Sierra County

Board of Supervisors’
Agenda Transmittal &
Record of Proceedings

MEETING DATE:
January 3, 2017

TYPE OF AGENDA ITEM:
X]Regular []Timed
[ ]Consent

DEPARTMENT: Board of Supervisors
APPROVING PARTY: Lee Adams, Supervisor, District 1
PHONE NUMBER: 530-289-3295

AGENDA ITEM: Presentation of California State Fair Counties Exhibit plaque and approval of 2017 State Fair

Counties Exhibit Entry Form.

SUPPORTIVE DOCUMENTS ATTACHED: [_|Memo [_]Resolution [ JAgreement [X]Other

State Fair Entry Form

BACKGROUND INFORMATION:

FUNDING SOURCE:

GENERAL FUND IMmPACT: No General Fund Impact

OTHER FUND:
AMOUNT: S N/A

ARE ADDITIONAL PERSONNEL REQUIRED?

[ Ives, -- --
XINo

IS THIS ITEM ALLOCATED IN THE BUDGET? [_|Yes [X]No

IS A BUDGET TRANSFER REQUIRED? [ |Yes [X]No

SPACE BELOW FOR CLERK’S USE

BOARD ACTION:
[1Approved [ISet public hearing Resolution 2017-
LJApproved as amended For: Agreement 2017-
CJAdopted [IDirection to: Ordinance
[JAdopted as amended [IReferred to: Vote:
CDenied [(JContinued to: Ayes:
C]Other CJAuthorization given to: AbN'?PTS:

. stain:
[INo Action Taken Absent.

1By Consensus
COMMENTS:

CLERK TO THE BOARD

DATE




v . Mailing Address: Shipping Address:
Cﬁd’/b}"mﬂ Counties Exhibits Counties Exhibits

STATE' FAIR Clisszersr  CafomeSaery,

Sacramento, CA 95852-1649 Sacramento, CA 95815
Counties Exhibits Entry Form

Entrv Form Instructions: 4. Exhibit Representative Information, Board of Supervi-
1. Refer to Competition Handbook for complete rules, sor Approval, Division and Space Selection Request
conditions and entry deadlines. must be complete and received no later than 4:30pm,
3. If needed, fill out form STD 204 and submit with or at- this information.
tach to this form. Entries will not be accepted without ~ 5. Mail completed entry form to the address above.
this information. See handbook for details. 6. Faxed forms must be followed by a signed paper entry
form.
Counties Exhibits Authorization and Appointment
Please print.

The Board of Supervisors of the County of Sierra

Appointment of Exhibit Representative

Has appoinfed /Vl ary Eruvin as official representative(s) of the
County to be responsiblefor the County’s exhibit and to make decisions, requests, and any protests
on behalf of the County.

Exhibil Representative Information

Tite _ Presidendt Organization Sieera (:iu‘r\i\? Chumber of Gmmerce
Telephone (office or residence) S30 -§63~1 1773 Telephone (cell) _Glb-T449~Y 4905

Email _macyervinfaw @ Gmail. Com Fax ( )

Mailing Address_ 0. boy 3490 Shipping Address

City  dteren Ci +:; City

State CH Zip Code 9% S State Zip Code

Board of Supervisors Approval
This entry must be signed by the Chairman of the Board, the Clerk of the Board or the Executive Officer of the Board.

Signature__ |2 JOKIMNGS Printed Name _ LEE AN MY
Title . 06N ¢ iy, Date, [2-]% - l{p

Upon signature and submission of entry form, the county agrees with, understands and accepts all rules, regulations and

conditions of the Counties Exhibits Competition Handbook. County agrees to take responsibility for providing general li-
ability insurance as outlined on the reverse side of this form.

Premium Payee Information
County has authorized any award money for, or on account of, an exhibit representing said county to be paid by the Cali-

forlnia Exposition and State Fair in Sacramento, California, to the following person(s) or organization (for the year 2016)
only.

Payee Organization Name S erco Cemh Chanber o Phone (930) Sba>-/173
A Commercde.
Payee Contact Name Dan Keodd-al

Payee Address PR, Bo X el City Sierra, C.‘—}\{;

State £ ZipCode 9 L />S5 Email
All Premium Payees MUST provide their Social Security Numbers or Tax ID number on form STD 204, Payee Date Re-

cord, which must be attached to or submitted with the Official Entry Form. Government Agencies named as payee do not
need to send form STD 204.




County Name Siecra

Entry Division
Please indicate your entry division by checking the appropriate box.

Division 1: Community Built Exhibit
(individual, group or company that will design and build one and only one County Exhibit)

El Division 2: Professionally Built Exhibit

(Individual, group or company that will design and build more than one County Exhibit)

Space Configuration Request

Please indicate in the box your 1st, 2nd, 3rd and 4th choices for space design. Counties sending in
the Official Entry form before or by the deadline will have consideration for their 1st choice over those
counties who do not meet the deadline. Note: There are a limited number of spaces available. Please
confirm your space configuration before finalizing your design.

[ ]16x 16 Island [ ]16'x 16’ Back Wall Eﬁe' x 16’ Comner [ ] Combo; 16'x 16" plus 10’ x 20'

Although space requests will be carefully considered, the State Fair reserves the right to assign or
limit space as it deems appropriate.

Please put our county’s space next to County.

Exhibit Builder Information
Builder /V\fbr\lf Ecvim Address '/J 0.00 X 390
City. Sterrne (i} y State_CHA  ZipCode 4Ll _

et

Email Moty ecvinlaw @ g mail. cOm Telephone (cell) G le-SY5~Y 5C 3

General Liability Insurance

At all times while the County or its agents have access to the Cal Expo grounds, (June 15, 2017 through August 8, 2017)
County shall provide proof of commercial general liability insurance coverage with minimum limits of at least $1,000,000
per occurence combined single limit for bodily injury and property damage and cover damages for bodily injury, property
damage, personal injury liability, and products and completed operations liability. The general liability insurance coverage
shall include the following provision: State of California, California Exposition & State Fair, its agents, officers, direc-
tors, employees, and servnts are made additional insured but only insofar as the operations under this agree-
ment are concerned.

If County is self-insured, County must continue to be self-insured or must acquire appropriate insurance coverage.

County must submit an insurance certificate or, if self-insured, a letter confirming self-insurance to Cal Expo prior to hav-
ing access to the Cal Expo grounds.

AN AFleare’ D aminarnaationm b :
vivoinels LORpensallon thsulralce

All employees or agents of County shall be covered by workers' compensation insurance as required by law.

Insurance certificates or letters to be submitted to address listed on front of Entry Form.

Office Use Only
Fax/Postmark Date Initials Exhibit Space #

Plaque Delivered/Sent Premiums Mailed




	State Fair Presentation


