5,000
A | i Relall Liguor Liabllity ¥ | Y | 305885475-M3B67108 OFI20/2024 | ON21/2024 | pproona. & anv sy | ¢ 1,000,000
| GO AGREAATE LIMIT APPLIES PER; 12:09 AM | 42:00 AM | cauesal ActRrEGATE & 2,000,000
| v ] 1589 | Jiee PRODUGTS - COMPIP ASG | & 2,000,000
SHER; Daduciible $ 1,000
AUFGMOBILE LIARRLIFY %ﬁﬂmﬁmiﬁ lSIﬁGLE Laby $
ANY AUTO BOBILY INJURY (Par porson) | §
T B SCHEDULEL ;
B R\%wﬂw SoeDuLE . ) BORILY INJURY {Per sooidanty|
HIR CIWNED GRERTY DAMAGE 3
AUTOS LY AUTOS ONLY |L{ERE accideniy
3
| JUMBERELLARAR | | gopur EAGHOCUURRENGE L
BROESS LIAD CLAIME-MADE ABUREGATE 3
gen | | meemons 3
WOHKERS EDKP ENSATION iz
AND SRIPLOYERS' LIABILITY YN (R [ TR
ANYPROPRIBTOREARTHEREKECUTVE £, EATHACCIDENT $
URPICERMEMIZIRERGLUDED? N/A s it
iWandatnry in HH) EL, DISEASE - EAEMPLOYEE §
[ gea dtoperibe ular
SERCISETON OF OFERATIONS haloy £ DISEASE - FOLIGY LIMIT | §

QEBCRIPTION OF QPERATIONS /LOGATIONS/ VEMILES (ANGRD 103, Additionad Hemerky Sobedale, may be alinshod i minee spaoe ks rogubea)}

oflicars, officlals, srployess, and designated voluntsars. Lacatlon as par Ofty of Stockion facllity rental permit contract,

Cartillcato holder Rstad delow [ namad ae addional Insured per attached MEGL 22417 91 19, Allendanca: 400, Event Type: Dinner. Walver of Subrogation
applies per attached CG 24 04 12 18, PrmaryfNon-Contibulory wording agplles par altached €@ 20 01 04 13, Addifosal Insured: The Gliy of Stocklon, e

GERTIFICATE HOLDER GCANGELLATION

HHOULD ANY DF THE ABOVE DESCIHEED POLIGIES B8 CANGELLED BEFORE
THE ENPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED M

Gily of Stockion ACCORDANGE WITH THE POLIGY PROVISIONS.

lle offlcurs, officlale, employaes,

and valunteare AUTHORIZED REDREBEHTATIVE

400 East Main Steal, 3rd Floor /M’ m

| Stockion CA 95218

©1980-2018 ACGORD CORPORATION. Al rights raserved.

AQORD 25 (201603 The ACORD name and logo nre reglatered marks of AGORD




Attachment |

COMMERCIAL GENERAL LIABILITY
III POLICY NUMBER: 3D35475-M30867106
EVANSTON INSURANCE COMPANY

MARKEL

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED ~ DESIGNATED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE FORM

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

The Gity of Stocklon, its officers, officials, employees, and deslgnated volunteers.

A. Section Il — Who Is An Insured is amended to include as an additional insured the person(s) or
organization(s) shown in the Schedule of this endorsement, but only with respect to liability for
"bodily injury", "property damage" or "personal and advertising injury” caused, in whole or in part,
by the acts or omissions of any insured listed under Paragraph 1. or 2. of Section Il -~ Who Is An
Insured:

1. Inthe performance of your ongoing aperations; or

2. Inconnection with your premises owned by or rented to you,
However:
L. The insurance afforded to such additional insured only applies to the extent permitied by law; and

2. If coverage provided to the additional insured is required by a contract or agreement, the insurance affordsd to
such additional insured will not be broader than that which you are required by the contract or agreement to
pravide for such additional insured.

MEGI. 2217 01 19 Includes copyrighted material of Insurance Services Office, Inc., Page 1 of 2
with its permission.
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B. With respect 1o the insurance afforded to these additional insureds, the following is added to
Section Il — Limits Of Insurance:

If coverage provided to the additional insured is required by a contract or agreement, the most we
will pay on behalf of the additional insured is the amount of insurance;

1. Required by the contract or agreement; or

2. Available under the applicable Limits of Insurance shown in the Declarations: whichever Is less,

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.
All other terms and conditions ramain unchanged.

MEGL 2217 01 19 Includes copyrightad material of Insurance Services Office, Inc., Page 2 of 2
with its permission.



Attachment |

POLICY NUMBER: 3DS5475-M3867106 COMMERCIAL GENERAL LIABILITY
CG2001 0413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifles Insurance provided undar the followlng:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The followlng is added to the Qther Insurance (2) You have agread in writing in & contract or

Condition and supersedes any provision to the agreermnent that this insurance would be
contrary: primary and would not seek contribution

Primary And Noncontributory Insurance from any other insurance available to the
o i i additfional insured.

This insurancs Is primary to and will not seek

contribution from any other insurance avallable

to an additional insured under your pollcy

provided that:

(1) The additional insured is & Named Insured
undsr such other Insurance; and

CG 20010413 @ Insurance Services Offics, Inc., 2012 Page 1 of 1
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POLICY NUMBER: 3DS5475-M3867106 COMMERCGIAL GENERAL LIABILITY
CG 240412 19

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

ELECTRONIC DATA LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART DESIGNATED SITES
POLLUTION LIABILITY LIMITED COVERAGE PART DESIGNATED SITES
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGRQUND STORAGE TANK POLICY DESIGNATED TANKS

SCHEDULE

Name Of Person{s) Or Organization(s):
The Gty of Stockton, its officars, officlals, employees, and designatad volunteers.

Information reguired to complete this Schedule, if not shown above, will be shown it the Declarations.

The following is added to Paragraph 8. Transfer Of Rights Of Recovery Against Others To Us of Section IV —
Conditions:

Wa waive any right of recovery against the person{s) or organization(s) shown in the Schedule above because of
payments we make under this Coveraga Part. Such waiver by us applies only to the extent that the insured has
walved its right of recovery against such person(s) or organization{s) prior to loss. This endorsement applies only
to the person(s) or organization(s} shown in the Schedule above,

CG24041219 © Insurance Services QOffice, Inc., 2018 Page 1 of 1
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Michael Faklis Park

2 ~ Guards

9250 Cosmmnes Dr, 3:30PM -
Stockion, CA 95219 9:30PM

AGREEMENT FOR SECURITY GUARD SERVICES

THIS CONTRACT, is made by, and between Rosirene Tirado, doing business as ALPHA
GUARD (“Contiactor”), and Authorized

Representatives: Clty of Stockton Distriet |

Contact Information; Michele Padilla 209-565.2421

Emails Michelo Padilla@stocktonea. oy

RECYTALS
WHEREAS, Client desires to puschage security guard services for Client’s use of buildings,
grounds, premises, personal property, and personnel, and for guests and other users of Clent’s
facilities and service, and

WHEREAS Contractor is willing to provide those sorvices,

NOW THEREFORE, subject to the ferms and conditions hereinafter set forth, and in
consideration of the mutnal covenants contalnad herein, the Pattics agree as follows:

1. TERM. The term of this Contract shall begin 07/20/2024 end terminate on
7/20/2024 with an option to renew thereafter, urless terminated a8 provided
herein. If Client decides to exctelse the option to renew, it shall be in writien
form to Contracior, thirly (30) days prior to the explration of the Coxiract.

4 SCOLE OF SERVICES, Conteactor will perform and complete in a timely
and satisfactory manner the duties of security guard at the stated facility.

Sexvices will be on 87/20/2024 and 87/20/2024 from 5:30 PM to 9;30 M on
this day 1 day with 2 GUARDS. ' -

(8. Contractor sgrees ae follows

a, Secuity guerds assigned to perform work under this agreement will wear uniforms at all
times.

b. Coniractor at its own expenses shatl provide its secwrity guards with necessaty uniforms
and equipment requived for the effective discharge of seourily services, unless otherwise set forth
herein,

e,
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d. Security guards assigned to perform work under this agreement shall perform their duties
independently, recelving genoral operational divection, but not supervision by Client,
e. Security guards will interact with staff and the public in a professional manner,

2. LOCATIONS. Contractor shall provide secwity services for the buildings and
accompanying grounds owned and/or oceupied by Client as set forth below;

Michaeel Follis Park

3230 Cosumnes Dr, Stockton, CA 95219.7201
e e L R LU (O e NP IS LY )
COMPENSATION AND HOURLY RATES. The security services shall be provided at the rate of 535,00 per

hour (Thirty - Five) dollars) per security guard. This stte will be 8 howrs, The tlient requests 2 Guards for

this event. The jpial.cost, 00\ s

4, INVOICES, Payment will be made once each Week upon submission of detailed
involoes for servives anthorized and provided for the preceding weele. Client witl each preceding
week determine and forward the payment to the Contractor.

A S o Y e e

5. INDEPENDENT CONTRACTOR ST . Nothing comtaived in the entire
Agreement between Client and Coniractor shall be constened as the establishrent or creation of
# rolationship of employer and employes belween Client and Contractor, it being ngreed that the
position of Contractor and anyone else performing any services under this Agreament is that of
an independent contractor.

6. CONTRACTOR’S LIABYLITY INSURANCE. " For the duration of this Agreement,
Contractor shall purohase and msintain in a company or companies authorized to do business In
the State of Californie, insurance with limits equal to or greater than those set forth below:

7. CLIENT'S LIABILITY INSURANCE, Client shall be respongible for purchasing and

ntaintaining, in & company or eompanies authorized to do business iu the State of California,
Cliont's liability insurance o protect Client against claims which may arise from operations
under this Apreemeant,

8. PERMITS AND L) CENSES. The Contractor shall be lcensed ag a qualified security
services company in accordance with the requiretnents of the laws of the State of California and

must maintain such licensing throwghout the ferm of this Agreement. The Contractor shall
comply with all applicable federal, state and Jocal laws in obiaining any necessary permits and
licenses,

9. TERMINATION, Either party may upon, providing thirty (30) days written
notice, terminate the Agreement at any time, with or without cause. Upon thirty (30) days
notice of tetmination by either party, Client shall be hiable only for payment in
accordancs with the provisions of this Agreement for the services performed prior to the
effective date of termination,

A. If Contractor neglects or fails fo perform any provision of this Agreement and
fails to ours such neglect or filure within five (5) days afier written notice
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thereof, Client, without prejudice o any other remedy, may immediately
tetminate this Agresment. Client shall be lisble only fot payment in accordance

with the provisions of this Agreement for the services performed prior o the
effective date of termination.

B. If Client neglects or fafls to perform any provision of this Agreement und fails o
cure such peglect or failure within five (3) days after written notice thereof,
Conteactor, without prejudice to any other remedy, may immediately terminate
this Agreement and subrmit & final invoice for payment to Client,

10.  NOTICES. Any notice required to be given by the ferms of this Agreement shall be in
writing signed by an authorized representative of the sender and shafl be deemed to have been
given when the same is personally served or upon receipt by express or overnight delivery,
postage prepaid, or three (3) days from the time of wmailing if sent by first class or certifled mail,
postage prepaid, addressed to the respective parties as follows:

To Clieut:

Represeniatives: City of Stocliton Digtrict 1
Coniact Information; Michele Padilia 209-565-2421
Epanil:

ichele.PadilinGistocktonca.eov

To Contenctor:
Raesivenre Tirado DBA
Alpha, Guard

1717 8, Unlon Strest
Stockton, CA 95206
(209) 298-5416

11, HIRING OF GUARD BY CLIENT, Client agroes that for a period of 12 months after
the termination of this Agreement, Client will not hire as a security guard any persons employed
by Contractor in the performance of this Agreeimant,

12. MODIFICATION OF AGREEMENT. This Agreement may be modified only by written
agreement signed by the parties hereto,

13, SEVERABILITY. The mienfm'caahﬂity, invalidity or illegality of any provision of this
Agreement shall not render the other provisions unenforceable, invatid or illegal.

14.  WAIVER. If one party waives any term or provision of this Agresment at any titne, the
watver will only be effective for the specific instance and specific purpose for which the waiver
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was given. [f eithor party fails to exercise oy delays exercising any of its rights or remedies under
this Agreement, that Party retains the right to enforce that term or provigion at a later thme,

15, GOVERNING LAW AND VI UE. The Paities agree that the law governing this
Agreement shall bo that of the State of California and venue shall be in San Joaquin County,

16.  FORCE MAJEURE. Fach party shalt be excnsed from performance for any period and
ta the extent that it is prevented from performing any obligation or service, in whole or in part, as
a result of causes beyond the reasonable control and without the faukt or negligence of such party
and/or its subcontractors. Such acts shall include without Bmitation acts of God, strikes,
lockouts, riots, acts of war, epidemics, govermmental regulations superimposed after the fact,

fire, earthquakes, floods, or uther natural disasters (“force majeurs events”),

17, ENTIRE AGREEME} E. This Agreement constitutes the entire agreement between the
Parties concerning their tights and obligations with respoet to the perforimance of services undes
this Agreement. Any agreements or Teproseniations respecting the services 1o be performed not
expressly sot forth in this Agreement shall have no effect, except for o subsequent written
modification signed by both partis,

18, EEFECT ON MEQ IGNS. This Agreement shall be binding on and shail
inure o the benefit of the heirs, execntors, sdministeator 2 Successors, and assigns of each of the
Parties,

Executed on May 20, 2024 ot Stockton, California,
“Clignt”

epregentatives: City of Stockton District 1
Contact Information: Michele adilla 209.5 -2421

Hmails Micheie.gadillu@stm:ktoma.gﬁv

Signature;
Tnsert name and title.
“Coniractor”
Rosivons Tirado I
ALPHA GUA

\\ :

' afSosa
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CER AN

Btockion Fire Departmont » Fire Prevention Diviasion g
HIOCKTON

348 N. Bt Dorado i, Stookton, GA 85202
(208) 937-8271

BER-Prevention@stocktonca.aov

FIRE PREVENTION ONE-TIME PERMIT & INSPECTION APPLICATION
Qne-time tire permit as roquired by the Stockton Munlcipal Code

Appllcation Date: 719/2024

Avplicant/Business Name; Ity Councl

Applicant Addrass: RTINS - ockton, CA 95209 Suite:

cy: Stookton Stats; OA Zip: 95200
Event Name: Community Bvent Event Dato(s) Time(s)z (/20/24. 6-8pm
Event Addresa: 5200 Gosumnes Dr Sulta: zip; 95219

Conteot Phone: KRS

Contact E-malt: |1

APPLICANTS ~ Place Check 4] next to requested permit type:

_Gandles & Open Flames In Assetnbly Areas ~ Per Event: n
Camivals § Falre: Q
Open Burning: ' N
Tant N
Spaglal Bvent: | @
Other: Sommunity Cockout Event 'ZI

ALL APPLICANTS « READ AND SIGN - ALL INFORMATION IS SUBJECT TO VERIFICATION. | have road this
application and know the confents thereor and altest that the same is ive and correot, § further acknowledge that the City
of Stockton has adopled the Fire Code, and the amendments thersof. and use of the parmit baing applied for will conform
to acceptod staricards. o

Print Marme; Michele Padilia Slanature; / / Date: 719/2024

Inspection DatelTime: Inspeotod by

s Pk Nomber Fae Dato Bald Progosseed By Notes

ko ereant T 2.7/ YRWPT:

S Pravention One-time Pormlt Forn 147372029 vuin Whita: FPD Flle Blak: Customer Copy
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CITY OF
STOCKTON

Parniit Gontor

POINT OF SALE INVOICE

Record Number: P0O824-00830
Fire Permit Number: EVENT:07/20/24
Inspaction Date: 07/20/2024

Site Address: 6260 CONSUNMNES DR

Froject Name: Couneli Mamber Padilla-Community Event-07/20/24
Invaloe Numkier: 261056

Invoica Date: Ti024

Detall Dosoription:  Councll Member Padiifa-Contmuntly Event07/20/24

MIGHELE Pfamu.m--

Payment Details
Dogpilption .~ -« S o Quantity
SPECIAL INSPECTION PER QUARTER HR 800 $362.00

Total Fee: $362,00

Oiniine Paymant Instrxctions

Step 1; Go towabslte:  hipsdfaos.aonn o hover over the *Pay Permit Fees” buiion, than elick on “Building"
Step 2: Searoh for your Regord Numiser Posm-una:w us!ng the sedrch bar In the uppor-ight hand comer of the page.
Step & Cliek on "Payments®, flien "Fees” In the drop-tdown st

Step 4 Select the “Pay Feea” Ink to the righf of the lst of feas. ]

Stap 6 Roview the st of feas and gefact "Contlnue Appliention” at the koltem of the page,

346 N, i Dorado Streef, Sfookion 04 8h202
{208} p37-8561 Pago 104
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STOCKTON FIRE DEPARTMENT
FIRE PREVENTION DIVISION
(209) 937-8271 + FAX (209) 937-8893

N\ CITYOF
# STOCKTON

RESPONSIBLE VENDOR FORWM FOR
OUTDOOR COOKING BOOTHS

Name of Vendor:_agimba Catering LLG

Mailing Address.___..... 1111, Maln 8t Sulsun. Gity. GA 94585

Talephonhe Number:_(707)580-1105

Type of Outdoor Cooking Booth:_Eoad Tk

Date(s) of Function:_gzreomood

Location of Function:_Micheal Eakiia Patk

|, _ElapnTepla (Frint Name) heraby represent and warrant that | am the

authonzed agent of _stzimbe asterng LG (Print Neme of Vendoi},
with the authority to act on its behalf,

On hehalf of said vendor, | have read and understood the Fire Department's
Regulations for Quidoor Cooking Booths (*Regulations”), and | agree to comply with the
Regulations at the location and on the date(s) specifietl above,

I understand and agree that the City of Stockton Fira Marshal {ant/or reprasentative
thereof) may inspect said vendor's cooking booth at any time to enforce the
Regulations.

| further undersiand and agree that said vendor shall be held liable for any and all fees
aind costs related to violations of the Regulations, as determined by the Fire Marshal, in
the exercise of hissher aole discretion.

READ, UNDERSTOOD, AND AGREED:

L Man Yy pj_m Tt o~ 2 OZE

gnlﬂjure Date
m&m@*_u@c_m

N:51m@t'a’;‘sij;t:iﬂ'}‘]{r‘j‘t-?-__l

Please return this completed form to: Stockfon Fire Dapartment
Fire Prevention Division
345 N. El Dorado Sireet
Stockion, CA 95202

Page 10
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STOCKTON FIRE DEPARTMENT S“"
FIRE PREVENTION DIVISION SL‘.‘I"I‘Y"O’li
(209) 937-8271 » FAX (209) 937-8893 STOCKTON

RESPONSIBLE VENDOR FORM FOR
OUTDOOR COOKING BOOTHS

Name of Vendor:_Tys Goumst Dogs.
Mafling Address:_go2 S Cental Ave. Lodi GA 95240

Telaphone Number:_(208) 827-2074

Type of Outdoor Cooking Booth:_ax12 food trick

Date(s) of Function:_gz.zo0s

Location of Function; p— e
I, . Clndia Alnteraz (Print Name) hereby represent and warrant that | am the
authorized agent of 1ys oumet.Dogs . {Piint Name of Vendor),

with the authority fo act on its behalf.

On behalf of said vendor, 1 have read and understood the Fire Departments
Regulations for Qutdoor Cooking Booths (“‘Regulations”), and 1 agree to comply with the
Regulations at the location and on the date(s} specified above.

| understand and agree that the City of Stockton Fire Marshal (and/or reprasentative
thereof) may inspect said vendor's cooking hooth at any time to enforce the
Ragulations.

I further understand and agree that said vendor shall be held ligble for any and all fees
and costs related to violations of the Regulations, as datermined by the Fire Marshal, in
the exertise of histher sole discration. '

READ, UNDERSTOOD, AND AGREED:

QQ 07.16.2024
Slgnatugé \| A Date
Cindia Almaraz
Namea and Title

Please return this completed form to: Stackton Fire Department
Fire Prevention Division
345 N. El Dorado Street
Stockion, CA 85202

Fage 10
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City of Stockton

City Council

Request for Expenditure

City Council Discretionary Funds:

Account #: 1020-000-630006-106-000-10- 10-000-000-

City Councll; Padilla / District 1

Event: Community Event — 2" Annual Community BBQ at Michaea| Faklis
Park
Date: July 1,2024 _ Event date: Saturday, July 20, 2024
Purpose: The objective is to bring together the diverse residents of District 11n a

relaxed and enjoyable setting. This Is to create a sense of belonging and
strengthen the bonds within our community. Constituents will be able to
engage with one another, exchange ideas, and build relationships. {Build
Community Cohesion / Promote Soclal Interaction / Encouraging Healthy
Lifestyle / Support local businesses.

Check Payable: About Face — Face Painting

Amount: 5500.00

—
Councilmember Signature: )71, “@ﬂM—-——w

Review:

City Attorney’s Office:

City Manager’s Office:

Approval; Resolution # 2024-06-18-1603
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City of Stockton

City Council

Request for Expenditure

City Council Discretionary Funds:

Account #: 1020-000-630006-100-000-10-10-000-000-

City Council; Padilla / District 1

Event: Cormmunity Event — 2™ Annual Community BBQ at Michae! Faklis
Park
Date: July 9, 2024  Event date: Saturday, July 20, 2024
Purpose: The objectlve is to bring together the diverse residents of District 1 In a

relaxed and enjoyable setting. This is to create a sense of belonging and
strengthen the bonds within our community. Constituents will be able to
engage with one another, exchange Ideas, and build relationships. (Build
Community Cohesion / Promote Social Interaction / Encouraging Healthy
Lifestyle / Support local businesses,

Check Payable: Atzimba Catering
Amount: $1,600.00

—
Councilmember Signature: )/LL Wd"a——-\

]

Review:

City Attorney’s Office:

City Manager’s Office:

Approval: Resolution # 2024-06-18-1603
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City of Stockton

City Council

Request for Expenditure

City Council Discretionary Funds:

Account #: 1020-000-630006-100-000-10-10-000-000-

City Council: Padilla / District 1

Event: Community Event — 2™ Anpual Community BBQ at Michael Faklis
Park
Date: July 9, 2024 __ Event date: Saturday, July 20, 2024
Purpose: The objective is to bring together the diverse residents of District 1 In a

relaxed and enjoyable setting. This is to create a sense of belonging and
strengthen the bonds within our community. Constituents will be able to
engage with one another, exchange ideas, and build relationships. {Build
Communlity Cohesion / Promote Social Interaction / Encouraging Healthy
Lifestyle / Support local businesses.

Cheack Payable: Ty's Gourmet Dogs
Amount; ‘ $2,800.00

-
Councilmember Signature: %L WML—\

Review:

City Attorney’s Office:

City Manager’s Office:

Approval: Resolution # 2024-06-18-1603
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City of Stockton

City Council

Request for Expenditure

City Council Discretionary Funds:

Account #: 1020-000-630006-100-000-10-10-000-000-

City Councll: Padilla / District 1
Event: Community Event — 2" Annual Community BBQ at Michael Faklis
Park
Date: July 1, 2024 Event date: Saturday, July 20, 2024
Purpose: The objective is to bring together the diverse residents of District 1 ln a

relaxed and enjoyable satting. This is to create a sense of belonging and
strengthen the bonds within our community. Constituents will be able to
engage with one another, exchange ideas, and build relationships. (Build
Community Cohesion / Promote Social nteraction / Encouraging Healthy
Lifestyle / Support local businesses,

Check Payable: Danny’s Churros & Shave Ice

Amount; $3,000.00

—
Councilmember Signature: )/k gpﬁM—-\

Review:

City Attorney’s Office:

City Manager’s Office:

Approval; Resolution #  2024~06~18-1603
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City of Stockton

City Council

Request for Expenditure

City Council Discretionary Funds:

Account #: 1020-000-630006-100-000-10-10-000-000-

City Council: Padilla / District 1

Evant: Community Event — 2™ Annual Community BBQ at Michael Faklis
Park
Date: July 1,2024 _ Event date: Saturday, July 20, 2024
Purpose: The objective is to bring together the diverse residents of District 1In a

relaxed and enjoyable setting. This is to create a sense of belonging and
strengthen the bonds within our community. Constituents will be able to
-engage with one another, exchange ideas, and build relationships. {Build
Community Coheslon / Promote Social Interaction / Encouraging Healthy
Lifestyle / Support local businesses,

Check Payable: Alpha Guard

Amount: $280.00

A 7
Councilmember Signature: ML' %M"“

v

Review:

City Attorney’s Office:

City Manager’s Office:

Approval: Resolution # 2024-06-18-1603
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City of Stockton

City Council

Request for Expenditure

City Council Discretionary Funds:

Account #: 1020-000-630006-100-000-10-10-000-000-

City Council: Padilla / District 1

Event: Community Event — 2™ Annual Community BBQ at Michael Faklis
Park
Date: uly 1,2024  Eventdate: Saturday, July 20, 2024
Purpose: The objective is to bring together the diverse residents of District 1 In a

relaxed and enjoyable setting, This is to create a sense of belonging and
strengthen the bonds within our community. Constituents will be able to
engage with one another, exchange ideas, and bulld relationships. {Build
Community Cohesion / Promote Social Interaction / Encouraging Healthy
Lifestyle / Support local businesses.

Check Payable: City of Stockton — Fire Department

Amount: $86.00

—
Councilmember Signature: )q/l, WML——

Review:

City Attorney’s Office:

City Manager’s Office:

Approval: Resolution # 2024-06-18-1603
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City of Stockton

City Council

Request for Expenditure

City Council Discretionary Funds:

Account #: 1020-000-630006-1.00-000-10-10-000-000-

City Council: Padilla / District 1

Event: Community Event— 2™ Annual Community BBQ at Michael Faklis
Parle
Date: July 17, 2024 Event date: Saturday, July 20, 2024
Purpose: The objective is to bring together the diverse residents of District 11n a

relaxed and enjoyable setting. This s to create a sense of belonging and
strengthen the bonds within our community. Constituents will be able to
engage with one another, exchange ideas, and build relationships. (Build
Community Cohesion / Promote Social Interaction / Encouraging Healthy
Lifestyle / Support local businesses.

_Check Payable: ATM Bounce Houses and More

Amount:

/
Councilmember Signature: )/[/L WM"‘

Review:

City Attorney’s Office:

City Manager’s Office:

Approval: Resolution # 2024-06-18-1603
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A&T Rentala Invoice

A&j P.0 Box 790

Lodi, CA 95241
RENTALS  +1209663707L
infolajportabletolletslle, com

SN TR T

FRIALCHGT T

City of 8tockton T ‘Michele Padiiia T
: 5250 Consumnes Dr, Stockton

425 N. El Dorade St
© 8tockton, CAR 95202 US

[ zvorde Tadeg o Tk, pom L o Tous b s 7 sncionEn
| 13220 07/18/2024, 15120.00 ] * 1-m~~ S
SHIP DATE
07/20/2624

120.00

i 8tandard Portable

i {Event)
A&J Portable Toailets LLC is to delivaer item (s} to the BTOT 12
customer con the date reguested, toc the delivery address SUBTOTAL 0.00
and customer shall assume all cbligation and liability of TAX 0.00
injuries and/or dawages, loas of eguipment Including
vandalism, with respect to the possession of the rental TOTAL 120.00
item{s), and for their use, operation, condition from the BALANCE DUR $120 00

L

date and time of delivery, to the time of actual pickup of
the iltem({a).

To process a pavment please call our office {209)663-7071
to make a card payment or send a chegk to our P.O Box 790
Lodd, CA 95241
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City of Stockton RECE’VED s

City Council
Request for Expenditure JUN 17 X

City Council Discretionary Funds: QITY Mﬁwﬂﬁﬁﬁﬁ &N%@ﬁ

Account #: 1020-000-630006-100-000-10-10-000-000-CITY OF &

City Councll: Michele Padilla

Event: Community Event —~ 2nd Annual Community BBQ at Michael Faklis b
Park

Date: June 12, 2024  Event Date: Saturday, July 20, 2024

Purpose: The objective is to bring together the diverse residents of District 1 In a

relaxed and enjoyable setting. This is to create a sense of belonging and
strengthen the bonds within our community. Constituents will be able to
engage with one another, exchange ideas, and build relationships. (Build
Community Cohesion / Promote Social Interaction / Encouraging Healthy
Lifestyle / Support local businesses.

Check Payable: City of Stackton

Amount: $2,396 - Park Rental/Deposits/Showmobile =

s
Councilmember Signature: )/ZL %MM

Reviaw:

City Attorney's Office:

City Manager’s Office: ﬁ /‘/><7 ,fa;"” (@/1@/2\«1

Approval; Resolution # 2023-06-20-1601
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Florence Low
W

From: Michela Padilla

Sent: Monday, April 29, 2024 8:38 AM
Ta: Harry Black; Florence Low
Subject: Community Event

Good Morning Harry:

| hope this email find‘s”you‘well. | am writing on behalf of my 2nd Annual Community Event in District
1. twant to invite Stockton Police and Fire as well as any other City departments to participate as a
partner in our upcoming event scheduled to take place on Saturday, July 20th at Michael Faklis Park.

The Annual Community Event aims to serve multiple purposes and can have various goals, including:

1. Building Community Cohesion: Bringing together residents from diverse backgrounds and
neighborhoods to foster a sense of belonging and unity.

2. Promoting Social interaction: Providing opportunities for residents to socialize, network, and
astablish connectlons wn:h one another, which can strengthen social ties within the community.

3. Encouraging Healthy Llfestyles- Promoting physical activity, wellness, and healthy living through
sports events.

4. Supporting Local Businesses Providing a platform for local businesses, artisans, and
antrepreneurs to showcase their products and services, thereby stimulating economic activity
and supporting the local economy,

Asthe City Council member of District 1, | believe that the Cities involvement would greatly enhance the

- success and impact throughout the district. This would demonstrate a commitment to the community's

well-being and strengthens bonds between residents and local government officials. Overall, a city's
involvernent in building community relationships requires proactive engagemaent, responsiveness to
residents’ needs, and a commitment to fostering inclusivity, collaboration, and mutual respect. By
working together with residents as partners, we can create a vibrant resilient community where everyone
feels valued, supported, and connected.

I would appreciate your'support and consideration thisAyear, thank you,

Sincerely,

Councit Member Padilla
City of Stockton District 1
425 N. El Dorado
Stockton, CA. 85202
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v

Florence Low

From: Michele Padilla

Sent: Monday, April 29, 2024 8:38 AM
To: Harry Black; Florence Low
Subject: Community Event

CGood Morning Harry:

I hobe this email finds you well. | am writirig on behalf of my 2nd Annual Commun'ity Event in District
1.1 want to invite Stockton Police and Fire as well as any other City departments to participate as a
partner in our upcoming event scheduled to take place on Saturday, July 20th at Michael Faklis Park.

The Annual Community Event aims to serve multiple purposes and can have various goals, including:

1. Buildlng COmmumw Gohesmn- Brmgung together residents from diverse backgrounds and
neighborhoods to foster a sense of belonging and unity.

2. 'Promotmg Social Interactlon. Providing opportunities for residents to socialize, network, and
establish cannections with one another, which can strengthen soclal tles within the community.

3. Encouraging Healthy Llfestyles- Promoting physical activity, wellness, and healthy living through
sports events.

4, Supportlng Local Busmesses Providing a platform for local businesses, artisans, and
entrepreneurs tc showcase thelr products and services, thereby stimulating economic activity
and supporting the local economy.

As the City Council member of District 1, | believe that the Cities involvemant would greatiy enhance the
success and impact throughout the district. This would demonstrate a commitment to the commu nity's
wall-being and strengthens bonds between residents and local government officials, Overall, a city's
involvement in building community relationships requires proactive engagement, responsiveness to
residents' needs, and a commitment to fostering Inclusivity, collaboration, and mutual respect. By
working together with residents as partners, we can create a vibrant resilient community where everyone
feelsvalued, supported, and connecgied.

| would appréciafe your suppért'a'nd consideration this year, thank you.

Sincerely,

Council Member Padilla
City of Stockton District 1
425 N. El Dorado
Stockion, CA. 95202
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CITY QP STOCKTON '
BVENTE NI

425 M. Bl Dlorgde 81, Frsi Fooc ~ Spacial Bvenls  Stocklon, CA 95202 2078378119

Park or Plaza — Public Event (NO ALCOHOL)
Requirement Letter

Your reguestad svent has been conditionally approved. To assist you with your event antd
ensure alf appropriate papemwork is processed, please provide the required documents and
payments by the 30«ay deadline. Early submission of campleted regulraments and Tess are
greatly appreclated, Thank you from the Gity of Stockion, Events Unit,

e T Putill MPORTANT
aazne by 20, 20 ey
r—*aauuy:g)uk. P OU/M« / GMQ /) WMo l/%ié/
Purpos; Hﬂ!ﬂbw{‘/@, Q)mmmf’?‘} @M"

Day Tt gzenéicsntaci & Phone ¥ 2 WZ (

Requiretnenis & Pees Checldist

- Req ulrad! Ianguaga musthe on the GLand Endarsamiant Page. We have altached en nsuranes raquirament document,
- Full Liguor Liability
- lnsurance must cover days when any went equipmeant (g al Gty Properly

a4 LlstofVendors and Vendor forms — Yau must collect the $50 fee and submit (o the events office.
~  Vandors Inciudes he follewing:
a Vendars seliingrProdmta {riust pay $80 Fea)
" Fl:imdh n:jc‘ks and Cooking Vendor
v prohundise
o Exhibitors {Not selling — No Faej= |N ﬁ}&’tm&bh()w 3
o Tenls, Stage Cornpany, [, Bands, ote. (Not seliing - Mo Fes)

S andengorintarmpla i
- Deltvery times thust be within your rental agreament.
- Parking Is not Includad with the renial. Parking is baged on first come, first served basls.
o Aparking plan must be submitted and any requesats for parking with LAZ Parking Autharlly
i Final Sel-up Layout
I Enteratnment/setiist ing-up
> Fortable Tolists Gonlrast
£ Dumpster Contract and Waste Management Flan
T Environsmenigd Healih Parmil — Oblsined with County
Z  Firs Inspection Permit Appointment~ Obtalned with Five Prg\:emiun oifice.
Evont wust pass [nspe

Vs ounis 7 Sepunty Ghourls 5= 3om

; tiviiad by Bastity Company
am:umy oompany selaction js only from Gity of Stockton's Special Events approved secuity list.

.'F*aid Fal

S INs




Attachment |

Rental Contract / Permit

CITY OF Roceiptt 318590
) ) ayment Thate: X
STOCKTON Housshold; 14685
-Citg of Btocklon - Communily Services Couneil Member - Cily of Stockton  Home Pho.n~
B0 Nonth El Dorado Strest. :
Slackion, GA. 95202 . 1 ey PoL08
Phane! (200)837-5208 michele padila@stockionsa.gov
hitp:/fwww stocktongov.com :

Reservation Details: Permitted Park Space for Special Event, Approved Park - Open Space for Permitted Evants

) . . IiizlBegs, NowFald At Bue.
Fagary, Contash: Michei& Padiila BITO0 33700 .00 060 F1.00
Phond Number: ! : ST BHET
Reserv, Humber: 13814
Stalug: Fiimm %
Piitpose: Annual Comenunity Event: \
Anticipatad Count: T00
Dafafe): oo Hal @ 2:00 pm-9:00 pr: 72012024

Sperial Guestions: Will there be an admission charge? No
What Is the admission sharge? NIA
Time Approved for sound? 530 pm
Will alocho! be served? No
Tima agpm&fed for alcohol: Not Permitied
Close Straats? No
Clean Up Completed: $:00 pm
Additional dumpstar required? Yas
Hotrrs of election negded?
Typa of Insurance required, For Insurad events 3€” the promoler will comply with insurance requliements
soptained on Exhibit A: $1 mil'$2 mil
Eveni Time: 530 pm _
Entertalnment vendors? Touch of Magic Music
Food vendors? N/A
Fountain needed? N/A
Is a health permit raquired? No
Wil alcohol instrance he required? No
{ undierstand a map of the location Is required? Yes
Fire and leal permit inspeclion required? Yos
Police Service Required? No
Portable Restroom Meeded:
How rany Sectirity gusrds are required? 2 guards from £:00pm-8:30pm.
Bat up Time: 2pm
Wil thers be vendors? Yes
Radquirgment Due Date: 06/10/2024
Link to Reservation # 13814

Waiver: In return for being permitied {o parficipate in the prograrefactivity, or to use the City of Stocklion's property, listed on this
form {the &€osProgramits), including any associated use of the premises, facilities, slaff, aguipment, fransportation, and services of
the Cily, 1, for mysalf, heirs, parsonal represeniatives, and assigns, do hereby release, walve, discharge, and pramise not to sug
i Clty of Blocktan, e officers, officials, employess and voluriteers (ths 36+CHyAE), Trom lighility fror any and all claims from
whatever sause, Including the nae liganca of the Gity, resulting in personal Injury (including desthy, liness {af any type, Including
carmmunicable diseases such as MRSA, influenza, and COVID-T9), and property loss, in connestion with my paiticipation in the
Program and any use of Clly premises and facilities, '

Indemnification aind Hold Harmiess: | also ggreé to hold harmiess, defend, and Indemnify the Cily from and against any and all
linbaility, claims, foss, dansge, expense, cosls {i_nciudin%withnm limitation costs and fees of gation) of every nalure; by any
person of persons, aising oul of or i cohnection with the Program, provided that any such liability, claim, logs, damage,

expense, o cost s not solely-allidbutable 1o, or caused by, the gross negligence or wiliful misconduct of the City,

Payedf Vofd
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Rental Contract / Permit

Receipt # 313500
CIT_Y OF Paymgnt Date: 061142024
: §T0€I{TON Mousehoid: 14665

Images: | understand that by participating In the Pragrarg, | give consent for images of myself taken al the Program to be used
far promotional or instructionai purposes by the City,

Cancellation: In the case of an amergency, or for reasons beyond the City's conirol, the Clty reservas the right to cancel the
Program prior to its commengerant without liabillty. Refunds will be made acenrdingly.

Severability: | further agree that this release is intended to be as broad and Inclusive as permitted by law, and that If any portion
t= held Invalid the remalning portlons will continue to have full legal forcs and effact.

| have read this document and understand that | am giving up substantial rights, Including my right to sue. | confirm that | am
signing this document freely and voluntarlly, and Intend my signature to be @ complete and unconditional release of all liability to
the greatest extent allowed by law, '

Siaff initials:
Digte: Q611472024

Reservation Details: Stockton S8howmobile, Showmohile

Resory. Contact; Padilla
Phons Mumbier: Dsposit:
Fasare, NMurrhor: 13014
Sialus: Firm
Purpose: Annual Commurity Bvent
Anbiclpsfed Count:, 700
TIatals) Bat @ 200 pm - 800 prmc 772002024
Bpacial Questions: Link lo Reservation ¥ 13844
Close Streets?
Event Time: 5:30 pm
Generator neaded? Yes
Is electdcity needed?

Type of insurance required. For insured svents 4€" the promoter witl comply with insurance requirements
‘contained on Exhibit A: $1. ml/$2 mil '

Time of delivery? 2:00 pim

Defivary focitiord Michael Fakils Park

Name of conlact Michalie Padilia

Pagad 2old
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Rental Contract | Permit

" 1 Revelpt # 313500
CITY OF Paymgnt Datw; 081412024
STOCKTON Housshoid: 14885

Sot Up Ingbuctlons:
Time of plok up?
Raquiramant Due Date: 06/10/2024

Wealver: In return for belng permitied to participate It the programyactivily, or to use the City of Stockton's property, listad on this
form fthe 8€osProgramacs), Including any assoclated use of the premises, facilities, staff, aquipment, transpartation, and sewices of
the Cily, 1, for mysolf, helra, personal representatives, and aasigns, do herab reloasa, walva, discharge, and promlse not to sus
the Gty of Slackton, its officers, oificials, employess and volunieers (the A6 ityAee), from liabillly from any and al Slatme Trom
whatevar catise, including the ﬁs%!%anw af ihe Cliy, .reauwn%ifu prsonat Infjury (ncluding deam’& ness &f ahy tyi)e, ncluding
commuricebla alsaases such as MREA, influenza, and COVID-18), and properly foss, in conneclion with my patticipation i the
Program and any use of Clly promises and facllitios. ]

Indemeiftcation and Hald Harmiess: | also a?atae to hold haemilesy, defend, and indemnily the City from and against any and all
Hebility, claims, foss, damage, oxpenss, tos (lmlu{dln%wﬂhnut fimiation costs and fens of lilgation) of avery nature, gy any
person ar persons, artsing out of or in conneatlon with the Program, provided that any such liabllty, clalm, loss, damags,
expanes, or cost i not solsly atirdbutable to, or caused hy, the gross negligence or wiliful misconduct of (he City,

Images: | understand that by partieipaﬂngb!n the Program, | glve consent for images of myself taken at the Program fo be uaed
for promational or Instrisctional pusposes by the Clty.

Gancoffalior. In the case of an emargancy, or for reasons beyond the Clty's conlrol, the City reserves tha fght to cancel the
Program prior to. s commencement without liabifity, Refunds will be made accordingly.

Saverabllity: | further agree that this release Is Infendad to be as broad and olusive os periltad by taw, eind that It any portion
i hiald Invalid the remalning portions will continue 1o have full lsgal force and affact.

| fiave raad this docurent and understand that | am giving up substantial rights, Including ry right to sUe. | confion that § am
slgning this docurment frealy and veluniarlly, and tntand my slanature to be & complete and unconditions] releass of all fiabillty to
the graatest exéont allowed by law.

Michala Pédiﬂa Councl Mamber« Clty of Stockton

ﬁton!te\n, CA go!!t)&}
e

Staff inftiale; __ 1
08142024

O

Data:

Pugn it Jof 4
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1

Rental Contract / Permit

Y Receipt # 313580
CITY OP Payment Date: 05/14/2024
STOCKTOMN Mousehold: 14668 )
Processed an 0514124 @ 5:00 pm by Yohogsan Total Naw Doposlk Foos 1,250.00
Tolal New Fess 1,148,010
| Total Dus 230600 |

Total Fees Pald

Household Balance Information

Overall Household Balanse Due 2.308,00

Fegs,

Non-Refundable app fee $55.00

Security Deposit $500.00

Park Usage Fes $282.00

Showmobile Deposit $750.00

Showmobile Usage Fee $705.00

Geaneralor Fee $104.00

TOTAL= $2,396.00

Tina Johnson 0514/2024

Authérized Signature Date

Paga 4of4




Attachment |

From: Sherry Riley

Sent: Monday, May 20, 2024 1:02 PM

To: Michele Padilla; Florence Low

Subject: RE: Application

Attachments: Na Reply 20240520_111017.pdf; Special Event Vendor Farm 2024.pdf; Approved

Security List 2024.pdf; Fire Deparment Requirements 2024,pdf

Good sftarnoont

I have attached the rental contract, requirement letter, speclal event vendor form, approved security list and fire
department requirements for yaur review,

You will need to obtain and submit the following:

»  Fire Inspection Permit Appointmerit (Obtain from Fire Prevention Office)

»  Submit Vendor List and Vendor payment

e Bubmit Event Insurance

¢ Submit garbage plan......Parks suggests for you to bring garbage bags and haul the garbage away;
otherwise a small dumpster will be required

o Security Guard Contract

¢ 4 Portable toilets and 2 sinks are generally required for an event with 700 in attendance. |'ve asked Parks
to keap the 2 restrooms open uniil 9 pm. If you anticipate 400+ attendees at one, we'il require 2 more
portable toilets and 1 sink.

e Signed rental contract

Please let me know if you have any questions.
Thank you!

Sherry

 Sherry Riley | Events Supervisor
City of Stockton Economic Development Department

[ 425 N. El Dorado Street Stockton, CA 95202

Office 209.937.8119
Direct 209.937.8602

wwwstocktoncaaov} w.advantages com

From; Michele Padilla <Michele.Padilla@stocktonca.govs>

Sent: Monday, May 20, 2024 9:04 AM

To: Sherry Riley <Shetry.Riley@stocktonca.gov>; Florence Low <Florence.Low@stocktonca,gov>
Subject: Re: Application

Good Morning
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'I"o::Sherry Riley <Sherry, Riley @stocktonca,goy>; Florenee Low <Florence. Low@stocklonca.gov>
Subject: Application

Good Morning Sherty;

It has been quite some time and | have not heard hack from you.

Please advise me on the status and if | need to provide you with further documentation.
Regards,

Council Member Paditla

City of Stockton District 1

425 N. El Dorado

Stockton, CA, 95202

(Q) 209-937-8279
(D) 209-565-2421
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City of Stockton
City Council
Request for Expenditure
' City Council Discretionary Funds:

Account #: 1020-000-630006-100-000-10-10-000-000-

City Council: Padilla / District 1

Event: Community Event — 2™ Annual Community BBQ at Michael Faldis e
Park

Date: vy 1,2024  Eventdate: Saturday, July 20, 2024

Furpose: The objective is to bring together the diverse residents of District 1 In a

relaxed and enjoyable setting. This is to create a sense of belonging and
strengthen the bonds within our community. Constituents will be able to
engage with one another, exchange ideas, and build relationships. (Build
Community Cohesion / Promote Social Interaction / Encouraging Healthy
Lifestyle / Support local businesses.

Check Payable: About Face — Face Painting

Amount: $500.00 b’

/" "
Councilmember Signature: )/I/L %MN

Review:

City Attorney’s Office:

City Manager’s Office: U sz Mﬂ@v‘ WN}}/?/}‘ZA’]
- Ly TR '

Approval: Resolution# 2024-06-18-1603 R EGEEVED

e 02 2024

CITY MANAGER'S OFFICE
CITY OF STOGKTON

S 4&55‘3‘;%
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|

W 2024
Community Fvent

Invoice }

From | To Quate 6412360
About Face - Face Painting Michele Padilla ssued  May 20,2024

1136 W Poplar
Stockior, CA 95203

Additional Oplions
Please select any of the following options: QUANTITY PRICE TOTAL

Facepainting -~ Community g $125.00 $250,00
Event

Artist(s) will offer a "standard” design board with therned options. This altows for faster painting and
results in maore guests belng painted.

*Artist(s) will always use best judgment and turn away inappropriate requests In addition to full face,
highly detailed desighs if time does not allow,

Please select if you would like 2 or 3 hours,

fub

Balloon Twister - Community $125.00 $250.00
Event

Artist will have a limited option design board in order to service as rany guests as possible.,

Please select i you would like 2 or 3 hours,

Subtotal: $500.00
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Florence Low ______

o]
From; Michele Padilla 4
Sent: Wednesday, June 12, 2024 9:26 PM
To: Florence Low; Lori Asuncion; Mayor Kavin Lincaln; Harry Black
Subject: Re: Community Event

Hello Florenge

Yes my community avent is for my district in my district and | would like to use my discretionary funds to
pay for this event.

Thank you
CM Padilla

Get ik for QS

From: Florence Low <Florence.Low@stocktonca.gov>

Sent; Wednesday, lune 12, 2024 1;50:47 PM

To; Michele Padllla <Michele.Padilla@stocktonca.gov>; Lori Asuncion <Lori Asuncion @stocktonca.gov>; Mayor Kevin
Lincoln <Mayor@stocktonca.gov>; Harry Black <Harry Black @stocktonca.govs

Subject: RE; Community Event

Hello Councilmember Padilla,

Please confirm the eventis a Council District event using your discretionary funds to pay for the park
rontal and the vendors, Correct?

Thanks,
Florence

From: Michele Padilla <Michele,Padilla@stocktonca.gov>

Sent: Monday, May 6, 2024 9:18 AM

To: Florence Low <Florence.Low@stocktonca.gov>; Lorl Asuncion <Lorl.Asuncion@stocktonca.gov>; Mayor Kevin Lincoln
<Mayor@stocktonca.gov>; Harry Black <Harry.Black@stocktonca.gov>

Subject: Community Event

Good Morning Colleagues;
In keeping with my tradition, { will be hosting my 2nd annual community event for D1, The gvent will be
held on Saturday, July 21st at Michael Faklis Park. This event is a bridge for trust and collaboration as we

come together and build relationships, make cur communities stronger and work towards a comman
goal.

1 will maintain the same protocol for the recurring evant, as well as the locatlon and vendors.
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. t LY

As mentioned in a previous email, [ would hope to obtain the support from the City of Stockton
departments to join together so we can really reap the benefiis of coming together as & community.

Regards,

Council Member Padilla
City of Stockton District 1
425 N, El Dorado
Stockton, CA. 95202

{0) 209-937-8279

(D} 209-565-2421
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City of Stockton

City Council

Request for Expenditure

City Council Discretionary Funds:

Account #: 1020-000-630006-100-000-10-10-000-000-

City Council: Padilla / District 1

Event: Community Event - 2% Annual Community BBQ at Michael Faklis g
Park

PDate: July 1, 2024 Event date; Saturday, July 20, 2024 s’

Purpose: The objective is to bring together the diverse residents of District 1 In a

relaxed and enjoyable setting. This is to create a sense of belonging and
strengthen the bonds within our community. Constituents will be able to
engage with one another, exchange ideas, and build relationships. (Build
Community Cohesion / Promote Social Interaction / Encouraging Healthy
Lifestyle / Support local businesses.

Check Payable: City of Stockton — Fire Department
Amount: - $86.00 (HY2 TNy - % JEn A
Councilmember Signature: )/ZL W&io&am

Review:

City Attorney’s Office:

City Manager’s Office: U QV%S? f@ - m?j %/} M

Approval: Resolution #  2024-06-18-1603

JuL G2 2024

CITY MANAGER'S OFFICE
CITY OF 8TOCKTON

indor “H 25B L
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Food Trucks at Special Events

Stockion Fire Department e Prevention Division
345 North El Dorado Sreet, Stockton, CA 95202
(209) 937-8271 ¢ Fax: (209) 937-8893
SFD-Prevention@stocktonca.gov

y, CITY OF
STOCKTON

MOBILE FOOD PREPARATION
VEHICLES ARE REQUIRED TO
HAVE A FIRE PERMIT ISSUED BY
THE STOCKTON FIRE
DEPARTMENT

Da food trucks/trailers need permits and inspections?

YES! If you plan on having food trucks/trailers at your event, they are subject to additional permits and inspections
from the Stockion Fire Department.

Food trucks/trallers aperating In Stockton that are squipped with appliances that produce smoke or grease [aden
vapaors are reguired to be inspected and permitted by the Stackton Fire Department annually as of October 1,

2020 per CFC 2019 Sec 105 & 319, 3

Food trucks/tratlers that are NOT permitted and code compliant will NOT be allowed to participate In public events
in Stockton,

Food trucks/trailers thot DO NOT have o current annugl fire permit with the Stockton Fire

Degartrent must do the following:
e Belnspected by the Stockton Fire Department at least one week prior to the event,
1. Submit the permit application to Stor:ktnn Fire Prevention loated in the Parmit Center

i 2. Payane of the parmit f helo
\:"‘ (a) AEBREHTEEE
{h) &mmaawﬁv&kmmmwamm_

3. Schedule food truck/traller nspection with a Stockton Fire Preuantmn tnspec‘wr
4. All violations must be corrected for the permit to ba ssued.
5. Be inspected at event verive prior to event opening.

Food trucks/trailers participating In the event, who have o current annudl fire permit with

the Stockton Firg Deparltaent must:
e He prepared to verify thelr permit status
o Beinspected at the event venue prior to eveit opening

REMINDER: No gasoline/diesel fuel storage is allowed on or around food prep vehicles or in the event venue.
Food trucks/trailers that are nut equipped with & fixed fire extinguishing system will not tre allowed to participate at
public events in Stockton.
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Florencelow

LN TS
From: Michele Padilla
Sent: Wednesday, June 12, 2024 9:26 PM
To: Florence Low; Lori Asuncion; Mayor Kevin Lincoln; Harry Black
Subject: Re: Cormmmunity Event

Hello Florence

Yes my community event is for my district in my district and | would like to use my discretionary funds to
pay for this event.

Thank you
CM Padilla
GetQuilook foriQS

From: Florence Low <Florence.Low@stocktonca.gov>

Sent: Wednesday, June 12, 2024 1:50:47 PM

To: Michele Padilla <Michele.Padilla@stockionca.gov>; Lori Asuncion <Lori.Asuncion@stockionca.gov>; Mayor Kevin
Lincoln <Mayor@stocktonca.gov>; Harry Black <Harry. Black@stocktonca.gov>

Subject: RE: Community Evant

Helio Councilmember Padilla,

Please confirm the event is a Council District event using your discretionary funds to pay for the park
rental and the vendors. Corraci?

Thariks,
Flarence

From: Michele Padilla <Michele.Padilla @stocktonrca.gov>

Sent: Monday, May 6, 2024 9:18 AM

To: Florence Low <Florence.Low@stockionca.gov>; Lor! Asuncion <Lori.Asuncion@stocktonca.gov>; Mayor Kevin Lincoln
<Mayor @stocktonca.gov>; Harry Black <Harry.Black@stocktonea.govs

Subject: Community Event

Good Morning Colleagues;
In keeping with my tradition, [ will be hosting my 2nd annual community event for D1. The event will be
hteld on Saturday, Juty 21st at Michael Faklis Park, This eventis a bridge for trust and collaboration as we

come together and build relationships, make our communities stronger and work towards a common
goal,

I will maintain the same protocol for the recurring event, as well as the location and vendors.



Attachment |

]

As mentioned in a previous email, | would hope to obtain the support from ths City of Stockton
departments 1o Join togethar so we can really reap the benefits of coming together as a community.

Regards,

Council Member Padilla
Clty of Stockton District 1
425 N. El Dorado
Stockton, CA. 95202

{O) 209-937-8279

(D) 209-565-2421
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City of Stockton

City Council

Request for Expenditure

City Council Discretionary Funds:

Account #: 1020-000-630006-100-000-10-10-000-000-

City Council: Padilla / District 1
Event: ' Community Event ~ 2% Annual Community BBQ at Michael Faklis
Park
Date: July 1,2024  Eventdate: Saturday, July 20, 2024
Purpose: The objective is to bring together the diverse residents of District 1 In a

relaxed and enjoyable setting. This is to create a sense of belonging and
strengthen the bonds within our community. Constituents will be able to
engage with one another, exchange ideas, and build relationships. (Build
Community Cohesion / Promote Social Interaction / Encouraging Healthy
Lifestyle / Support local businesses.

Check Payable: Danny’s Churros & Shave Ice

Amount; $3.000,00 ™

I
Councilmember Signature: )/k “@ﬁ(ﬁi\’/&m

Review: o

City Attorney's Office: JILY y

City Manager’s Office: d M | /’[?;‘ / 4!
S T

Approval: Resolution # 2024-06-18-1603

RECEIVED
UL, 02 224

CITY MANAGERS OFFICE
CITY OF STOCKTON

Mlandor R
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Danny’s Churros & Shave Ice

174 Naomi Cochran Dr,
Stockton CA 95206,

Invoice

Fvent Name: Padilla district
Event Place: Michael faklis park
Event Date: July 20 2024

Event Time: 6- 9 pm

Dannys’s Churros & Shave Ice will bo providing the following;:
Snow Cone Stands - containing all flavors,

Churro Stands.

400 Teople would be served.

Payment quote: $3000.00

If any question or concerns, please contact: Tetresa Tierrablanca at

{209) 601-2166.



Attachment |

Florence Low ___

From: Michele Padilla

Sent: Wednesday, june 12, 2024 9:26 PM

To: Florence Low; Lori Asuncion; Mayor Kevin Lincoln; Harry Black
Subject: Rer Commuinity Event

Hello Florence

Yes my community event Is for my district in my district and [ would like to use my discretionary funds to
pay for this event.

Thank you
CM Padilla

Get Qutlook for [0S

From: Florence Low <Florence.Low@stocktonca.gov>

Sent: Wednesday, June 12, 2024 1:50:47 PM

To: Michele Padifla <Michele,Padllla@stocktonca.gov>; Lori Asunclon <Lori.Asuncioni@stocktonca.gov; Mayor Kevin
Lincoln <Mayor@stocltonca.gov>; Harry Black <Harry.Black@stocktonca.gov>

Subject: RE: Community Event

Hello Councilmember Padilla,

Please confirm the event is a Council District event using your discretionary funds to pay for the park
rental and the vendors. Correct?

Thanks,
Florence

From: Michela Padilla <Michele.Padilla@stocktonca.gove

Sent: Monday, May 6, 2024 9:18 AM

To: Florence Low <Florence Low@stocktonca.gov>; Lorl Asuncion <Lari.Asuncion@stocktonca.gov>; Mayar Kevin Lincoln
<Mayor@stocktonca.gov>; Harry Black <Harry.Black@stocktonca.gov>

Subject: Commiuiilty Evant

Good Morning Collaagues;

In keeping with my tradition, | will be hosting my 2nd an’nualcommunity gvent for D1. The event will be
held on Saturday, July 21st at Michael Faklis Park. This eventis a bridge for trust and collaboration as we
come together and bulld relationships, make our communities stronger and wark towards a common
goal, '

I will maintain the same protocol for the recurring event, as well as the location and vendors,
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As mentioned in a previous email, 1 would hope 1o obtain the support from the City of Stockton
departments to join together so we can really reap the benefits of coming together as a community.

Regards,

Councit Member Padilla
City of Stockton District 1
425 N, El Dorado
Stockton, CA., 85202

{0) 209-937-8279

(D) 209-565-2421
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City of Stockton

City Council

Request for Expenditure

City Council Discretionary Funds:

Account #: 1020-000-630006-1.00-000-10-10-000-000-

City Council: Padilla / District 1

Event: Community Event ~ 2" Annual Community BBQ at Michael Faklis
Park
Date: July 9, 2024 Event date: Saturday, July 20, 2024
Purpose: The objective is to bring togeth er the diverse residents of District 1 In a

relaxed and enjoyable setting. This is to create a sense of belonging and
strengthen the bonds within our community. Constituents will be able to
engage with one another, exchange Ideas, and build relationships. (Build
Community Cohesian / Promote Social Interaction / Encouraging Healthy
Lifestyle / Support local businesses.

&

Check Payable: Atzimba Catering

Amount; $1,600.00

Councilmember Signature; )/k WMM

Review:

)

City Attorney’s Office:

City Manager’s Office: \ / U | y WA% M?]\C)}{?}"l

7 \)lﬁ‘

Approval: Resolution # 2024-06-18-1603 ﬁECEIVE D

UL 69 2024

CITY MANAGER'S OFFICE
CITY OF STOCKTON
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can W) Request for Taxpayer atvotorm o e
{Rav. Maich 2024) tdentification Number and Ceriffication requesl:;’%ggo!
primi i el G0 to warwdmgov/FormWe tor notruotions ansl thy latest information. sond Lo the TS,
Retora you lieghn, For guldlares refated bo the purpess of Farm W, 869 Fugpose of Farm, below. it
1 Nayna o enyAndVIOVEL A 6y 18 neplrog., (For a sala prophioior o tiskagmsled antiy, b Hio owrier's ndte ofilins 1, £ antor the hustnosafdisregarded
oAy namt on line ¢
Azlmba Caterlng LLO
% Buglness hanwsdigegirded ootity dame, Il dilleront fan abova,
o T3 Bhaok the npnmpm{tb box for Tecioral toR dinssication of tho sntityfindividan whega nima 1s enterad onlhe 1 Ohieak | 4 Bxempiions (bodes apzly ony I
% ahiy oine o the fellowiy sever hoxes: carlub anﬁ:l]as.nmlndmgua 1
8 [ mviunvecle proptieter ] Goompenion 7 Seorpertion [T Partnorship [ Trusvientats seunsbusiians on pago 2
g [ 1AL Eintar tho T diassiMeaion [t O conporatlon, 8 « 8 corporation, ¥ e Portnerehly  + + v o 8 Exprpl papssoeda Mond
Hote: Chaek the “LLG™ box nbovs and, ¥ Do ealty Spat, ontor tha nprroprato sotlp (0, 8, ot P tor o laX
wlaselffention o) i LG, unlase & b3 A tlsioiariod smity, & dlscngardd enlty should Instend aheck the sppropriate | Exernpilon fror Forclon Accaunit Fax
B Ronfor i tom cemcToaion of 1 e, oA s ) enlly i oo Dompianes Ack (FATCA) repoing
§ 1] eother feoe invimations) . e , o |eellend e
= . R Hrgeins . PR ipiecli S
8 1 o0 fing 9 you ohetied “Parteersiip® or *Truslastale of bheckar “LLE" and snlorod *P* as o k. cinseieatior), ey Juned
g tnd you ard providing liss fored 1o & parinoship, tust, of eotald In wWhich you huve W owaurship bnterssl, chnak wfu"&"d{f tho Umm’%ﬂ’rm)
hils Bos I yous Juve niy forsign paitnars, owners, of booeflcineg, Seolmtrontlons » » « 3 0 2 4 v 3
:% §  Address fumber atreph and apt, eraults ne.). Seo Instruglisha. Retusstors nomp nnd oaddross {pptional)
1111 Malh Sireat )
& Glty, stela, and ZIP todp
Suligun, GA 94586
7 Listazcoun) numbart) hare (oplional)
BN Taxpayer Idontitioation Number (TiNg " '
Entar your TIN I the appropriate box. The TIN provided muit match the name giivery o fing 1 1 vdld Boclaf decurly jwamsod
baskup withhoking. For ndividuls, thik is gonotally your sodial sgoutity number (SSN), However, for a - “
resldent allan, sols propristor, or disragarded onilly, see the Insirustions for Partf, later, For othar
antitles, 1t ks your amplayer Identification nuetier EIN) it you do not have o mumbar, see How ldgéta oo
: ’ Bmpioyar ITETINEOURY FATRRF

TN, latar, .
Notat If the atoourt1a i merw than ona temm, 6o the fstruelions for ine 1, Seb also What Nere and
Nuimbar To Give the Requester Tor guldelines on whose number to enter, gig|=-f 3z 3 CAERE RN

-Certifleation
Linder penalties of pariury, 1 sertify that:
1, The nimber shown oh this form i my varrect taxpayer Identification number ot | et waiing for a pumbbr to be lsgued tome); and
2,1 am not siibjeet to bavkup withholding bscausa (a} | am exampt from backup withheldlng, or () ) hava not baon notitied by tho lnternal Revenus
Service-{IRS] that | an subject to baokup withholding 23 a result of & fallurs 1o report &l ntarast or dividonds, or {6 the (RS has nytifled s thet | Am
ho Bonger subject to hackup withhelding: and
4. am a 1.5, plilzen or other LS, parson (definad below); and
4, The: FATOA code(s) entered an s form 4 any) indicating that 1 am oxompt o FATCA raputiing Is somreat,
Gertification instruetlons, You must cross out ftarm 2 aliova 1 you have been nollfiod by ts JRE that you wr curreatly subfest lo backup withiwdcing
bevalise you hava falled to rapert all Inferest and dividentts on yor fax retuns, For reo) astato eansactions, ftam 2 dova not apply. Formortgage erest pald,
eequlsitian orabandonment of secured property, sanceliation of debl, contributiana 16 an individuel mtframent arrangement JRA), ang, gsnoraify, payments
glher than nterast and dividends, you are it tequlred to slan the certifieation, but you must Provide your correct TIN, Sea tha instrualions (o Bertll, later,

son Tomes P )y i, QWIARC o 7282

Now ine 3 has bagn ndded 16 this form. A flowthrough emity is

Gﬁin eral II‘IS!’I’UGﬂOﬂS ranilrag to complats 1S ina to Intleate that it hee dimat o Infireut
Suctlan rafersnces are lo the Jntermal Ravenua Gode unlens plhwrwise farolpn pafnats, ownerd, or heneflclaries when H provides the Fom Weg
noted. tr;m imalhlm} i[?wgséollégh enll'ijw In ;{vh]c:} !} lmi thl t?t\;nﬁhlmflmar?fh This
Futirs dovelopments, For the latosl informatian sbout dovelepments changa |s inten rovitio o fow-Hough: Sotity Wit infotmation
relitad 3o Form W0 and ji instrctiona, suchFesa leglslalion enasied ;fa%frmﬁlg? :;“:g;l"}{’;:lgﬁg{m 12;;19" ;ﬁﬁ'ﬁ'ﬁ’?&?ﬁ?&m‘ or

affor oy wtva publishec go to wwwnfs.yov/ o, requifemanta, For oxampte, a parinerahli it haa any Indiract forlgn

partrers mag ba mﬂulmd io sompletn Buhadubes K2 ond K8, Sea the
lif

What’s New

1 & g ‘ 3
Line 3 s ben o o oy how & dltegardud only complotgs o erop hetatalons for Schadlos Ko and KA o 1083
this line. An LLO that |5 & disregarded ardily should ehook the Purpose of Form
appropriate box [of mg.«m"--?"-’*”mpal«'"]? ollls ovrer. Othemulso, Ay Indiyteiuel o antly (Fom W-8 roguastar) who Is requlrid to il un
Shestd cheak the LG hoxgnd onter ts apprap f q;g-,:;laqflfi 'ca o Infarmmien ratum wilk e 183 s glving you this tomi heususe they

Eoren WD) {ow, -2024)

AN uny g MG I S 8
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Azimba Gat_ering LLG Ihvoice
1111 Main St ,
Suisun Clty, CA 94585-2818

USA '

+170756801105 '

Eliseo.atzimbacatering@outlook.com

P
£
j

4.-M30i‘léleﬁ:pé&”|a‘- LT

| 308 1 07/08/2024 Due on receipt
SALES REP
Eliseo

07;?20!2024 Taco Service

o

250.Chicken Tacos !

250 Asada Tacos ,

For a total of 500 Tacos

Caondiments

Chopped cilantro and onion

Cucumber

Lime

! Radish

: Green and red salsa

- plus, a 3-hour sarvice from Bpim- ;

. L 9pm
Fhank you for your busihess, Please provide a deposit of 0% to hold tha BALANCE DUE $1 ySQO .OO

date.
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Florence Low

From: ' Michele Padifla

Sent: Tuesday, July 9, 2024 9:18 AM

To: : Fiorence Low

Subject: Fwel: Invoice 308 from Atzimba Catering LLC

Attachments: w-9atz.pdf; Invoice_308_from_Atzimba_Catering_LLC petf

Good Morning Florenee

f will be having 2 food vendors at my community event. Attached s the first, and | will forward the second
in a separate email,

Fire prevention requires a $86 inspection for each and { will ask to cover that through my discrentionary
funds.

If you need anything or have questions please feel free to raach out.
Regards,

Council Member Padills
City of Stocidon District 1
425 N, El Dorado
Stockton, CA, 95202

{O) 209-937-8279

(D) 200-565-2421

From: Michele Padiila e T
Sent: Tuesday, July 9, 2024 9.0.3:00 AM

To: Michele Padilla <Michele Padilla@stocktonca.govs
Sublect: Pwd: Invoice 308 from Atzimba Catering LLC

d fI"E{JN This amattongmawdfmm outsldetha Cstyaffitcscktaﬁ Do notcétekany!mkaoropen attachments lfthis is v
inadlicited email. SR T e S D T e e B T TR

Michele Padilla

srmmsemnanns FOPWEITOU INGBBAZH wommmsnms
From: Atzimba Catering LLC <guickbooks@®notifi
Drate: Mon, Jul 8, 2024 a1 8:04 PM

Sublect: Invoics 308 from Atzimba Catering LLC
To: —
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INVOICE 308 DETAILS

Dear Michele Padilla,

We appreciate your business. Please find your invoice details here. Feel free to contact
us if you have any questions.

Have a great day!
Atzimba Catering LLC
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City of Stockton

City Council

Request for Expenditure

City Council Discretionary Funds:

Account #: 1020-000-630006-100-000-10-10-000-000-

City Council; Padilla / District 1
Event: Community Event — 2™ Annual Community BBQ at Michael Faklis
Parlk
Date: July 9, 2024 Event date: Saturday, July 20, 2024
Purpose: The objective is to bring together the diverse residents of District 1 In a

relaxed and enjoyable setting. This is to create a sense of belonging and
strengthen the bonds within our community. Constituents will be able to
engage with one another, exchange ideas, and build relationships. (Build
Community Cohesion / Pramote Social Interaction / Encouraging Healthy
Lifestyle / Support local businesses.

Check Payable: Ty’s Gourmet Dogs
Amount: $2,800.00

7 "
Councilmember Signature: ML WM——«-

- ”%Mﬁa\

City Attorney’s Office:

City Manager’s Office: J U “//QV@/Z’L‘E)V/ ""”?jfa}’?,\zg

L3

Approval: Resolution# 2024-06-18-1603 R EC E !VED

A0 i ey

CITY MANAGER'S OFFICE:
CITY OF STOCKTON
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Ty'e Gosrm oge Involce HOBOOOG

faayes drlo
Jul B, 20

Involce #000006

e s RSt Wt MGk Cedom cetCawt 8 ML o REiatietoh B oas e ponma < o o B R 3 T s a7 g s mar ek e

Custemor tivinken Datalis Payment

iehntia Padile POF cromal July 2, 3024 Brui ly 50, 2024
$2,000.60 BRBA0.00
Sorvkus date July 90, 2024

e e AT T YOS RINI E L s R R e 38k hof e 1 s b mame kemee arae s v romer bk S UR T R e b s o

Ieenms Guantity Priso Atnpung

Botsn boy 200 $6.00 500,00
Bingle BIG Burgar e £6.00 $,400.00

P M MEeFL 4 asn wmoe ks et a2l b M e emmera weemn h wemm bA . e L seAe bes ot e ambebe e o nkd e by s vh s

Fubotal $2,80000

YT b s e L T T S LU W aEew a er o Rt o e e .

Total Due $2,800.00

oy winlirg Pugad uf1

o vigwr yaur lavolee go to blbss:lf et me U/ BIWKTAE
%r&?en Uner cessserrss ot v mioksile dovise aued plci Shi Gk cote I B samand's
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Form W"g Request for Taxpayer @ive form to the
{Rev. blarch 2024) Identification Number and Certification requester, Iy not
m’fﬁ"ﬁ[}“ ﬁ;&ﬁh‘gﬁﬂw Go to www.lisgpov/FormWeor Instegotions and the lateat Information, serid 10 the JRS.

Bofora you begin, For guldance related to the purpose of Form W»8, see Purpose of Form, bolow.

t Narne of antityidiuldual. Ax antry I reculred, (For o sole progriotur or disragarded antlty, enter thia awnera name o e 1, st enter tha busTness/disregorded
anlily's namo of lne 2

Cindia Almaraz
£ Bualness nema/disragardad entity name, if different fram above,
Ty's Gourmet Dogs
da Chack the approprate box for faderal tax classilantion of the enlilyTndividual whose natme ks orared on fine 1, Gheak | 4 Exumptions (codes epply anly to
oply ona of the foliowlng sevon boxes, cerlaln antitfes, not lcdividuals;

individualeole propriator T} Ooomporstion ] 8 coporation 3 rarmembip 7 Trustioatate s Ingtruotlons on prga 9

[} 110 Enter the tox olassifastion (G » G tonpomtion, &= § vorpoeation, P e Paitnorabiph ., Exempl paven cutle §f any)

Noto! Clieck the "LECY box above and, T the nl;ty spaoe, snter the appropriote coda (G, 8, or B) for fhn tax
olssliivzln of the LLG, zniasa [t la  disregurdad anilty, A distoyseded entily shouid Instend choak the appropifale | Exempiion from Porelgn Acenunt Tox

bt Jor ths tox alnaeiTontion of (ks ownar, Compllaree Ant FATGA) reporting
7] other (aen instruotiang 5 | codaqrany)
b If on line S you ahankaed “Parlnarship™ or “Trustestale,” or sheoked "LES" s entered *B* as #6 tax classifloation,
and you a1 providing this form to = parinership, trush or ssafe In whish you havo an awnership kst ohack Wféﬁf&ff@“@gﬁm’md
il o 3 you hawe sy forelgn pariners, swners, orbenellchrion, Sealnatruallons . » . 4 4« 4 o 1 L] L os)
5 Addrans (numben efsol, dnd aptc of suits 1o}, Sus ihatiuotlons, Paquaster's nams and addross (optiohal)

Pt o dypm.
See Specific insfructens on page 3.

802 5 Central Ave

& Clty, slale, and ZiP code

Lodl, GA, 95240

T List acrount nambor(s) hore opbianal)

Taxpavaer Identification Numbor {TIN)

Enter yous TIN In the apprapriate box, The TIN provided inust matols the name glven on fine 1 fo vold 83kt seeurlly nurmber
backup withholding, For Individuals, thls I generally your soclel sscurlty rurmbses SSM), However, for a
ragidant e, ol proptieior; or daregrrdad entlty, see the nstructions for Bark |, lator, Far other
antlilas, it Is your emplayer identifioation nuraber (EINY, IFyou do not have & number, soe How o gota
FiN, later,

Note: If the acoount s th more than one name, 296 the instructions for lne 1. Ses iz What Nums and
Number To Ghve the Rezuaster for guldelines on whose namber to erder, w

Imlll Certification

Under psraltive of petury, | Sertify that:

. The nuraker shown on Wik form |s my correct laxpayer Identitloation numiber (or | ar wattlng for a number 1 ba fssusd to ey aick

2.1 am not aubjet ta backup withholding because () | an exempt from baskup withholding, of (b) | kave not baen notiflod by the Intarmal Revenue
arvica {JR3) that | am subject 1o backup withholding e a result of 5 fallire to repont all Intarest or divicands, o (e} thes BRS has motilled ma that ] am
o longer subsot o backup withhwiding: end

3. Lar a 1.8, oltfzan or other 4.8, porson {defined helow); and

4. The FATCA caddels) shterad on this forat (f any} Indicating that § am exempt from FATOA reporting le cormaot,

Geriifleation Istructions, Yau must cxflss aut ftetn 2 sbova If you have been nolifind by the RS that you are currently subjact to backup withholding
beagse you have falled to raperiall Intfest and dividends on your tax retuits, For renl estate transaclions, om 2 doas not apply. For mortgags nterest pald,
acepdafton ar shandonment Af seburedfilroparty, sanosifalion of debt, sontdiutions te an Bdvidus) reframsnt atrangarient (IRA), and, genarally, paymonts
thar than Intarast and dividends youfirk not required to slan the cerlifloation, but you must previds your gorrset TIN, Soe the Ingteyotions for Paet I, later,

Sign | synarscl Y 03.22.2024

Here | Yf.peraon

Naw line 3b has been added to s form, A flow-thraugh eniity I
recuirst o pernplota this Bne to Indloate Hat it has direst or Indirect
Mevenus Coda unfess otherwlsa forelgn partriers, owners, or banolitlerles when i providos the Fowr W

Employet ientifioation AUMBEr

General instr

Seotlon referancas ara to fe ink

notad, ta ancther flav-tkroughy entlty in which It has ars ownership Iitarest, This

Fubire dovolopraents, Fortile atest information aiout develaptants changs is Intender 1o provide a flow-trough srtfly with Infermation

ralatad Lo Form W-9 and its Instnictions, such as leglslation enacted o %?gﬁg‘; ﬁlﬁﬁf gﬁﬂnﬁi{ﬁﬁﬁﬁ'%&mm’ own nr;‘ o

after shay weore published, go t© wew. is.gowFormive, mquimmenta‘. For example, & partnarsidp thabhne any ndirect forelgn

Whal's New Eurtnem E:?ay ba ;éguirar# to mﬁﬂpiatta o, ;z Ko e Kus.ESee the
artnomip inatrustions for Sohadules K-2 and K-8 Fonn 1085}

Ling 8a hism been modillad ta cfarify how ¢ disregarded onfity complelos P insfitiofon (Farin ;

thiz Ilna,]ﬁm lﬁm ;émtt;: :a dfuTagairE?sdi entftfyiahwld chgck tha " Purpose of Form

voprlate hox for % classification of its swaer. Otherwiss,
g'ggu?g aheok the “LLEY box and onter lis approprlate tax slassification. Anindividual or entify [Form W.9 rersuutor) who fs raguired fo flls an

Inforreation raturn with the IRS Is glving you thias form heoouse sy
b, Mo, 10281X Foren WO (prov, 5.2024)
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RECEIVED ™

City of Stockton
City Council a2
| JUL 23 202
Request for Expenditure ' _
City Council Discretionary Funds: CITY MANAGER'S OFFICE
CITY OF STOCKTON
Account #: 1020-000-630006-100-000-10-10-000-000-

City Council: Padilla / District 1
Event: Community Event — 2™ Annual Community BBQ at Michael Faklis
Park
Date: July 17, 2024 Event date; Saturday, July 20, 2024
Purpose: The objective is to bring together the diverse residents of District 1 In a

relaxed and enjoyable settirig. This is to create a sense of belonging and
strengthen the bonds within our community. Constituents will be able to
engage with one another, exchange ideas, and build relationships. (Build
Community Cohesion / Promote Social Interaction / Encouraging Healthy
Lifestyle / Support local businesses.

Lheck Payable: ATM Bouhce Houses and More

Amount; $375.00

~ )
~Councilmember Signature: m @Mm

4

A

Review:

City Attorney’s Office: W

Y

City Manager's Office:

Approval: Resolution # 2024-06-18-1603
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Rental Agreement

Safety and Liability Terms and Conditions

9. Release of liability: The Lessee shall be in charge of the unit’s operation, as well as retumn of
the Unltin a good working conditfon. Lessor and lis officers, employess and agents isfare not
responsible for any injury occurdng o the Lessee or to any other persons using the Unit, and the
Lessea shall indemnify the Lessor and its officers, employees and agents from/against any costs
incurred due to claims from anyone and for atiorney's fees and related costs involving the use and
return of the ‘unit, should legal action become necessary.

10. Title to : Lessee agrees to keep the Unit in his/her custody and not  sublease, rent,
sell, remove from  the Delivery Address, or otherwise transfer the Unlt.  The unit will remain at the
property of the Lessee and may be removed by Lessor at any time after the termination of this Rental
Contract. lessee to pays $Cost of Units dollars if unit is not returned to Lessor

i1 Rain policy: During periads of severe weather conditions (i.e. rain, high winds, elc.) we
reserve the right to cancel your reservations. if conditions are not tpo severe we will give you the option
of keeping the unit. If you decide to keep the unit for the term of the Rental Contract there will be no
refunds

| o 5 Addendum to the agresiment

By signing this contract

acept the R@ntaf agrsement / Safely and Liability tenns and conditions
Lessor, Representative ' Date: 7,2-2024

Lessee: Full Name MIC/ LA¢ ff? f(l %& Date: ?/f ‘9/ ﬁ}/

l.essee: Signature /f

Page 3 of 3 Rental Agreement / Safety and Liability Terms and conditions
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Rental Agreement

Safety and Liability Terms and Conditions

7I0/2024 - . .
s Start Time: P Erid Time: B90PM  mragel ) Conerete { )

Rental Date:

Regular Multl Color, Oval Bounce Houses tolal 2 Including generator} 4 tablas, 1 corm hole gama
Product (s) - rented '
Rental $3?§;ﬂn Amount Paid § $0 Balance §_&78:00

Delivery Address: iichaet Flakis Parl -52860 Cosumnes Dr, Stockion, GA 95219

Home Phone: i Alternate Phone: { }

emai Across RN

This safely and liability agreement is enterad into between the Lessor Company Name, and the

Lossou Michalle Patlilla on July 20t |, 2024 20

Located at

This Safety and Liability Terms and Conditions shall operate in conjunction with the Rental Agreement
batween the Lessor and the Lessee.  Product or Products listed above will be referenced in the
Safety and liability terms and condition as “Unit’

The safety of each and every child and/or person that ufiizes the Unitis incurnbent on the
Lessee. The Lessee must supervise and take responsibility to make sure that there is adult supervigion
ofthe Unit at all imes that a child/children and or persons are utilizing the Unit. Fallure (o adequalely
supervise children or persons itilizing the Unit may be the leading cause to a child or children being
injured while using or being around & Unit. Lesses has control of the Unit after it i delivered unti the
time 1t is picked up again by the lessor, and therefore must ensure the gafe operation of the unit for the
safoly of all persons who utilize the unit.

Since Lessor, dativers the Unit and picks up the Unit from Lesses’s propertty, lessor does not
provide any supervision or employees with the Unit during the rental period. Lesses agress fo that they
alone will be responsible for the safe operation of the Unit, and shall indamoify Lessor for claling andfor
lawsuits arising from any accidents, Injuries or damages of any kind arising from the use of the Unit
sustalned by the Lessee of any of Lessea’s guests.

Lessor provides your with the following General Rules and Suggestions to minimize injury to
persons and damage to personal or other propetly:

1. General rules to follow during use ofthe unit:
A. The unit must be supervised by lessee or any ofher responsible adull at #ll times the
Linit is being used. Children gafety depends upan you. your personal supervision Is
absoiutely paramount '
8. All riders must remove their shoss and all sharp or profruding or metal objects before
entering the unif.

Page 1 of 3 Rental Agresment | Safety and Liability Terms and conditions
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" Rental Agreement

Safety and Liability Terms and Conditions

C. To avoid neck and back injurles, children or peraons using the unit should not be
pemitted to do flips of any kind.

n.. La?saa must enaure all posted warning on the units are followed by everyone using
(he unit,

As the lessee of the unit the safsty of all riders is your rasponsibility,

E. Absciutely no "Silly String”, gum, candy, food or other sticky substances are allowed
inthe unit. {If upon pick-up such cleaning Is required, then a §___75.00 vleaning fee
shall automatically be imposed.-Sea Rontal Agreament.)

F. Do not move the Unit from the place where it was installed. If the unit moves, pull
the corner back te Its original location of installation. Absolutely, keep the Unit away
from swimming pools.

G. No pets allowed inside the Unit, Long hair should be tied back before using the unit.
H. [fany Injuries ocour while using the Unlt, the Injury must me reported in writing to
the lessor, within 24 hours of the cccurrence.

2. Special instructions: If the Unit begins to deflate: 1) The motor may have stopped in which
casa check the cord connection at the outlet near motor aind retnamber to keep only the 100 foot
extension cord on the outlet. (stronger outlets are in the kitchen and laundry rooms). t) If the motor is
continuing fo run, check the air intake on the sides of the motor for blockage and check both tubes at
the back of the unit for snugness, retie If necessary, W) ¥ you cannot correct the problem please call
us immadiately.

3. Delivery: Only to the address specified on the Rental Agreament by the Lesses, | is lessee's
responsibility to ensure the Unit is not be moved from the setup louation by anyone other than lessor
representative,

4. Transportation expense: Except as provided herein, afl charges in dalivering and
subsequent pick-up of the Unit with respect tothe  Delivery Address are Included in the Rental Fee
noted above, In the event that the unlt is not returned at the appointed time by Lessea, a $50,00 exira
transportation fee shall automatically be imposed.

8. Safe operation acknowiedgment: lossee acknowledges that hefshe has been instructed
and fully understands the safe oparation of the unit that [ the subjact of this rental, contract and the
lessae agrees in observe all safety precautions.

6. Maittenance: Lessee agrees to keep the Unit in the same condition as when received. If any
damage s caused to the unit due to Lessee not {allowing general rules, the lesses agree to pay repair
costs incurred by the lessor

7. Alternation and attachment: No alternation / attachments will be made to the Unkt without
prior writtan approval of Lessor,

3. Warranty: Lessor warrants that the Unit leased under this Rental Contract will be in
good working order on the effective date of the Rental Contract. The Unit s supplied and maintairied
subjact to this warranty. Lessor's obligation under this Rental Contract is limited to repair or
replacement of the Unit, This warranty is in lleu of any and all other warranties expressed or implied,
and all obligations and liakilities on the part of the Lessor  for damages including, but not limited ta
conseguent damages, arising out of or in connaction with the use or performance of the Unit.

Page 2 of 3 Rental Agreement / Safety and Liability Terms and conditions
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Dapattment of the Treasury
Intarnal Revenus Sarvice

Request' for Taxpayer
Identification Number and Certification

Qo to wawvrlrs.gov/FormW9 for [natructions and the latest Information.

Attachment |

Give form to the
requester. Do not
gond to the IRS.

Before vou bagin, For guidance related to the purpose of Form W-9, aee Purpose of Form, below,

antlly’s nama on ins 2 )

George A Lewls

i Name of entliy/Individual. An entry |e required, (For a sale propristor or disregarded entity, entér tha swner's name on e 1, end enter the bunlnasalﬂisragardad

2 Buslnzss name/dieragarded endily nama, If dliferent from above,
ATM Bounce Houses and More

only one of the fallowing seven boxes,

] ndividuaVsels preprietar [ C eorporation

box for the tax classilcatlon of its ewner.
O other (see Instruotions)

3a Cheslc the approprists box for federal tax claseiflcation of the entity/individusl whoaa name I3 entered on Ine 1. Check

|:| 8 corporation

[#] LLC. Enter the tax ofassifioation (G = = G porporation, § = § cotporatlon, P =Partnetehlp) -,

Note: Check the “LLO™ bex above and, In the entry space, enter the approptlata codle (G, 8, or P) for the tax
classifloatien of the LLC, unless it iz a disregarded entity, A disregarded entity should Instead chack the approptiate

4 Exsmpiions (codes apply only to
certaln amities, not Individuals;

299 instructions on page 3):

C] Partnarship  [] Trust/sotats

Exsmpt payos code (if any)
Exemption from Forelgn Acoount Tax

Compliance Aot (FATCA) reporting
code (if any}

8l If on line 3a you chacked “Partnership” or *Truat/estate,” or checked “LLG" and sntarad *P" as e tax classification,
and vou are providing this form to a partnership, trust, or satate in which you have an ownerahlp intereat, chac
thle box i you have eny foralgh paithers, owners, of bensficlaries, See instructions , G

{Applias to eccounts maintalnad
atitslde tha United States,)

5 Address fnumbet, strect, and apt. or sulte no.). Sea inskuctions,
4015 OQak Shores Dr

Print or type.
See Specific Instructions on page 3.

Requestet's name end address (optlonal)

8 Clty, state, and ZIP oode
Stockfon CA 96209

7 Listaccount numbet(s) here (apticnal)

Taxpayer ldenilficatlon Number (TIN) )

“Partl.

Enter your TIN In the appropriate box. The TIN previded must mateh the name glven on iine 1 to aveid
baclkup withholding, For Individuals, this is generally your soclal security number (SSN), However, for a
rasldent allen, aola proprietor, or disrsgardec entlty, see the Instructions for Part |, later, For other
ontitles, It 1s your employst iclentification number (EIN). If you do not have a number, ase How o gef a

TiN, Iater,

Note: If the aooount Is in mera than ane name, ges the Instruotions for line 1, See also What Name and
Number To Give the Reqtiester for guldelines on whosa number to entar,

Soctal security number

or
Employer identification number

8|8~ 1]3[3]|1]2]|3]7

IE“II Certification

Under penalties of parjury, | certify that:

1. The number ahown on this form s my correct taxpayer dentificatien number {or | am walting for a number 1o be issued to me); and

2, | am not subject to backup withholding beauss () | am exerpt from backup withholding, or (5) | have not baan notified by the Internal Revanue
Service (IRG) that | am sublect to backup withholding as a result of a fallure to report all intarest or dividends, or {c} the IRS has notifted me that 1 am

ne lengar subjact to backup withhalding; and
3,1 am a 118, citlzen or other LS. person (deflnad below); and

4, The FATCA code(s} entered on this form (if any) indicating that | am exernpt from FATGA raperting Is correct.
Certlfication Instructions. Yeu must oross out item 2 above If you have been notifled by the IRS that you are currently subject to backup withholding

because you have falled to repart all interest and dividends on your tax veturn, For raal ostate transacticns, item 2 does hot apply, For mortgage Interest pald,
acqulsition or abandonment of securad property, cancellation of debt, sonttlbutions te an Indlvidual retirement arrangemant (IRA), and, genarally, payrments
other than Interest and dividends, you are not required to slgh the certiflcation, but you must provids your correot TIN. Sea the Instructions for Part I, later.

Sign. Signature of
Here 14,8, porson

71202024

Dats

General Instructions

Saction references are to the Internal Ravenue Code unless otherwiss
notad,

Future developments. For the latest Information about developments
relatad to Farm W-9 and Its Instrucilans, sueh as legislation enacted
aftar they were publlzhed, go to www.irs.goviFormWVe,

What’s New

Line 3a has hesn madified to clarify how a dlsregarded entity complstes
this line. An LLC that |s a disregarded enfity sheuld check the
appropratz box for the tax classification of Its owner. Ctherwiss, It
should check the “LLC” box and enter Its agpropriate tax classlfication,

Neaw lina 3b has boen added to this form. A flow-through ontly is
required to camplate this line to Indlcate that it haa direct or Indirect
foralgn partners, ewnars, of beneflelarlas when It provides the Form W-9
to another flow=-through sntity In which 1t has an ownership intersat, This
changs Is intended to provide & flow-through entity with Information
ragiarding the status of its indirect forelgn partners, owners, or
beneficlattes, so that-it can satlsfy any applicable reporting
reguirements. For example, & partnership that has any indirect forelgn
partners may be requlred to complete Schedules K-2 and K-3. See the
Parthership Inetructions for Schedules K=2 and IK-3 (Form 10885).

Purpose of Form

An Individugl or eptily {Form W-9 requester} who s required to fils an
Informatlon return with the IRS s glving you this form because they

Cat, No. 10231X

Form W=9 (Rev. 3-2024)
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Request to Void and/or Reissue Checks

Note: Please fill out one form per ¢hieck and subsit to Accounts Payable for processing,

Check Number 20033539 l/ ICheck I::]EFT D&CI Reissue?

Check Date:  07/11/24 Check Run Code; 071124JR
Name on check: _ Alphg Guard Vendor Number; 999992
Amount; $280.00 Vendor Invoice Number: 07012024/Mpadilia Document Number: 205825
Stop P&ymmt?[:] If Yes, Date of Stop Payment?
{Attach Confirmation from Baok)

Reason for Void: Other

New information requesfed as noted above, correct address, correct amomnt, new vendor number or other,
please describe below.

The check is being returned to be voided as the vendor was a no-show for the event they were
hired for.

Requcs‘{ed I)y, Magda Colon-MeC Department; Cﬂy Managaf‘s Office Date: 07/22(24
Print Narae Signatare

Approved by: Nicole Mamorno Date: 07722124
Print Name Sigeatare S ——.

***********************ACQQIIR& Payable {J‘se Qﬁly bexow this line. e s ke ke o R R gl R R Ok

Supervising Accountant: Date:
Peint Namae Signntore

Adttach this form along with the stop payment confinmation Gf required) to the original checks back up documentation,

New Check number if Re-issued. [::] Void Check [::] Void Tnvoice
Journpl Enbry ekt
Cleared OFF Outstasding Cke in Munis e i dxody}
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GITY OF STOCKTON 426 N. EL DORADO STREET STOCKTON, CA 952024 807 WWW.STOCKTONCA.GOV PAGE: 1 OF 1

CHECHK AMOUNT:

| 999992 Alpha Guard 20033539 07/11/2024 $280.00 |

R 5 'i
$280.00

425 N. EL DORADC STREET 13300 Cg’g’;’;g;:gg:}:‘immm“ Vandor Number Check Number Check Date
STOCKTON, CA 95202-1997 GiTY OF INDUSTRY, GA 91746 999592 20033539 0711172024
(209) 937-8321
VOID SIX MONTHS FROM DATE OF ISSUE
“** Two Hundred And Eighty Dollars And Zero Cents *** $280.00
Pay To Al%oha
The 1717 S¢&ion St
Order Of StocktorfCA 95206 g é 5
MP

GCHIEF F;NANCJAL'UFFICER

"20033539r nidi 0078 OLRILO3A I
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City of Stockton

City Council

Request for Expenditure

City Council Discretionary Funds:

Account #: 1020-000-630006-100-000-10-10-000-000-

City Council: Padilla / District 1
Event: Community Event — 2" Annual Community BBQ at Michael Faklis
Park S
Date: July 1, 2024 Event date: Saturday, July 20, 2024
Purpose: The objective is to bring together the diverse residents of District 1 In a

relaxed and enjoyable setting. This is to create a sense of belonging and
strengthen the bonds within our community. Constituents will be able to
engage with one another, exchange ideas, and build relationships. {Build
Community Cohesion / Promote Soclal Interaction / Encouraging Healthy
Lifestyle / Support focal businesses.

Check Payable: Alpha Guard "

Amount: $280.00

~ .
Councilmember Signature: )/]/L @ﬁﬂ’o&(‘—m‘

Review:
City Attorney’s Office: / . ) e
City Manager's Office: 0( £ m ﬂ@?"" -l } fz”/ o

A \h) T 7

Approval: Resolution # 2024-06-18-1603 ﬁ : C EEVE

ML 02 2024

CITY MANAGER'S OFFICE
Qv CITY OF STOCKTON
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2 —~ Guards
5:30PM —
Stockton, CA 95219 9:30PM

AGREEMENT FOR SECURITY GUARD SERVICES

THIS CONTRACT, is made by, and between Rosirene Tirado, doing business as ALPHA
GUARD (“Contractor™), and Authorized

Representatives: City of Stockton Ristrict 1
Contaet Informati

n; Michele Padilla 209-565.2421

RECITALS
WHEREAS, Client desires fo purchase security guard services for Client’s use of buildings,

grounds, premises, personal property, and personnel, and for guests and ofher users of Client’s
facilities and service, and

WHEREAS Contractor is willing to provide those services,

~ NOW THEREFORE, subject to the terms and conditions hereinafter set forth, and in
constderation of the mutual covenants contained herein, the Parties agree as follows:

1. TERM. The term of this Contract shall begin 07/20/2024 and terminate on
07/20/2024 with an option to renew thereafter, unless terminated as provided
herein. If Client decides to exercise the option to renew, it shall be in written
form to Contractor, thirly (30) days prior to the expiration of the Confract,

2. SCOPE OF SERVICES. Contiactor will perform and complete in a timely
and satisfactory ranner the duties of security guard at the stated tacility.
Services will be on §7/20/3024 and 87/20/2024 from 5:30 FM to 9:30 PM on

this day 1 day with 2 GUARDS,
L. VIBACTOR’S GENERAL DUTIES. Conteactor agrees as follows
a, Security guards assigned to perform work under this agreement will wear uniforms at all
times.

b, Contractor at its own expenses shall provide its security guards with necessary uniforms

and equipment required for the effective discharge of securily sexvices, unless otherwise set forth
herein.

G,
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fi. Security guards assigned to perform work under this agreement shall perform their duties
independently, receiving general operational direction, but not supervision by Client,
e Security guards will interact with staffand the public in a professional marmer.

2. LOCATIONS. Contractor shall provide security services for the buildings and
accoropanying grounds owned and/or occupied by Client as set forth below:

Michael Faklis Park

5230 Cosumnes Dr, Stockton, CA 95219-7201

COMPENSATION AND HOURLY RATES. The security services shall be provided at the rate of $35.00 per

hour (Thirty - Five) dolfars) per security guard. This site wiil be 8 hours. The client requests 2 Guards for
this event, The 3

4. INVOICES. Payment will be made once each week upon submission of detailed
invoices for services authorized and provided for the preceding week., Client will each preceding
week determine and forward the payment to the Confractor.

5. INDEPENDENT CONTRACTOR ;
Agreement between Client and Contractor shall be constroed. as the establishment or creation of
a relationship of employer and employee between Client and Contractor, it being agreed that the

position of Contractor and anyone else performing any services under this Agreement is that of
an independent contractor, '

STATUS. Nothing contained in the entire

ke

6. CONTRACTOR'S LIABILITY INSURANCE. For the duration of this Agreement,
Contractor shall purchase and maintain in a company or companies authorized to do business in
the State of California, insurance with Hmits equal to ot greater than those set forth below:

7. CLIENT'S LIABILITY INSURANCE. Client shall be responsible for purchasing and
maintaining, in & company or companies aufhorized to do business in the State of California,
Chient's liability insurance to protect Clicat against claims which may arise from operations
under this Agreement. '

8. PERMETS AN LICENSES. The Contractor shall be licensed as a qualified security
services company in accordance with the requirements of the laws of the State of Californja and

must maintain such licensing throughout the term of this Agreement. The Contractor shall

comply with all applicable federal, state and local laws in oblaining any necessary permits and
Hcenses.

9. TERMINATION. Either party may upon, providing thirty (30) days written
notice, terminate the Agreement at any time, with or without cause. Upon thitty (3 0) days
notice of termination by either party, Client shall be liable only for payment in
accordance with the provisions of this Agreement for the services pexformed prior to the
effective date of termination,

A. If Conteactor neglects or fails to perform any provisiont of this Agreement and
fails to cure such neglect or failute within five (5) days afier written notice
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thereof, Client, without prejudice to any other remedy, may immediately
terminate this Agreement. Client shall be Hable only for payment in accordance

with the provisions of this Agreement for the services performed prior to the
effective date of termination,

B. If Client neglects or fails to perform any provision of this Agreement and fails to
cure such neglect or failure within five (%) days after written notice thereof,
Contractor, without préjudice to any other remedy, may immediately terminate
this Agreement and submit a final invoice for payment to Client,

10.  NOTICES. Any notice required to be given by the terms of this Agreement shall be in
writing signed by an authorized representative of the sender and shall be deemed to have been
given when the same is personally served or upon receipt by express or overnight delivery,
postage prepaid, ox three (3) days from the time of mailing if sent by first class or certified mail,
postage prepaid, sddressed to the respective parties as follows:

Te Chent:

Representatives: City of Stockton Districs 1
ontact Information: Michele Padilia 209.565-:

To Contracter:
Regivene Tirade DBA

Alpha Guard

1717 8. Union Street

Stockton, CA 95206

(209) 298-5416

AIBUNG OF GUARD BY CLIENT. Client agrees that for a period of 12 months after
the termination of this Agreement, Client will not hire as a security gnard any persons employed
by Contracior in the performance of this Agreement,

11. HIRING OF GUARD B

N

12. MODIFICATION OF AGREEMENT. This Agreement may be modified only by written
agreement signed by the parties hereto.

13. SEVERABILITY. The mienfemeability, invalidity or illegality of any provision of this
Agreement shall not render the other provisions unenforceable, invalid or illegal.

14, WAIVER. If one party waives any term or provision of this Agreement at any time, the
waiver will only be effective for the specific instance und specific popose for which the waiver
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was given, If ither party fails to exercise or delays exercising any of its rights or remedies under
 this Agresment, that patty retains the right to enforce that term or provision at a later time,

AND JUR. The Parties agree that the law governing this
of California and venue shall be in San J gaquin County.

16. FORCE MAJEURE. Bach party shall be excused from performance for any period and
to the extent that it is prevented from. performing any obligation or service, in whole or i part, ag
aresult of causes beyond the reasonable control and without the fault or negligence of such party
and/or its subcontractors. Such acts shall include withogt limitation acts of God, strikes,
lockouts, riots, acts of war, epidemics, governmental regulations superimposed after the fact,
fire, earthquakes, floods, or other natural disasters (“force majenre events™),

17. ENTIRE AGBREFEMENT. This Agreement constitutes the entire agreement between the
Parties concerning their rights and obligations with respect to the performance of services under
this Agreement. Any agreements or representations respecting the services to be performed not
expressly set forth in this Agreement shall have no effect, except for a subsequent written
modification sigued by both parties,

18, EFFECT ON HEIRS This Agreement shall be binding on and shall
inure to the benefit of the heirs, executors, administiators, successors, and assigns of each of the
Parties,

2y, 40, 2024 st Stockton, California.

Representatives: City of Stockton District 1
Information: Michele Padilla 209-565-2421

Email: Michele Padilla@stockiones.zoy

Ingert name and title.

“Contractor”
Rosirens Tirado DA
ALPHA GUARE
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Florenc Low

From: Michele Padilla

Sant: Wednesday, June 12, 2024 3:26 PM

To: Florence Low; Lori Asuncion; Mayor Kevin Lincoln; Harry Black
Subject: Re: Community Event

Hello Florence

Yes my community event is for my districtin my district and | would like to use my discretionary funds to
pay for this event.

Thank you
CM Padilla

Get Outlook fi

From: Florence Low <Florence. Low@stocktonca.gov>

Sent: Wednesday, lune 12, 2024 1:50:47 PM

To: Michele Padilla <Michele.Padilla@stocktonca.govy; Lori Asuncion <Lori.Asuncion@stocktonca.gov>; Mayor Kevin
Lincoln <Mayor@stocktonca.gov>; Harry Black <Harry.Black@stocktonca.gov>

Subject: RE: Community Event

Hello Councilmember Padilla,

Please confirm the event is a Councit District event using your discretionary funds to pay for the park
rental and the vendors. Correct? .

Thanks,
Florence

From: Michele Padilla <Michele.Padilla@stocktonca.gov>

Sent: Monday, May 6, 2024 9:18 AM

To: Florence Low <Florence.Low®@stocktonca.gov>; Lori Asuncion <Lori.Asunclon@stocktonca.gove; Mayor Kevin Lincoln
<Mayor@stocktonca.gov>; Harry Black <Harry.Black@stocktonca.gov>

Subject: Community Event

Good Morning Colleagues;
En keeping with my tradition, | will be hosting my 2nd annual community avent for D1. The event will be

held on Saturday, July 21st at Michael Faklis Park. This event is a bridge for trust and collaboration as we
come together and build retationships, make our communities stronger and work towards a common

goal,

[ will maintain the same protocol for the recurring event, as well as the location and vendors.
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As mentloned In a previous email, | would hope to obtain the support from the City of Stockton
departrments to join together so we can really reap the benefits of coming together as a community.

Regards,

Council Member Padilla
City of Stockton District 1
425 N, El Dorado
Stockton, CA. 85202

(O} 209-937-8279

(D) 209-565-2421





