
Special Outdoor Display Event Checklist 

 

 

For Applicant: 

 Complete the Application for Special Outdoor Display Event 

 Liability Insurance 

a. Certificate of liability insurance 

i. Minimum coverage required of $3,000,000 combined single limit for bodily injury 

and property damage per occurrence or $1,000,000 of coverage for each person 

$3,000,000 for bodily injury, and $1,000,000 for property damage.  Coverage 

requirement may increase based on size and type of event and will be at the 

discretion on the City of Glendora’s Risk Management Department. (Admin 

Policy 1.21) 

ii. The City of Glendora and its Officials, Agents, Employees and Volunteers must 

be named as additional insured 

iii. Addressed to 
City Clerk 
City of Glendora 
116 E Foothill Blvd 
Glendora, CA 91741 

b. Endorsement Page 
i. The Endorsement page must name the City of Glendora and its Officials, Agents, 

Employees and Volunteers as additional insured 

 A Plot Plan of your Event 

 List of vendors participating in event 

a. All vendors participating in event must have a valid City of Glendora business license 

 Letter of Permission from the property owner or property management company 

 Submit complete packet with $50 payment if you are a Glendora based non-profit.  $100 for all 

other paying applicants. 

 If Alcohol Beverage Control Permit is required please contact Traffic Division 626-914-8277 

 If Encroachment Permit is required please contact the PW Main Line 626-914-8246 

For Staff: 

 Receipt toward account number: 0014216 - 36518 

 



                                                                                                                                                                

                                                                                                                                 

                                                                                                                       

                                                                                                                                                                                                                                                    
   City of Glendora 

     116 E. Foothill, Glendora, CA 91741 

(626) 914-8244 

Application for Special Outdoor Display Event 
 

 

A. Name of Event  ___________________________________________________________ 

 

B.  Exact Location of Event ___________________________________________________ 

 

 

C.  Description of Event _____________________________________________________ 

      ______________________________________________________________________ 

      ______________________________________________________________________ 

      ______________________________________________________________________ 

      ______________________________________________________________________ 

      ______________________________________________________________________ 

 

D.  Operator of Event (If operator is group, list name of group and name of applicant) 

      Name     _______________________________________________________________ 

      Address _______________________________________________________________ 

      Phone    _______________________________________________________________ 

 

E.  Date(s) of Event _____________________________ Time:  _____________________ 

                                 _____________________________ Time:  _____________________ 

     _____________________________ Time:  _____________________ 

   

F.  List communities in California where operators have previously conducted event 

     _______________________________________________________________________ 

 

G. List the number and types of rides, games, shows, displays and individual concessions  

     including food stands and food vehicles. List the names and addresses of carnival 

     operators, live entertainment, profit and non-profit groups operating concessions or   

     displays, tent and pyrotechnic companies and other services or independent contractors. 

 

1. Number and types of rides, games, displays and food concessions. 

(Attach copy of Health Department Permit for food concessions.) 

___________________________________________________________________ 

___________________________________________________________________ 

 



2. Name & address of persons providing:
Live Entertainment ___________________________________________________
Pyrotechnics ________________________________________________________
Tents & Structures ___________________________________________________

Carnival Companies _________________________________________________
(Attach copy of State Division of Industrial Safety Permit for Erection & Operation

of Rides)

Profit & Non-Profit Concessionaires ____________________________________
__________________________________________________________________
Food Concessionaires ________________________________________________
__________________________________________________________________
Other independent contractors or services ________________________________
__________________________________________________________________

Amusement devices and concessions shall be inspected and approved by the Building
Superintendent and all games shall be inspected and approved by the Chief of Police.

H. Number of persons who will be engaged in conducting the event: ________________

I. Attach Plot Plan per 5.32.030 of Chapter 5.32; page 3 #H of the Special Outdoor
Display Ordinance.

J. Encroachment Permit needed? Yes ______ No ______

K. Number of trailers, tents, or temporary living quarters ___________
(Fire Department Permit needed for tents with sides)

1. If you will have a tent does it have sides? Yes ______ No ______

L. Cash deposit to ensure premises left in clean, orderly conditions? _______________

M. Complied with Business License Ordinance? Yes______ No ______ If no, explain:
____________________________________________________________________
____________________________________________________________________

N. Complied – Liability & Property Damage Insurance for erection of any structure,
naming the city as additional insured per 5.32.060, Chapter 5.32.

O. Number of people expected to attend ______________________________________

P. Special trash collection bins or services required? Yes _______ No _______
If yes, have arrangements been made? Yes ______ No _______



Q. The days the event is to be conducted shall be limited to three events per calendar year
per property with a maximum of three days in duration per event. The maximum number
of days permitted for Christmas tree and pumpkin sales shall be limited to thirty days.
(Glendora Municipal Code 5.32.030 Sec. 4)

R. Will alcohol be served as part of this event? Yes ______ No ______
If yes, please attach a copy of the following:
1. ABC License
2. Insurance coverage for Liquor Liability, as applicable.

Health Department Permit Needed: Yes ______ No ______
Sellers Permit Needed: Yes ______ No ______
If yes, please attach a copy of current Sellers Permit.

*********
Please Note: All persons making retail sales who do not have a State of California Board
of Equalization Sellers permit, must make application for a Temporary Permit from any
office of the State Board of Equalization for the length of the event and provide a copy of
the Temporary Permit to this office.

*********

I have received a copy of this application and Chapter 5.32 of the Glendora Municipal Code
Relating to Special Outdoor Display Events and all other information that is required by the
Finance Director of the City of Glendora.

Signature __________________________________________ Date ________________

Name (please print) ________________________________________________________

Title ___________________________________________________________________

Phone Number ___________________________________________________________

For Office Use Only
GMC 5.32.030 Section 4

Event #1 Event #2 Event #3
Date ______________ Date ______________ Date ______________



Special Outdoor Display Event

Name of Sponsor ___________________________________________________

Address of Event ____________________________________________________

Contact Person _____________________________________________________

Phone Number _____________________________________________________

Alternate Contact __________________________________________________

Phone Number _____________________________________________________

Event Timeline:
Please give a detailed timeline of your event with dates and times (list street closure
times, setup times, event start time, event end time, break down and cleanup)

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________











            City of Glendora| Police Department 
150 S. Glendora Ave., Glendora, CA 91741-3416 

(626) 914-8250| (626) 914-8211 Fax| CityofGlendora.org 
 

Request for Special Police Services 
 
Date:__________________ 
         
Person or organization requesting service (include mailing address for billing statement): 
 
Name: _________________________________________________________________ 
 
(if non-profit, tax exempt number, required)______________________________ 
 
Mailing Address:_________________________________________________________ 
 
City: ______________Phone:_________________Number of Officers Requested______ 
 
Location where the service will be performed:  _________________________________ 
 
Date:  ______________________Time:   From  ____________   To  _______________ 
 
Number in attendance  _________   Occasion requiring service  ___________________ 
 
Signed  _________________________ Approved  __________________________ 
  Applicant                      Chief Matt Egan  
 

For Glendora Police Department Use Only.  Please Do Not Write below this line. 
 
The cost of special police services for non-profit organizations is: 

    P.D. USE** NUMBER OF        
    PERSONNEL ASSIGNED 

Supervisor (Minimum 3 Hours)     $233.99/hour  ________ 
Officer (Minimum 3 Hours)                $175.90/hour             ________ 
Non-Peace Officer (Minimum 3 Hours)     $68.83/hour   ________ 
 

**Please note any event requiring 4 or more personnel will require a Supervisor** 
 
You will be billed for these services and checks should be made payable to the  
City of Glendora. 
 
*Special arrangements can be made for unusually large gatherings by calling Police Administration at (626) 
914-8273. 
 
Officer(s) assigned: _______________________________________________________ 
 

________________________________________________________ 
 
Hours worked:  From  ________________  To  _______________  Total Hours: _________ 
 
Signed: Officer in Charge _____________________________________ 
 
Form updated:  2/2021 
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