
 
Go Local Business Expo 

Thursday, April 3, 2025 | 5pm – 8pm 
Tahoe Event Center | Stateline, NV 

 
Join the Tahoe Chamber Go Local Business Expo! 

 
The Business Expo is the premier business event in Lake Tahoe and an incredible 

opportunity to showcase your business to the South Shore community. We invite food and 
beverage vendors to register for a booth at the Expo, held at the Tahoe Blue Event Center 

on Thursday, April 3, 2025 from 5pm to 8pm.  Provide samplings of your cuisine and 
beverages to over 1,000 guests, oNering a unique opportunity to showcase your culinary 

talents and highlight your establishment to a diverse and engaged audience.  
 

Secure your spot now and be a part of this exciting event that celebrates local businesses 
and strengthens community connections! 

 
General Information for Food and Beverage Vendors: 

• No Vendor Booth Fee for food and beverage vendors. 
• Opportunity to provide samplings to 1,000 guests. 
• Day-before load-in available for booth setup. 
• Booth space dimensions are 10’ x 10’. 
• WiFi available  
• $50 fee if booth power is required. 
• Open flames or propane are not permitted, but butane stoves are allowed. 
• Fire extinguisher required if there is any heat source in your booth. 
• All food and beverage setups must adhere to health codes. 
• For hot food items, it is recommended to use an electric food warmer instead of 

flame sternos. 
• Ice will be provided by the Tahoe Blue Event Center for your convenience. 

 
 

 

 

  



PARTICIPATION CONFIRMATION & TEMPORARY FOOD PERMIT and/or TEMPORARY 
LIQUOR LICENSE PERMIT DUE: MARCH 4, 2025 (see attached) 

Jessica Grime, Event Manager 
By email: Events@Tahoechamber.org 

 
PARTICIPATION CONFIRMATION:  

 
We/I am a...  
(Mark all that apply) 

Restaurant/Chef: 
_______ 

Beverage: 
_______ 

CONTACT NAME: 
 

BUSINESS NAME: 
 

MAILING ADDRESS: 
 

CITY/STATE/ZIP:  

PHONE: 
 

EMAIL:  

WEBSITE:  
 

___Yes, we need power. I authorize the $50 payment to the credit card provided:  

Name on Credit Card:  

Credit Card Number:  

Expiration:  CSV: 

Billing Address:  
 

Interested in Maximizing Your Exposure? 

In addition to showcasing your culinary creations, sponsorship opportunities provide 

exclusive visibility, including premium booth placement, enhanced marketing exposure, 

and recognition throughout the event. As a sponsor, you'll have the chance to elevate your 

brand in front of over 1,000 attendees and align your business with the leading event in the 

South Shore community. Reach out today to learn how you can maximize your impact! 

 

______ Yes, send me Go Local Business Expo Sponsorship Information  

mailto:Events@Tahoechamber.org


Temporary Liquor License Permit 
Non-Profit: Profit: 
Organization: 
Requested By: 

Address: 

City, State: 

Telephone: 

Event: 

Event Location 

Event Date: 

Event Time: 

Type of License (mark one): Beer & Wine Only Full Alcohol 
Live Outdoor 
Entertainment: 

Yes 
(see attached Special Event Entertainment 
Endorsement Application)

No 

Daniel J. Coverley, Sheriff 

__________        
Date 

Permit Fee:  

Date of Application: 

What steps will you take to limit alcohol access to our youth at your event? 
(see attached) 

Received  by: ___________________________________ 
                         Records Technician 

Approved by: ___________________________________ 
     Parks/Community Center 

Approved by: ___________________________________ 

__________        
Date 

__________        
Date 
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What steps will you take to limit alcohol access to our youth at your event? 
 
 
________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 



Per CCMC, late fees will be assessed if applications are submitted less than 5 days for ALL Carson City apps including non-profit organizations.

Applicant Mailing Address: City: State: Zip:

Applicant Information
Applicant First and Last Name:   Applicant Contact Number:   Applicant Email:

Zip:State:City:Applicant Street Address:

Business AdĚrĞƐƐ͗ City: State: Zip:

Business Name (DBA):

Event End Time:Event Start Time:Event End Date:

Event Address:

All DatĞƐ �ƵƐinĞƐƐͬsĞnĚor Plans to Attend Event:

Event Coordinator Name: �vent Coordinator Contact Number: Event Coordinator Email:

THESE FORMS ARE NOT YOUR PERMIT . You will received your health permit the day of your event after the inspector's visit. ALL FIELDS ON THIS FORM MUST BE FILLED IN.
Permitted and Non-Permitted Food Vendors/Operators must submit this application to our Health Department, completed in full, for each event at least 5 BUSINESS DAYS PRIOR TO EVENT.

  Person-in-Charge Contact Number:    Name of Person-in-Charge (must be present at the event):

Environmental Health Division 
Application�for�a�Temporary�Event Food�Permit

Email Application to: eh@carson.org
Permits are NON-Transferrable and NON-Refundable

Carson City Health and Human Services 
Environmental Health Division

900 E Long St Carson City, NV 89706 
Phone: 775-887-2190           Gethealthycarsoncity.org

MAKE�YOUR�PAYMENT�ONLINE!
Scan�our�QR�code�to�be�taken�to�
our�online�payment�website.

IN PERSON - CASH: ___ CHK: ___ 
ONLINE - CC/DC: ___ ECHK: ___
NOT APPLICABLE -

Have you participated in previous events in Carson or Douglas County? 
(DĂƌŬ One)                           z�^            EK

Event Name:

Visit Our New and Improved Website!
Scan�our�QR�code�to�be
taken�to�our�website.
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;WůĞĂƐĞ ƉƌŽǀŝĚĞ ƚŚĞ ŝŶĨŽƌŵĂƚŝŽŶ ĨŽƌ ƚŚĞ ƉĞƌƐŽŶ ĨŝůůŝŶŐ ŽƵƚ ƚŚŝƐ ĨŽƌŵ͘Ϳ

 ;/Ĩ ƚŚĞ ĂĚĚƌĞƐƐ ŝƐ ƚŚĞ ƐĂŵĞ ĂƐ ƚŚĞ ĂďŽǀĞ͕ ƐĞůĞĐƚ ƚŚĞ ĐŚĞĐŬ ďŽǆ͘Ϳ

�ƵƐinĞƐƐͬsĞnĚor Information

  Person-in-Charge Contact �maiů:  

;WůĞĂƐĞ ƉƌŽǀŝĚĞ ƚŚĞ ŝŶĨŽƌŵĂƚŝŽŶ ĨŽƌ ƚŚĞ ďƵƐŝŶĞƐƐ ĂƚƚĞŶĚŝŶŐ ƚŚĞ ĞǀĞŶƚ͘Ϳ

Event Start Date:
�ǀĞnt Information ;WůĞĂƐĞ ƉƌŽǀŝĚĞ ƚŚĞ ŝŶĨŽƌŵĂƚŝŽŶ ĨŽƌ ƚŚĞ ĞǀĞŶƚ ƚŚĞ ďƵƐŝŶĞƐƐͬǀĞŶĚŽƌ ǁŝůů ďĞ ĂƚƚĞŶĚŝŶŐ͘Ϳ

&ooĚͬ�ĞǀĞraŐĞ ItĞm Information

 ;/Ĩ ƚŚĞ ĂĚĚƌĞƐƐ ŝƐ ƚŚĞ ƐĂŵĞ ĂƐ ƚŚĞ ĂďŽǀĞ͕ ƐĞůĞĐƚ ƚŚĞ ĐŚĞĐŬ ďŽǆ͘Ϳ

OFFICE USE ONLY
*FEES ARE NON-REFUNDABLE


PAYMENT METHOD OF FEES:

EŽŶͲWrŽĨŝƚ�dĂǆ�/��η:�;/Ĩ �ƉƉůŝĐĂďůeͿ

PAYMENT INFORMATION:

Date Paid:_______________
AMT Paid: ______________
Late Fee: _______________
Check #: ________________
Recpt Number: __________________
Non-Profit Tax ID#: _______________

�ĂƚĞ ƐĞŶƚ ďǇ KƉĞƌĂƚŽƌͬsĞŶĚŽƌ͗ ͺͺͺͺͬͺͺͺͺͬͺͺͺͺ

�ĂƚĞ ZĞĐĞŝǀĞĚ ďǇ �ĚŵŝŶ͗ͺͺͺͺͬͺͺͺͺͬͺͺͺͺ

�ĂƚĞ �ŶƚĞƌĞĚ ďǇ �ĚŵŝŶ͗ͺͺͺͺͬͺͺͺͺͬͺͺͺͺ

�ĂƚĞ /ŶƐƉĞĐƚŽƌ ZĞǀŝĞǁĞĚ͗ͺͺͺͺͬͺͺͺͺͬͺͺͺͺ 
KƚŚĞƌ �ŽŵŵĞŶƚƐ͗ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 
ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 
ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

W>��^� Z�A� ��&KZ� �KEdIEhIE'͗
Ύ/Ĩ�ǇŽƵ�Ăre�ĂŶ�ĂŶŶƵĂůůǇ�Ɖerŵŝƚƚed�esƚĂďůŝsŚŵeŶƚ�ǁŝƚŚ�ŶŽ�ĐŚĂŶŐes�ƚŽ�ǇŽƵr�ŵeŶƵ͕�ƉůeĂse�ĐŚeĐŬ�ƚŚe�ďŽǆ�ƚŽ
ƚŚe�>�&d�ŽĨ�ƚŚŝs�ŶŽƚe͘�zŽƵ�ĐĂŶ�sƵďŵŝƚ�ƚŚŝs�ĨŽrŵ�ǁŝƚŚŽƵƚ�ĨŝůůŝŶŐ�ŽƵƚ�ƚŚe�ŽƚŚer�ƉĂŐes͕�ƚŚŽƵŐŚ�ƚŚŝs�ƉĂŐe�ŝs
A>tAz^�reƋƵŝred͘

Ύ/Ĩ�ǇŽƵ�Ăre�EKd�AŶŶƵĂůůǇ�Werŵŝƚƚed͕�ƉůeĂse�sƵďŵŝƚ�ƚŚŝs�ƚeŵƉŽrĂrǇ�ŚeĂůƚŚ�Ɖerŵŝƚ�ĂƉƉůŝĐĂƚŝŽŶ�ĨŽr�eĂĐŚ
eǀeŶƚ�ǇŽƵ�Ăre�ĂƚƚeŶdŝŶŐ͘

ΎWůeĂse�seůeĐƚ�ƚŚe�EͬA�ďŽǆ�ŝŶ�ƚŚe�ŐrĂǇ�sƵďƚŝƚůe�ďŽǆ�ĨŽr�ƚŚe�seĐƚŝŽŶs�ƚŚĂƚ�dŽ�ŶŽƚ�ĂƉƉůǇ�ƚŽ�ǇŽƵr�ďƵsŝŶess͘

ΎZ�Yh/Z��:�AŶ�ĂerŝĂů�ŵĂƉ�ŵƵsƚ�ďe�ĂƚƚĂĐŚed�ƚŽ�ƚŚŝs�ĂƉƉůŝĐĂƚŝŽŶ͘�WůeĂse�ŝdeŶƚŝĨǇ�ǇŽƵr�ďŽŽƚŚ�ůŽĐĂƚŝŽŶ�ďǇ
ĐŝrĐůŝŶŐ�Žr�ŚŝŐŚůŝŐŚƚŝŶŐ͘

N/A

Tell Us Your Opinion!
Scan�our�QR�code�to�be�taken�to�
our�ĐƵsƚŽŵer�sĂƚŝsĨĂĐƚŝŽŶ�sƵrǀeǇ.

City: State: Zip:



Location of Advanced Preparation ;/Ĩ �ƉƉůŝĐĂďůeͿ͗ Is the Location a ,eĂůƚŚ�Permitted Establishment?:

  Will you need/have overnight food storage, Yes or No. Please explain:

Environmental Health Division 
Application�for�a�Temporary�Event Food�Permit
Email Application to: eh@carson.org

MAKE�YOUR�PAYMENT�ONLINE!Scan�our�QR�
code�to�be�taken�to�our�KŶůŝŶe�payment�website.

YES    NO    UNK

Will Food/Beverage Items be Prepared and/or Stored Off-Site Before the Event?:
YES�or NO�

(SELECT BELOW)

_____ YES.�Fill out the following information for the location at which the food/
beverage items will be prepared and/or stored prior to the event: 

Name: ___________________________________________________________

Address: _________________________________________________________

City:�_____________________________�State: ______________ Zip: ________

Is the facility in Carson or Douglas County ;^eůeĐt KŶeͿ͗ Carson         Douglas 
Food Prep Begins: (Date and Time): _____:______ ;�D/WDͿ ____/____/____�
Food Prep Ends: (Date and Time): _____:______ ;�D/WDͿ ____/____/____�
How will food items be kept hot or cold during transport: _________________�
Length of Transportation Time (minutes or hours): ______________�;ŚŽƵƌs/ŵŝŶƵtesͿ

_____ NO.  My food/beverage items will not be stored and/or 
prepared off-site. I understand that I am required to purchase all food 
and beverage items/ingredients the day of the event. Food must not 
be stored or prepared at home. 

By initialing below, I acknowledge that I may be asked to verify 
purchasing dates of food/beverage items at the time of inspection. 
Failure to provide proof of purchase may result in further enforcement 
action, including permit suspension. 

Applicant Initials:  __________

KŶĐe ŝŶŝtŝĂůeĚ͕ sŬŝƉ tŽ ͞W�'E ϯΗ
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ALL Cooking Equipment:   ALL Reheating Equipment:

Wastewater Disposal:

hƚensil/Equipment Washing Type ;�ŚŽŽse KŶeͿ͗

ALL Cold-Holding Equipment:   ALL Hot-Holding Equipment:

Water Source:

Garbage Disposal:

Restroom Facility Type:

Electrical Facility Type:

Handwashing Facility Type ;�ŚŽŽse KŶeͿ͗

ͺͺͺͺ     WůƵŵďĞĚ ^ŝŶŬ

____     Gravity Flow Container 

____     Self-Contained Portable Unit

____     Plumbed 3 -Compartment Sink

____     3-Tub System Located Inside Booth (prior approval required) 

____     Adequate Supply of Clean Utensils for Daily Operation

YEYES          NO

Food Booth Construction ;�ŚŽŽse KŶeͿ :
Canopy        Mobile Vehicle Concession Trailer  
Other:

____    Sanitary Sewer             ____    Holding Tank

____    Covered Trash Cans       ____    Dumpsters

____    Portable Toilets            ____    Indoor Toilets

____    Plug in Power        ____    Generator

Stem-Type Food Thermometer Available?  
;0Ͳ220 �eŐƌees &Ϳ͗

Sampling Methods and Equipment:  
;/Ĩ �ƉƉůŝĐĂďůeͿ

Electrical Provided by ;�ŚŽŽse KŶeͿ :
____    Event Coordinator ____    Booth Operator       

&ŽŽdͬ�eǀerĂŐe�^ƚŽrĂŐe�Θ�WreƉĂrĂƚŝŽŶ 

&ŽŽdͬ�eǀerĂŐe�,ŽůdŝŶŐ�Θ��ƋƵŝƉŵeŶƚ 

Name of Responsible Party:      
 ____________________________

Name of Responsible Party:      
 ____________________________

Name of Responsible Party:      
 ____________________________

Name of Responsible Party:      
 ____________________________

ZesƚrŽŽŵs Provided by ;�ŚŽŽse KŶeͿ :
____    Event Coordinator ____    Booth Operator       

'ĂrďĂŐe��ŝsƉŽsĂů Provided by ;�ŚŽŽse KŶeͿ :
____    Event Coordinator ____    Booth Operator       

tĂsƚeǁĂƚer��ŝsƉŽsĂů Provided by ;�ŚŽŽse KŶeͿ :
____    Event Coordinator ____    Booth Operator       

 ____________________________

sisit Our New and Improved Website!
Scan�our�QR�code�to�be�taken�to�our�website.

EŽt �ƉƉůŝĐĂďůe

EŽt �ƉƉůŝĐĂďůe

  Date & Time Food/Beverage 
Preparation Ends:

  Date & Time Food/Beverage 
Preparation Begins:  

____/____/____    ____:____ (AM/PM)

____/____/____    ____:____ (AM/PM)



Environmental Health Division 
Application�for�a�Temporary�Event Food�Permit
Email Application to: eh@carson.org

MAKE�YOUR�PAYMENT�ONLINE!Scan�our�QR�
code�to�be�taken�to�our�KŶůŝŶe�payment�website.
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&ooĚͬ�ĞǀĞraŐĞ ItĞm >iƐt͕ ,oůĚinŐ Θ WroĐĞĚƵrĞƐ 

sisit Our New and Improved Website!
Scan�our�QR�code�to�be�taken�to�our�website.

EŽt �ƉƉůŝĐĂďůe

dŚe�ĨŽůůŽǁŝŶŐ�ŝŶĨŽrŵĂƚŝŽŶ�Dh^d�ďe�ĂƚƚĂĐŚed�Ăs�Ă�seƉĂrĂƚe�ƉĂŐe�ĨŽr�A>>�ĨŽŽdͬ
ďeǀerĂŐe�ŝƚeŵs�ƚŽ�ďe�sŽůd͕�sĂŵƉůed�Žr�ŽĨĨered�Ăƚ�ƚŚe�eǀeŶƚ͘�
/Ĩ�ƚŚere�ŝs�ŶŽ�ůŝsƚ�ŽĨ�ŝƚeŵs͕�ǁŝƚŚ�ƚŚe�reƋƵesƚed�ŝŶĨŽrŵĂƚŝŽŶ͕�

ĂƚƚĂĐŚed�ƚŽ�ƚŚŝs�ĂƉƉůŝĐĂƚŝŽŶ͕�ǇŽƵr�ĂƉƉůŝĐĂƚŝŽŶ�ǁŝůů�EKd�ďe�ĂĐĐeƉƚed͘
ΎEKd�Ύ�Ͳ�&ŽŽdͬďeǀerĂŐe�ŝƚeŵs�ŶŽƚ�ůŝsƚed�ŵĂǇ�ŶŽƚ�ďe�ĂůůŽǁed�ĨŽr�serǀŝĐe�Ăƚ�ƚŚe�ƚŝŵe�ŽĨ�ŝŶsƉeĐƚŝŽŶ͘

ϭ͘ >ist ALL Food/Beverage Items being Served WITH
INGREDIANTS: �ůů ŝŶŐƌeĚŝeŶts ŵƵst ďe ůŝsteĚ  ĨŽƌ eĂĐŚ
ŝteŵ ďeŝŶŐ seƌveĚ Ăt tŚe eveŶt͘

Ϯ͘ List ALL Cooking Procedures in DETAIL: >ŝst Ăůů
ĐŽŽŬŝŶŐ ƉƌŽĐeĚƵƌes ŝŶ ĚetĂŝů͘ /ŶĐůƵĚe teŵƉeƌĂtƵƌe ĂŶĚ
ŝteŵs ƵseĚ ŝŶ tŚe ƉƌŽĐeĚƵƌes͘

�ǆĂŵple͗ ,ĂŵďƵƌŐeƌs Ͳ WŝĐŬůes͕ DĂǇŽ͕ ^esĂŵe �ƵŶ͕ 
dŽŵĂtŽ͕ >ettƵĐe͕ KŶŝŽŶ͕ 'ƌŽƵŶĚ �eeĨ WĂttǇ͕ �ŵeƌŝĐĂŶ 
�Śeese͕ /ŽĚŝǌeĚ ^Ăůt͕ �ůĂĐŬ WeƉƉeƌ ĂŶĚ 'ĂƌůŝĐ/KŶŝŽŶ 
^eĂsŽŶŝŶŐs͕ �ŽttůeĚ tĂteƌ͕ �ĂŶŶeĚ ^ŽĚĂ͕ WƌeƉĂĐŬĂŐeĚ 
WŽtĂtŽ �ŚŝƉs͘

�ǆĂŵple͗ hsŝŶŐ tŽŶŐs͕ ĐŽŽŬ ďeeĨ ƉĂttǇ tŽ ƉƌŽƉeƌ teŵƉ 
;1ϱϱ&Ϳ͕ ĨƵůůǇ ĐŽŽŬeĚ͕ ŽŶͲsŝte ��Y 'ƌŝůů͘ �ŚeĐŬ teŵƉ ǁŝtŚ 
steŵ tŚeƌŵŽŵeteƌ͘ WƌŽĚƵĐe ŝŶŐƌeĚŝeŶts ǁŝůů ďe sůŝĐeĚ ŽŶ 
sŝte ŝŶ Ă ĐůeĂŶ tĂďůe͘ 

ϯ͘ >ŝsƚ�A>>�Food/Beverage Storage:�>ŝst ǁŚeƌe tŚe ŝteŵ
ǁŝůů ďe stŽƌeĚ ďeĨŽƌe ĂŶĚ ĚƵƌŝŶŐ eveŶt͘ /͘E͘ �ŽŽůeƌ͕ /Đe
�Śest͕ ReĨƌŝŐeƌĂtŝŽŶ͕ etĐ͘

ϰ͘ >ŝsƚ�dransportation of Food/Beverages:�,Žǁ ǁŝůů tŚe
ŝteŵs ŵĂŬe ŝt tŽ tŚe eveŶt ĂŶĚ tŚe ůŽĐĂtŝŽŶ͍

ϱ͘ Equipment Needed �eůŽǁ:�tŚĂt tŽŽůs ĂŶĚ eƋƵŝƉŵeŶt
ǁŝůů ǇŽƵ ŶeeĚ tŽ seƌve tŚe ĨŽŽĚ/ďeveƌĂŐe ŝteŵs͍

�ǆĂŵple͗ �eĨŽƌe Ͳ �eeĨ ƉĂttŝes͕ ƉƌŽĚƵĐe͕ ĂŶĚ ĐŚeese ǁŝůů 
ďe ďŽƵŐŚt Ăt �ŽstĐŽ͕ stŽƌeĚ ŝŶ Ă ƉŽǁeƌ ŐeŶeƌĂteĚ 
ƌeĨƌŝŐeƌĂteĚ tƌĂŝůeƌ Ăt ϰ1 & Žƌ ďeůŽǁ Ăůů ŶŝŐŚt ĂŶĚ ǁŝůů 
ƌeŵĂŝŶ ŝŶ tŚe tƌĂŝůeƌ ĨŽƌ tŚe ĚƵƌĂtŝŽŶ ŽĨ seƌvŝĐe͘ �ooŬeĚ 
ďeeĨ pĂƚƚies ǁill ďe Śoƚ ŚelĚ Ăƚ Ă ŵiniŵuŵ ϭϯϱ& or 
ĐooŬeĚ ƚo orĚer on siƚe͘ �olĚ ŚolĚinŐ oĨ sliĐeĚ 
ƚoŵĂƚoes͕ sliĐeĚ leƚƚuĐe ŚelĚ Ăƚ ϰϭ & or ďeloǁ in iĐe 
ĐŚesƚs ǁͬ iĐe prior ƚo serǀiĐe͘

�ǆĂŵple͗ �ůů ƉeƌŝsŚĂďůe ĨŽŽĚ ƉƌŽĚƵĐts ǁŝůů ďe tƌĂŶsƉŽƌteĚ 
ŝŶ tŚe ƌeĨƌŝŐeƌĂteĚ tƌĂŝůeƌ ƉƌŝŽƌ tŽ eveŶt͘ EŽŶͲƉeƌŝsŚĂďůe 
ŝteŵs͗ sesĂŵe ďƵŶs͕ ƉeƉƉeƌ͕ sĂůt ǁŝůů ďe tƌĂŶsƉŽƌteĚ 
ŝŶsŝĚe tŚe veŚŝĐůe ŝŶ seĂůeĚ ĐŽŶtĂŝŶeƌs͘ 

�ǆĂŵple͗ te ǁŝůů ďe ƵsŝŶŐ tŽŶŐs͕ ƉƌŽƉĂŶe ďďƋ Őƌŝůů͕ 
tĂďůes͕ ĐĂŶŽƉǇ teŶt͕ tĂƌƉ ĨůŽŽƌs͕ ŝĐe ĐŚests͕ ŬŶŝves͕ ŚeĂt 
ůĂŵƉs͕ steĂŵ tĂďůes ĂŶĚ Ă sůŝĐeƌ͘



Review the following Terms and Conditions for Operation of a Temporary Food Establishment and sign and print your name at 
the bottom of this section. By signing, the applicant acknowledges that failure to adhere to these terms and conditions may 
result in further enforcement action, including permit suspension and temporary establishment closure. 

I understand that my application is NOT a permit. I will receive my permit at the time my Temporary Event Food Establishment is inspected by the 
Health Authority. I understand that failure to comply with food safety may result in further enforcement action, including assessment of 
reinspection fees and/or closure of my Temporary Event Food Establishment. 

I acknowledge that interfering with the Health Authority’s ability to perform their duties is a violation of Nevada Revised Statute (NRS) 446.885(3) 
and intimidating behavior against a public officer is a violation of NRS 199.3300 (Intimidating a public employee). I understand these behaviors 
include, but are not limited to threats of violence, abusive language, unwarranted physical contact; and that partaking in these behaviors may 
result in a closure of my Temporary Food Establishment. I understand that Carson City Heallth and Human Services employees will adhere to their 
Code of Conduct and work with you honestly, respectfully, fairly, and courteously.

I understand that my permit is NOT APPROVED until I have been successfully inspected by a�Health�Inspector ;ŝĨ ĂƉƉůŝĐĂďůeͿ at the above-
mentioned event regarding the operation of my Temporary Event Food Establishment. 

I hereby consent to inspection by the HEALTH DEPARTMENT and acknowledge that issuance and retention of this permit is contingent upon 
satisfactory compliance with local temporary food service requirements. By signing below, I certify that I am the owner or authorized 
representative of this business and that all statements made on this application are true to the best of my knowledge. 

Applicants Signature:�______________________________

Applicant Printed Name: ______________________________

Date: ______/______/______
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CarVon Office: ��� E� LonJ St� � CarVon Cit\� N9 ����� � ����� ���-���� � Fax ����� ���-���� Est Rev 3/202ϯ

Permitted and Non-Permitted Food Vendors/Operators must submit this application to our Health Department, completed in full, for each event at least 5 BUSINESS DAYS PRIOR TO EVENT. 
THESE FORMS ARE NOT YOUR PERMIT . You will received your health permit the day of your event after the inspector's visit. ALL FIELDS ON THIS FORM MUST BE FILLED IN.
Per CCMC, late fees will be assessed if applications are submitted less than 5 days for ALL Carson City apps including non-profit organizations.

AƉƉůŝĐĂŶƚ�AĐŬŶŽǁůedŐeŵeŶƚ 

Environmental Health Division 
Application�for�a�Temporary�Event Food�Permit
Email Application to: eh@carson.org

MAKE�YOUR�PAYMENT�ONLINE!Scan�our�QR�
code�to�be�taken�to�our�KŶůŝŶe�payment�website.

sisit Our New and Improved Website!
Scan�our�QR�code�to�be�taken�to�our�website.

�ĞfinitionƐ͗

�ĚvĂŶĐeĚ WƌeƉĂƌĂtŝŽŶ Ͳ &ŽŽĚ ƉƌĞƉĂƌĂƚŝŽŶ ǁŝƚŚ ŵƵůƚŝͲƐƚĞƉ ŚĂŶĚůŝŶŐ ŽĨ ƌĂǁ ĂŶĚͬŽƌ ƉƌĞͲĐŽŽŬĞĚ 
ŝŶŐƌĞĚŝĞŶƚƐ ŝŶĐůƵĚŝŶŐ ƚŚĞ ĐŽŽŬŝŶŐ͕ ĐŽŽůŝŶŐ͕ ĂŶĚ ƌĞͲŚĞĂƚŝŶŐ ŽĨ ƉŽƚĞŶƚŝĂůůǇ ŚĂǌĂƌĚŽƵƐ ĨŽŽĚƐ ;ƚŝŵĞͬ
ƚĞŵƉĞƌĂƚƵƌĞ ĐŽŶƚƌŽů ĨŽƌ ƐĂĨĞƚǇ ĨŽŽĚͿ ĨŽƌ ŚŽůĚŝŶŐ Žƌ ŝŵŵĞĚŝĂƚĞ ƐĞƌǀŝĐĞ͕ Žƌ ǁŚĞƌĞ ƐŝŐŶŝĨŝĐĂŶƚ ƌŝƐŬ 
ĨĂĐƚŽƌƐ ĐŽŶƚƌŝďƵƚŝŶŐ ƚŽ ĨŽŽĚͲďŽƌŶĞ ŝůůŶĞƐƐ ŵĂǇ ŽĐĐƵƌ ĂƐ ĚĞƚĞƌŵŝŶĞĚ ďǇ ƚŚĞ �ĞƉĂƌƚŵĞŶƚ͘

�eƌŝĂů DĂƉ Ͳ � ΖďŝƌĚΖƐ ĞǇĞ ǀŝĞǁΖ ŽĨ ƚŚĞ ůŽĐĂƚŝŽŶ ŽĨ ƚŚĞ ƚĞŵƉŽƌĂƌǇ ĞǀĞŶƚ͘

�ŶŶƵĂůůǇ WeƌŵŝtteĚ EstĂďůŝsŚŵeŶt Ͳ �Ŷ ĞƐƚĂďůŝƐŚŵĞŶƚ ƚŚĂƚ ƉĂǇƐ ĨŽƌ Ă ǇĞĂƌůǇ ƉĞƌŵŝƚ ǁŝƚŚ ƚŚĞ 
ŚĞĂůƚŚ ĚĞƉĂƌƚŵĞŶƚ͕ ƌŽƵƚŝŶĞ ŝŶƐƉĞĐƚŝŽŶƐ ĂƌĞ ŝŶĐůƵĚĞĚ ƉĞƌ ƌŝƐŬ ĐĂƚĞŐŽƌǇ͘

�ƉƉůŝĐĂŶt Ͳ � ƉĞƌƐŽŶ ǁŚŽ ĂƉƉůŝĞƐ ĨŽƌ Žƌ ƌĞƋƵĞƐƚƐ ƐŽŵĞƚŚŝŶŐ͘

�ŽůĚ Θ ,Žt ,ŽůĚŝŶŐ EƋƵŝƉŵeŶt Ͳ ,ŽƚͲŚŽůĚŝŶŐ ĞƋƵŝƉŵĞŶƚ ŵƵƐƚ ďĞ ĂďůĞ ƚŽ ŬĞĞƉ ĨŽŽĚƐ Ăƚ ϭϯϱΣ& Žƌ 
ŚŝŐŚĞƌ͘ �ŽůĚͲŚŽůĚŝŶŐ ĞƋƵŝƉŵĞŶƚ ŵƵƐƚ ďĞ ĂďůĞ ƚŽ ŬĞĞƉ ĨŽŽĚƐ Ăƚ ϰϭΣ& Žƌ ĐŽůĚĞƌ͘
ZĞŚĞĂƚŝŶŐ Ͳ dŽ ŚĞĂƚ ;ƐŽŵĞƚŚŝŶŐ͕ ĞƐƉĞĐŝĂůůǇ ĐŽŽŬĞĚ ĨŽŽĚͿ ĂŐĂŝŶ ďĂĐŬ ƚŽ ƉƌŽƉĞƌ ŚŽƚͲŚŽůĚŝŶŐ 
ƚĞŵƉĞƌĂƚƵƌĞƐ ;ϭϯϱΣ& Žƌ ŚŝŐŚĞƌͿ͘

�ŽŽŬŝŶŐ WƌŽĐeĚƵƌe Ͳ �Ŷ ĞǆƉůĂŶĂƚŝŽŶ ŽĨ ĂŶ ĞƐƚĂďůŝƐŚĞĚ Žƌ ŽĨĨŝĐŝĂů ǁĂǇ ŽĨ ŚŽǁ ǇŽƵ ĐŽŽŬ ǇŽƵƌ ĨŽŽĚ 
ŝƚĞŵ͘

EveŶt �ŽŽƌĚŝŶĂtŽƌ Ͳ /Ɛ Ă ƉĞƌƐŽŶ ƌĞƐƉŽŶƐŝďůĞ ĨŽƌ ŽǀĞƌƐĞĞŝŶŐ ƉĂƌƚŝĐƵůĂƌ ƚĂƐŬƐ ƌĞůĂƚĞĚ ƚŽ ƚŚĞ ĞǀĞŶƚ 
ƉůĂŶŶŝŶŐ ƉƌŽĐĞƐƐ͘

&ŽŽĚ/�eveƌĂŐe WƌeƉĂƌĂtŝŽŶ Ͳ dŚĞ ƉƌŽĐĞƐƐ ŽĨ ƉƌĞƉĂƌŝŶŐ͕ ƉƌĞƐĞŶƚŝŶŐ ĂŶĚ ƐĞƌǀŝŶŐ ŽĨ ĨŽŽĚ ĂŶĚ 
ďĞǀĞƌĂŐĞƐ ƚŽ ƚŚĞ ĐƵƐƚŽŵĞƌƐ͘

,ĂŶĚͲǁĂsŚŝŶŐ &ĂĐŝůŝtǇ Ͳ � ƐŝŶŬͬĚĞǀŝĐĞ ǁŝƚŚ ƚĂƉ ǁĂƚĞƌ͕ ďƵƚ ĐĂŶ ĂůƐŽ ŝŶĐůƵĚĞ ŽƚŚĞƌ ĚĞǀŝĐĞƐ ƚŚĂƚ 
ĐŽŶƚĂŝŶ͕ ƚƌĂŶƐƉŽƌƚ Žƌ ƌĞŐƵůĂƚĞ ƚŚĞ ĨůŽǁ ŽĨ ǁĂƚĞƌ ƐƚƌŝĐƚůǇ ĨŽƌ ŚĂŶĚͲǁĂƐŚŝŶŐ ƉƵƌƉŽƐĞƐ ŽŶůǇ͘

/ŶŐƌeĚŝeŶts Ͳ �ŶǇ ŽĨ ƚŚĞ ĨŽŽĚƐ Žƌ ƐƵďƐƚĂŶĐĞƐ ƚŚĂƚ ĂƌĞ ĐŽŵďŝŶĞĚ ƚŽ ŵĂŬĞ Ă ƉĂƌƚŝĐƵůĂƌ ĚŝƐŚ͘

KveƌŶŝŐŚt ^tŽƌĂŐe Ͳ  /ƚĞŵƐ ŶĞĞĚŝŶŐ ƚŽ ďĞ ƐƚŽƌĞĚ ďĞƚǁĞĞŶ ƚŚĞ ŚŽƵƌƐ ŽĨ ϭϭ͗ϬϬ Ɖ͘ŵ͘ ĂŶĚ 
ϳ͗ϬϬ Ă͘ŵ͘

WeƌsŽŶͲŝŶͲ�ŚĂƌŐe Ͳ �Ŷ ŽǁŶĞƌ͕ ŽƉĞƌĂƚŽƌ͕ Žƌ Ă ƉĞƌƐŽŶ ĂƵƚŚŽƌŝǌĞĚ ƚŽ ĂĐƚ ŽŶ ďĞŚĂůĨ ŽĨ 
ĐŽŵƉĂŶǇ ĚƵƌŝŶŐ ƚŚĞ ƚĞŵƉŽƌĂƌǇ ĞǀĞŶƚ ƚŝŵĞͲĨƌĂŵĞ͘ 

WƌeƉĂƌeĚ/^tŽƌeĚ KĨĨͲ^ŝte Ͳ &ŽŽĚͬ/ƚĞŵƐ ƚŚĂƚ ĂƌĞ ƉƌĞƉĂƌĞĚ ;ĐƌĞĂƚĞĚ Žƌ ŵĂĚĞͿ Ăƚ Ă ůŽĐĂƚŝŽŶ 
ŽƚŚĞƌ ƚŚĂŶ ƚŚĞ ůŽĐĂƚŝŽŶ ŽĨ ƚŚĞ ƚĞŵƉŽƌĂƌǇ ĞǀĞŶƚ͘

ResƉŽŶsŝďůe WĂƌtǇ Ͳ dŚĞ ŝŶĚŝǀŝĚƵĂů Žƌ ĞŶƚŝƚǇ ƚŚĂƚ ĐŽŶƚƌŽůƐ͕ ŵĂŶĂŐĞƐ͕ Žƌ ĚŝƌĞĐƚƐ ƚŚĞ ĞŶƚŝƚǇ 
ƚŚĂƚ ŝƐ ůŝƐƚĞĚ͘

^ĂŵƉůŝŶŐ/^ĂŵƉůeĚ Ͳ �Ŷ ŝŶĚŝǀŝĚƵĂů ƉŽƌƚŝŽŶ ŽĨ ĨŽŽĚ ŐŝǀĞŶ ƚŽ Ă ĐŽŶƐƵŵĞƌ ǁŝƚŚŽƵƚ ĐŚĂƌŐĞ ƚŽ 
ĂůůŽǁ ĐŽŶƐƵŵĞƌƐ ƚŽ ĞǆƉĞƌŝĞŶĐĞ Ă ƐŵĂůů ƉŽƌƚŝŽŶ ŽĨ ƚŚĞ ƉƌŽĚƵĐƚ͘

^teŵͲdǇƉe &ŽŽĚ dŚeƌŵŽŵeteƌ Ͳ  � ƚŚĞƌŵŽŵĞƚĞƌ ƚŚĂƚ ŚĂƐ Ă ƉŽŝŶƚǇ ŵĞƚĂů ƐƚĞŵ ƚŚĂƚ ĐĂŶ ďĞ 
ŝŶƐĞƌƚĞĚ ŝŶƚŽ ĨŽŽĚ ĂŶĚ ĂĐĐƵƌĂƚĞůǇ ŵĞĂƐƵƌĞ ƚŚĞ ƚĞŵƉĞƌĂƚƵƌĞ ŽĨ ƌĞůĂƚŝǀĞůǇ ƚŚŝĐŬ Žƌ ĚĞĞƉ 
ĨŽŽĚƐ ƐƵĐŚ ĂƐ ďĞĞĨ ƌŽĂƐƚƐ ĂŶĚ ĨŽŽĚƐ ŝŶ ƐƚŽĐŬƉŽƚ͘

deŵƉŽƌĂƌǇ EveŶt Ͳ  � ƐƉĞĐŝĂů ŽĐĐƵƌƌĞŶĐĞ Žƌ ĐĞůĞďƌĂƚŝŽŶ ƚŚĂƚ ŝƐ ĐŽŵŵƵŶŝƚǇ ǁŝĚĞ͕ ƐƵĐŚ ĂƐ Ă 
ĨĂŝƌ͕ ĐĂƌŶŝǀĂů͕ ƉƵďůŝĐ ĞǆŚŝďŝƚŝŽŶ͕ ĨĞƐƚŝǀĂů͕ Žƌ ƐŝŵŝůĂƌ ŽĐĐĂƐŝŽŶ ƚŚĂƚ ůĂƐƚƐ ŶŽ ŵŽƌĞ ƚŚĂŶ ϭϰ 
ĚĂǇƐ͘

hteŶsŝů tĂsŚŝŶŐ Ͳ dŚĞ ĐůĞĂŶŝŶŐ ŽĨ ƵƚĞŶƐŝůƐ ƚŚĂƚ ĂƌĞ ŶŽŶͲĚŝƐƉŽƐĂďůĞ͕ ŵƵƐƚ ŝŶĐůƵĚĞ Ă ƉƌŽƉĞƌ 
ĚŝƐŝŶĨĞĐƚĂŶƚ͘

seŶĚŽƌ/KƉeƌĂtŽƌ Ͳ � ƉĞƌƐŽŶ Žƌ ĐŽŵƉĂŶǇ ƌƵŶŶŝŶŐ Ă ďŽŽƚŚ͕ ŽĨĨĞƌŝŶŐ ƐŽŵĞƚŚŝŶŐ ĨŽƌ ƐĂůĞ͕ 
ĞƐƉĞĐŝĂůůǇ Ă ƚƌĂĚĞƌ ŝŶ ƚŚĞ ƐƚƌĞĞƚ͘

ATimoff
Line



DŝŶŝŵƵŵ�ZeƋƵŝreŵeŶƚs�ĨŽr�&ŽŽd�WreƉĂrĂƚŝŽŶ�ĂŶd�,ĂŶdůŝŶŐ

Food seŶdŝŶŐ�Ăƚ�deŵƉŽrĂrǇ��ǀeŶƚs�/ŶĨŽrŵĂƚŝŽŶ
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�ĂƌƐŽŶ KĨĨŝĐĞ͗ ϵϬϬ �͘ >ŽŶŐ ^ƚ͘ ͻ �ĂƌƐŽŶ �ŝƚǇ͕ Es ϴϵϳϬϲ ͻ ;ϳϳϱͿ ϴϴϳͲϮϭϵϬ ͻ &Ăǆ ;ϳϳϱͿ ϴϴϳͲϮϮϰϴ Est Rev ϯ/202ϯ

EZ^�ϰϰϲ͘ϴϳϬ͙�͞/ƚ�ŝs�ƵŶůĂǁĨƵů�ĨŽr�ĂŶǇ�ƉersŽŶ�ƚŽ�ŽƉerĂƚe�Ă�ĨŽŽd�esƚĂďůŝsŚŵeŶƚ�ǁŝƚŚŽƵƚ�Ă�ǀĂůŝd�Ɖerŵŝƚ�ŝssƵed�ƚŽ�Śŝŵ�ďǇ�ƚŚe�ŚeĂůƚŚ�ĂƵƚŚŽrŝƚǇ͘͟�

�ůů ǀĞŶĚŽƌƐ ƐĞĞŬŝŶŐ Ă ƚĞŵƉŽƌĂƌǇ ŚĞĂůƚŚ ƉĞƌŵŝƚ ŵƵƐƚ ƐƵďŵŝƚ ĂŶ ĂƉƉůŝĐĂƚŝŽŶ ĨŽƌ Ă dĞŵƉŽƌĂƌǇ ,ĞĂůƚŚ WĞƌŵŝƚ �ƉƉůŝĐĂƚŝŽŶ ƚŽ ƚŚĞ �ĂƌƐŽŶ �ŝƚǇ ,ĞĂůƚŚ Θ ,ƵŵĂŶ ^ĞƌǀŝĐĞƐ 
ŽĨĨŝĐĞ Ăƚ ůĞĂƐƚ ϱ ďƵƐŝŶĞƐƐ ĚĂǇƐ ďĞĨŽƌĞ ƚŚĞ ĚĂƚĞ ŽĨ ŽƉĞƌĂƚŝŽŶ͘  

�ůů ĨĞĞƐ ;ůŝƐƚĞĚ ďĞůŽǁͿ ŵƵƐƚ ďĞ ƉĂŝĚ ƉƌŝŽƌ ƚŽ ĂƉƉůŝĐĂƚŝŽŶ ƌĞǀŝĞǁ ĂŶĚ ĂƉƉƌŽǀĂů ƚŽ ŽƉĞƌĂƚĞ͘ >ĂƚĞ ĨĞĞƐ ǁŝůů ďĞ ĂƐƐĞƐƐĞĚ ŽŶ Ăůů ĂƉƉůŝĐĂƚŝŽŶƐ ƌĞĐĞŝǀĞĚ ůĞƐƐ ƚŚĂŶ ϱ ǁŽƌŬŝŶŐ 
ĚĂǇƐ ƉƌŝŽƌ ƚŽ ƚŚĞ ĞǀĞŶƚ͘  

dŚĞ ĞŶƚŝƌĞ ĂƉƉůŝĐĂƚŝŽŶ ŵƵƐƚ ďĞ ĐŽŵƉůĞƚĞĚ ŝŶ ĨƵůů͘ /ŶĐŽŵƉůĞƚĞ ĂƉƉůŝĐĂƚŝŽŶƐ ǁŝůů ĐĂƵƐĞ Ă ĚĞůĂǇ ŝŶ ƚŚĞ ƌĞǀŝĞǁ ƉƌŽĐĞƐƐ ĂŶĚ ŵĂǇ ƉƌŽŚŝďŝƚ ǇŽƵ ĨƌŽŵ ŽƉĞƌĂƚŝŶŐ Ă ƚĞŵƉŽƌĂƌǇ 
ĨŽŽĚ ĞƐƚĂďůŝƐŚŵĞŶƚ͘ 

�ĨƚĞƌ ƚŚĞ ĂƉƉůŝĐĂƚŝŽŶ ŝƐ ĂƉƉƌŽǀĞĚ͕ ĂŶ ĞŶǀŝƌŽŶŵĞŶƚĂů ŚĞĂůƚŚ ŝŶƐƉĞĐƚŽƌ ǁŝůů ĐŽŶĚƵĐƚ Ă ƌŽƵƚŝŶĞ ŝŶƐƉĞĐƚŝŽŶ ŽĨ ǇŽƵƌ ƚĞŵƉŽƌĂƌǇ ĨŽŽĚ ďŽŽƚŚ Ăƚ ƚŚĞ ƐƚĂƌƚ ŽĨ ĨŽŽĚ 
ŽƉĞƌĂƚŝŽŶƐ͘ /Ĩ ƚŚĞ ŝŶƐƉĞĐƚŽƌ ĚĞƚĞƌŵŝŶĞƐ ƚŚĞ ĨŽŽĚ ďŽŽƚŚ ŝƐ ŝŶ ĐŽŵƉůŝĂŶĐĞ ǁŝƚŚ ƚŚĞ ƚĞŵƉŽƌĂƌǇ ĨŽŽĚ ǀĞŶĚŝŶŐ ƌĞƋƵŝƌĞŵĞŶƚƐ͕ ǇŽƵ ǁŝůů ďĞ ŝƐƐƵĞĚ Ă ŚĞĂůƚŚ ƉĞƌŵŝƚ ƚŽ 
ŽƉĞƌĂƚĞ͘ WŽƐƚ ƚŚĞ ƉĞƌŵŝƚ ĐŽƉǇ ŝŶ Ă ĐŽŶƐƉŝĐƵŽƵƐ͕ ŽďƐĞƌǀĂďůĞ ƉůĂĐĞ ĨŽƌ ƚŚĞ ĚƵƌĂƚŝŽŶ ŽĨ ƚŚĞ ƚĞŵƉŽƌĂƌǇ ĨŽŽĚ ŽƉĞƌĂƚŝŽŶƐ͘   

zKh t/>> EKd �� �>>Kt�� dK KW�Z�d� � d�DWKZ�Zz &KK� �^d��>/^,D�Ed ŝĨ ǇŽƵ ĚŽ ŶŽƚ ŚĂǀĞ Ă ƉĞƌŵŝƚ ĨŽƌ ŽƉĞƌĂƚŝŽŶ ĂŶĚͬŽƌ ǇŽƵƌ ƚĞŵƉŽƌĂƌǇ ĨŽŽĚ ďŽŽƚŚ ŝƐ 
ŶŽƚ ŝŶ ĐŽŵƉůŝĂŶĐĞ ǁŝƚŚ �ĂƌƐŽŶ �ŝƚǇ Žƌ ^ƚĂƚĞ ƌĞŐƵůĂƚŝŽŶƐ͘ 

dĞŵƉŽƌĂƌǇ WĞƌŵŝƚƐ ĂƌĞ ŐŽŽĚ ĨŽƌ ϭͲϭϰ ĚĂǇƐ EŽ ďƵƐŝŶĞƐƐ ůŝĐĞŶƐĞ ŝƐ ƌĞƋƵŝƌĞĚ ĨŽƌ �ŽƵŐůĂƐ �ŽƵŶƚŝĞƐ͘

EŽŶͲƉƌŽĨŝƚ ŽƌŐĂŶŝǌĂƚŝŽŶƐ ƚŚĂƚ ŽƉĞƌĂƚĞ ŝŶ �ĂƌƐŽŶ �ŝƚǇ͕ ǁŚŝĐŚ ƉƌŽǀŝĚĞ Ă ŶŽŶͲƉƌŽĨŝƚ ƚĂǆ ŝĚη ĂƌĞ ŶŽƚ ĐŚĂƌŐĞĚ �ǀĞŶƚ &ĞĞƐ͘  
>ĂƚĞ ĨĞĞƐ ǁŝůů ďĞ ĂƐƐĞƐƐĞĚ ŽŶ �>> ůĂƚĞ ĂƉƉůŝĐĂƚŝŽŶƐ ƐƵďŵŝƚƚĞĚ ϱ ďƵƐŝŶĞƐƐ ĚĂǇƐ ďĞĨŽƌĞ ƚŚĞ ĞǀĞŶƚ͘
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�ĂrsŽŶ��ŝƚǇ� �ŽƵŐůĂs��ŽƵŶƚǇ�

�ǀeŶƚ��ƵrĂƚŝŽŶ� �ǀeŶƚ�&ee� >Ăƚe�&ee�

ϭ ĚĂǇ Ψ Ϯϱ͘ϬϬ Ψ Ϯϱ͘ϬϬ 
EŽŶͲƉƌŽĨŝƚ Ψ Ϯϱ͘ϬϬ 

ϮͲϳ ĚĂǇƐ Ψ ϱϬ͘ϬϬ Ψ ϯϱ͘ϬϬ 
&Žƌ WƌŽĨŝƚ Ψ ϱϬ͘ϬϬ 

ϴͲϭϰ ĚĂǇƐ Ψ ϳϱ͘ϬϬ Ψ ϰϬ͘ϬϬ 
&ĂƌŵĞƌƐ DĂƌŬĞƚ Ψ ϭϬϬ͘ϬϬ 

&ĂƌŵĞƌΖƐ DĂƌŬĞƚ Ψ ϳϱ͘ϬϬ Ψ ϰϬ͘ϬϬ 

ϭ͘ &ŽŽĚ ďŽŽƚŚƐ ŵƵƐƚ ŚĂǀĞ ĂŶ ŽǀĞƌŚĞĂĚ ƐƚƌƵĐƚƵƌĞ ĂŶĚ ĂŶ ĂĐĐĞƉƚĂďůĞ ĨůŽŽƌ ƐƵƌĨĂĐĞ ĂƉƉƌŽǀĞĚ ďǇ ƚŚĞ ŚĞĂůƚŚ ĂƵƚŚŽƌŝƚǇ͘
Ϯ͘ &ŽŽĚƐ ;ŝŶĐůƵĚŝŶŐ ŝĐĞͿ ŵƵƐƚ ďĞ ĨƌŽŵ ĂŶ ĂƉƉƌŽǀĞĚ ƐŽƵƌĐĞ͕ ŝ͘Ğ͕͘ ƌĞƐƚĂƵƌĂŶƚͬŐƌŽĐĞƌǇ ƐƚŽƌĞͬĂ ƐŽƵƌĐĞ ĂƉƉƌŽǀĞĚ ďǇ ƚŚĞ ŚĞĂůƚŚ ĂƵƚŚŽƌŝƚǇ͘  &ŽŽĚ ƉƌĞƉĂƌĞĚ ŝŶ Ă ƉƌŝǀĂƚĞ 

ƌĞƐŝĚĞŶĐĞ ŝƐ ƐƚƌŝĐƚůǇ ƉƌŽŚŝďŝƚĞĚ͘
ϯ͘ WŽƚĞŶƚŝĂůůǇ ŚĂǌĂƌĚŽƵƐ ĨŽŽĚƐ ƐĞƌǀĞĚ Ăƚ Ă ƚĞŵƉŽƌĂƌǇ ĨŽŽĚ ĞƐƚĂďůŝƐŚŵĞŶƚ ŵƵƐƚ ďĞ ƉƌĞƉĂƌĞĚ ĂŶĚ ƐĞƌǀĞĚ ŝŶ ƚŚĞ ƐĂŵĞ ĚĂǇ ĂŶĚ ŵƵƐƚ ŶŽƚ ďĞ ƐĂǀĞĚ ĨŽƌ ƐĞƌǀŝĐĞ ŽŶ ƚŚĞ 

ĨŽůůŽǁŝŶŐ ĚĂǇ͘
ϰ͘ DŝŶŝŵƵŵ ĐŽŽŬŝŶŐ ƚĞŵƉĞƌĂƚƵƌĞƐ ƌĞƋƵŝƌĞĚ ĂƌĞ ĂƐ ĨŽůůŽǁƐ͗

Ă͘ �ŚŝĐŬĞŶ ĂŶĚ ,Žƚ �ŽŐƐ Ͳ ϭϲϱ ĚĞŐƌĞĞƐ &ĂŚƌĞŶŚĞŝƚ ;Σ&Ϳ ϭϱϱ
ď͘ 'ƌŽƵŶĚ �ĞĞĨ Ͳ ϭϱϱ ĚĞŐƌĞĞƐ &ĂŚƌĞŶŚĞŝƚ ;Σ&Ϳ 
Đ͘ WŽƌŬ Ͳ ϭϱϱ ĚĞŐƌĞĞƐ &ĂŚƌĞŶŚĞŝƚ ;Σ&Ϳ
Ě͘ �ůů ŽƚŚĞƌ ĨŽŽĚƐ Ͳ    ϭϰϱ ĚĞŐƌĞĞƐ &ĂŚƌĞŶŚĞŝƚ ;Σ&Ϳ 

ϱ͘ ,Žƚ ĨŽŽĚƐ ŵƵƐƚ ďĞ ŚĞůĚ Ăƚ ϭϯϱΣ& Žƌ ŐƌĞĂƚĞƌ͘  'ĂƐ Žƌ ĞůĞĐƚƌŝĐ ŚŽƚ ŚŽůĚŝŶŐ ƵŶŝƚƐ ĂƌĞ ƉƌĞĨĞƌƌĞĚ͘
ϲ͘ ,ĞĂƚŝŶŐ Žƌ ĐŽŽŬŝŶŐ ĞƋƵŝƉŵĞŶƚ ŵƵƐƚ ďĞ ƉůĂĐĞĚ ŝŶ ĂŶ ĂƌĞĂ ŝŶĂĐĐĞƐƐŝďůĞ ƚŽ ƚŚĞ ƉƵďůŝĐ͘
ϳ͘ �ůů ĨŽŽĚƐ ƚŚĂƚ ƌĞƋƵŝƌĞ ƌĞŚĞĂƚŝŶŐ ŵƵƐƚ ďĞ ƋƵŝĐŬůǇ ĂŶĚ ƚŚŽƌŽƵŐŚůǇ ŚĞĂƚĞĚ ƚŽ ϭϲϱ Σ& ǁŝƚŚŝŶ ϯϬ ŵŝŶƵƚĞƐ ƉƌŝŽƌ ƚŽ ďĞŝŶŐ ŚĞůĚ Žƌ ƐĞƌǀĞĚ͘
ϴ͘ &ŽŽĚƐ ƚŚĂƚ ƌĞƋƵŝƌĞ ĐŽůĚ ƐƚŽƌĂŐĞ ŵƵƐƚ ďĞ ŚĞůĚ Ăƚ ϰϭΣ& Žƌ ďĞůŽǁ͘
ϵ͘ � ŵĞƚĂů ƐƚĞŵ ƚŚĞƌŵŽŵĞƚĞƌ ŝƐ ƌĞƋƵŝƌĞĚ Ăƚ ĞĂĐŚ ĨŽŽĚ ďŽŽƚŚ ŚĂŶĚůŝŶŐ ĂŶǇ ƉŽƚĞŶƚŝĂůůǇ ŚĂǌĂƌĚŽƵƐ ĨŽŽĚƐ ;ŝ͘Ğ͘ ƌĂǁ ŵĞĂƚƐ͕ ŚŽƚ ĚŽŐƐ͕ ĐŚŝůŝ͕ ƉŽƚĂƚŽĞƐ͕ ƌŝĐĞ͕ ďĞĂŶƐ͕ ĞƚĐ͘Ϳ͘

dŚĞ ƚŚĞƌŵŽŵĞƚĞƌ ƐŚŽƵůĚ ŚĂǀĞ Ă ƌĂŶŐĞ ŽĨ Ăƚ ůĞĂƐƚ ϬΣ& ƚŽ ϮϮϬΣ& ĂŶĚ ĂĐĐƵƌĂƚĞ ƚŽ н ϮΣ&͘
ϭϬ͘ZĂǁ ŵĞĂƚƐ Žƌ ƉŽƵůƚƌǇ ŵƵƐƚ ďĞ ƐƚŽƌĞĚ ĂŶĚ ƉƌĞƉĂƌĞĚ ƐŽ ƚŚĞǇ ǁŝůů ŶŽƚ ĐŽŶƚĂŵŝŶĂƚĞ ŽƚŚĞƌ ĨŽŽĚƐ͘
ϭϭ͘� ŚĂŶĚ ǁĂƐŚ ƐƚĂƚŝŽŶ ŝƐ ƌĞƋƵŝƌĞĚ Ăƚ ĞĂĐŚ ĨŽŽĚ ďŽŽƚŚ͘  � ŵŝŶŝŵƵŵ ŽĨ ƚǁŽ ŐĂůůŽŶƐ ŽĨ ǁĂƚĞƌ ĚŝƐƉĞŶƐĞĚ ďǇ Ă ƐƉŝŐŽƚ͕ ƉƵŵƉ ƐŽĂƉ͕ ƉĂƉĞƌ ƚŽǁĞůƐ ĂŶĚ Ă ĐĂƚĐŚ ďĂƐŝŶͬ

ďƵĐŬĞƚ ;ĨŽƌ ŐƌĂǇ ǁĂƚĞƌͿ͘
ϭϮ͘�ĂƌĞ ŚĂŶĚ ĐŽŶƚĂĐƚ ŽĨ ZĞĂĚǇ ƚŽ �Ăƚ ĨŽŽĚƐ ŝƐ ƉƌŽŚŝďŝƚĞĚ͖ ƚŚŝƐ ĐĂŶ ďĞ ĂĐĐŽŵƉůŝƐŚĞĚ ƚŚƌŽƵŐŚ ƚŚĞ ƵƐĞ ŽĨ ƚŽŶŐƐ͕ ĚŝƐƉĞŶƐŝŶŐ ƵƚĞŶƐŝůƐ͕ ĚĞůŝ ƉĂƉĞƌ͕ Žƌ ƚŚĞ ƉƌŽƉĞƌ ƵƐĞ ŽĨ 

ĚŝƐƉŽƐĂďůĞ ŐůŽǀĞƐ͘
ϭϯ͘�ůŽƚŚ ƐĂŶŝƚŝǌŝŶŐ ƚŽǁĞůƐ ƵƐĞĚ ĚƵƌŝŶŐ ƚŚĞ ĞǀĞŶƚ ŵƵƐƚ ďĞ ƐƚŽƌĞĚ ŝŶ ƐĂŶŝƚŝǌŝŶŐ ďƵĐŬĞƚ ǁŝƚŚ ƉƌŽƉĞƌ ŵŝǆ ŽĨ ϭϬϬ ƉĂƌƚƐ ƉĞƌ ŵŝůůŝŽŶ ;ƉƉŵͿ ŽĨ ĐŚůŽƌŝŶĞ ƐŽůƵƚŝŽŶ͘ WůĂĐĞ 

ĂƉƉƌŽǆŝŵĂƚĞůǇ ŽŶĞ ƚĂďůĞƐƉŽŽŶ ŽĨ ďůĞĂĐŚ ƉĞƌ ŐĂůůŽŶ ŽĨ ǁĂƚĞƌ͘
ϭ͘ &ŽŽĚ ƐĞƌǀŝĐĞ ƵƚĞŶƐŝůƐ ŵƵƐƚ ďĞ ǁĂƐŚĞĚ͕ ƌŝŶƐĞĚ ĂŶĚ ƐĂŶŝƚŝǌĞĚ ŝŶ Ă ƚŚƌĞĞͲƐƚĞƉ ĂƉƉƌŽǀĞĚ ŵĞƚŚŽĚ Žƌ ĂŶ ĂĚĞƋƵĂƚĞ ƐƵƉƉůǇ ŽĨ ĐůĞĂŶ ƵƚĞŶƐŝůƐ ŵƵƐƚ ďĞ ĂǀĂŝůĂďůĞ ĨŽƌ ĚĂŝůǇ 

ŽƉĞƌĂƚŝŽŶƐ͘
Ϯ͘ �ůů ĨŽŽĚ ĂŶĚ ƉĂƉĞƌ ƉƌŽĚƵĐƚƐ ŵƵƐƚ ďĞ ƐƚŽƌĞĚ ŽĨĨ ƚŚĞ ŐƌŽƵŶĚ͘
ϯ͘ �ŽŶĚŝŵĞŶƚƐ ŵƵƐƚ ďĞ ĚŝƐƉĞŶƐĞĚ ĨƌŽŵ Ă ƉƵŵƉ Žƌ ƐĞƌǀĞĚ ŝŶ ƐŝŶŐůĞͲƐĞƌǀŝĐĞ ƉĂĐŬĞƚƐ͘
ϰ͘ �ŽŽƚŚƐ ƚŚĂƚ ŽĨĨĞƌ ĨŽŽĚ ƐĂŵƉůĞƐ ŵƵƐƚ ƐĞƌǀĞ ŝŶĚŝǀŝĚƵĂů ƉŽƌƚŝŽŶƐ ƐŽ ƚŚĂƚ ĐŽŶƚĂĐƚ ǁŝƚŚ ĨŽŽĚ ƉƌŽĚƵĐƚƐ ŝƐ ŵŝŶŝŵŝǌĞĚ ;ŝ͘Ğ͘ ŽŶ ŝŶĚŝǀŝĚƵĂů ƉůĂƚĞƐ Žƌ ǁŝƚŚ ƚŽŽƚŚƉŝĐŬƐͿ͘

�ŽŵŵŽŶ ďŽǁůƐ ĂƌĞ ƐƚƌŝĐƚůǇ ƉƌŽŚŝďŝƚĞĚ͘
ϱ͘ �ĂŬĞĚ ŐŽŽĚƐ ŵƵƐƚ ďĞ ĚŝƐƉůĂǇĞĚ ƵŶĚĞƌ Ă ĐŽǀĞƌ Žƌ ŝŶ Ă ĚŝƐƉůĂǇ ĐĂƐĞ͘  �ĂŬĞĚ ŐŽŽĚƐ ǁŝůů ďĞ ƐĞƌǀĞĚ ǁŝƚŚ ƚŽŶŐƐ Žƌ ŽƚŚĞƌ ĚĞǀŝĐĞƐ ƚŚĂƚ ŵŝŶŝŵŝǌĞ Žƌ ĞůŝŵŝŶĂƚĞ ďĂƌĞ ŚĂŶĚ 

ĐŽŶƚĂĐƚ͘
ϲ͘ �Ŷ ŝĐĞ ƐĐŽŽƉ ǁŝƚŚ Ă ŚĂŶĚůĞ ŵƵƐƚ ďĞ ƵƐĞĚ ƚŽ ƐĞƌǀĞ ŝĐĞ ƚŽ ĐƵƐƚŽŵĞƌƐ͘  dŚĞ ƐĐŽŽƉ ŵƵƐƚ ďĞ ƐƚŽƌĞĚ ŝŶ ĂŶ ƵƉƌŝŐŚƚ ƉŽƐŝƚŝŽŶ ƐŽ ƚŚĂƚ ƚŚĞ ŚĂŶĚůĞ ĚŽĞƐ ŶŽƚ ĐŽŵĞ ŝŶƚŽ 

ĐŽŶƚĂĐƚ ǁŝƚŚ ŝĐĞ͘  /ĐĞ Žƌ ŝĐĞ ƉƌŽĚƵĐƚƐ ŵĂǇ ŶŽƚ ďĞ ĞǆƉŽƐĞĚ ƚŽ ƐŽƵƌĐĞƐ ŽĨ ĐŽŶƚĂŵŝŶĂƚŝŽŶ͘
ϳ͘ ^ƵŝƚĂďůĞ ĚŝƐƉĞŶƐŝŶŐ ƵƚĞŶƐŝůƐ͕ ĂĚĞƋƵĂƚĞ ŝŶ ŶƵŵďĞƌ͕ ŵƵƐƚ ďĞ ƵƐĞĚ ǁŚĞŶ ƐĞƌǀŝŶŐ ĨŽŽĚ͘  hƚĞŶƐŝůƐ ŵƵƐƚ ďĞ ƐƚŽƌĞĚ ŝŶ ƚŚĞ ĨŽŽĚ ǁŝƚŚ ƚŚĞ ŚĂŶĚůĞ ŽĨ ƚŚĞ ƵƚĞŶƐŝů ĞǆƚĞŶĚĞĚ 

ŽƵƚ ŽĨ ƚŚĞ ĨŽŽĚ͘
ϴ͘ ^ŽůŝĚ ǁĂƐƚĞ ĂŶĚ ŐĂƌďĂŐĞ ŵƵƐƚ ďĞ ƐƚŽƌĞĚ ŝŶ Ă ůĞĂŬ ƉƌŽŽĨ ĐŽŶƚĂŝŶĞƌ ǁŝƚŚ ƚŝŐŚƚ ĨŝƚƚŝŶŐ ůŝĚƐ͘
ϵ͘ �ůů ůŝƋƵŝĚ ǁĂƐƚĞ ŵƵƐƚ ďĞ ĐŽŶƚĂŝŶĞĚ ĂŶĚ ĚŝƐƉŽƐĞĚ ŽĨ ŝŶ ƚŚĞ ƐĂŶŝƚĂƌǇ ƐĞǁĞƌ Žƌ ŽƚŚĞƌ ŵĞĂŶƐ ĂƉƉƌŽǀĞĚ ďǇ ƚŚĞ ,ĞĂůƚŚ �ƵƚŚŽƌŝƚǇ͘

�sƚĂďůŝsŚŵeŶƚ�dǇƉe� �ǀeŶƚ�&ee�



,ĂŶd�tĂsŚŝŶŐ�ĂŶd�KƚŚer�&ŽŽd�^ĂĨeƚǇ�YƵŝĐŬ�dŝƉs

�ĂƌƐŽŶ KĨĨŝĐĞ͗ ϵϬϬ �͘ >ŽŶŐ ^ƚ͘ ͻ �ĂƌƐŽŶ �ŝƚǇ͕ Es ϴϵϳϬϲ ͻ ;ϳϳϱͿ ϴϴϳͲϮϭϵϬ ͻ &Ăǆ ;ϳϳϱͿ ϴϴϳͲϮϮϰϴ 
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 Sample Canopy Set-up 

 Sample Hand Wash Set-up 

Sample SXggested Set 8p 8nder Canopy      

'ŽŽd�ƉersŽŶĂů�ŚǇŐŝeŶe�ŝs�Ă�ĐrŝƚŝĐĂů�ƉrŽƚeĐƚŝǀe�ŵeĂsƵre�ĂŐĂŝŶsƚ�ĨŽŽd�ďŽrŶe�ŝůůŶess͘��
/Ŷ�ĂddŝƚŝŽŶ͕�ĐƵsƚŽŵers�ĨreƋƵeŶƚůǇ�ũƵdŐe�Ă�ĨŽŽd�serǀŝĐe�ŽƉerĂƚŝŽŶ�ďǇ�ŽďserǀŝŶŐ�ƚŚe�ƉersŽŶŶeů�serǀŝŶŐ�ƚŚeŵ͘�

ΎTŚis is onlǇ Ă pĂrƚiĂl lisƚ oĨ ƚŚe reƋuireŵenƚs 
Ĩor ƚeŵporĂrǇ ĨooĚ esƚĂďlisŚŵenƚs ĂnĚ sŚĂll 
noƚ ďe ĐonsƚrueĚ ƚo ďe eǆĐlusiǀe͘ �onƚĂĐƚ 
�Ărson �iƚǇ ,eĂlƚŚ Θ ,uŵĂn ^erǀiĐes Ăƚ 
;ϳϳϱͿ ϴϴϳͲϮϭϵϬ Ĩor ŵore inĨorŵĂƚion͘

  dŚŝs ŝs ƵsƵĂůůǇ tŚe ůeŶŐtŚ ŽĨ tŝŵe ŝt tĂŬes tŽ sŝŶŐ ͞,ĂƉƉǇ �ŝƌtŚĚĂǇ͟ �eĨŽƌe ŚĂŶĚůŝŶŐ ĂŶǇ ĨŽŽĚs͕ ďeĨŽƌe ƉƵttŝŶŐ ŽŶ ŐůŽves͘
v �ĨƚĞƌ ŚĂŶĚůŝŶŐ ƌĂǁ ĨŽŽĚƐ ĂŶĚ ďĞĨŽƌĞ ŚĂŶĚůŝŶŐ ĨŽŽĚƐ ƚŚĂƚ ĚŽ ŶŽƚ ƌĞƋƵŝƌĞ ĐŽŽŬŝŶŐ͘
v �ĨƚĞƌ ƵƐŝŶŐ ƚŚĞ ƌĞƐƚƌŽŽŵ͕ ƐŵŽŬŝŶŐ͕ ƚŽƵĐŚŝŶŐ ǇŽƵƌ ĨĂĐĞ͕ ŚĂŝƌ Žƌ ĐŽŶƚĂĐƚ ǁŝƚŚ ďŽĚǇ ĨůƵŝĚƐ͘

A>>�W�Z^KEE�>�,AE�>/E'�&KK�^�^,Kh>�����s/^/�>z�,�A>d,z�AE��EKd�,As�:
v �ŽůĚƐ ĂŶĚͬŽƌ �ŽƵŐŚƐ
v �ŝĂƌƌŚĞĂ Žƌ ^ƚŽŵĂĐŚ &ůƵ

A>>�W�Z^KEE�>�^,Kh>������Z�^^���AWWZKWZ/Ad�>z�&KZ�^�Zs/E'�&KK�:
v tĞĂƌ ĐůĞĂŶ ĐůŽƚŚŝŶŐ ĂŶĚ ĂĚĞƋƵĂƚĞ ŚĂŝƌ ƌĞƐƚƌĂŝŶƚƐ͘
v EŽ ũĞǁĞůƌǇ͕ ǁĂƚĐŚĞƐ͕ ƌŝŶŐƐ͕ ďƌĂĐĞůĞƚƐ͕ Žƌ ĨŝŶŐĞƌ ŶĂŝů ƉŽůŝƐŚ͘
v EŽ ƐŵŽŬŝŶŐ Žƌ ĞĂƚŝŶŐ ǁŚŝůĞ ŚĂŶĚůŝŶŐ ĨŽŽĚ Žƌ ŝŶ ƚŚĞ ĨŽŽĚ ƉƌĞƉ ĂƌĞĂ͘

^AE/dAd/KE�K&�zKhZ�tKZ<�AZ�A:
v �ůǁĂǇƐ ŬĞĞƉ Ă ĐůĞĂŶ͕ ƐĂŶŝƚĂƌǇ ǁŽƌŬ ĞŶǀŝƌŽŶŵĞŶƚ͘
v &ƌĞƋƵĞŶƚůǇ ĐůĞĂŶ ĐŽƵŶƚĞƌ͕ ĞƋƵŝƉŵĞŶƚ ĂŶĚ Ăůů ǁŽƌŬ ƐƵƌĨĂĐĞƐ ǁŝƚŚ ƐĂŶŝƚŝǌŝŶŐ ƐŽůƵƚŝŽŶ͘
v dŽ ĐůĞĂŶ ĨŽŽĚ ƉƌĞƉ ĂƌĞĂƐ͗  ŬĞĞƉ ǁŝƉŝŶŐ ĐůŽƚŚƐ ŝŶ Ă ďƵĐŬĞƚ ŽĨ ĐůĞĂŶ ǁĂƚĞƌ ǁŝƚŚ ďůĞĂĐŚ ;ĂďŽƵƚ ϭ ƚĂďůĞƐƉŽŽŶ ƉĞƌ ŐĂůůŽŶ ŽĨ ǁĂƚĞƌͿ͘
v <ĞĞƉ ĨŽŽĚ ƐĞƌǀŝŶŐ ƵƚĞŶƐŝůƐ ŝŶ Ă ĐŽŶƚĂŝŶĞƌ ŽĨ ďůĞĂĐŚ ƐŽůƵƚŝŽŶ ĂŶĚ ĐŚĂŶŐĞ ƐŽůƵƚŝŽŶ ĨƌĞƋƵĞŶƚůǇ͘

&KK��^A&�dz�d/W^:
v WŽƚĞŶƚŝĂůůǇ ,ĂǌĂƌĚŽƵƐ ĨŽŽĚƐ ĂƌĞ ƚŚŽƐĞ ƚŚĂƚ ƐƵƉƉŽƌƚ ƚŚĞ ƌĂƉŝĚ ŐƌŽǁƚŚ ŽĨ ŽƌŐĂŶŝƐŵƐ ƚŚĂƚ ĐĂƵƐĞ ĨŽŽĚ ďŽƌŶĞ ŝůůŶĞƐƐ͘  ^ƵĐŚ ĨŽŽĚƐ ŝŶĐůƵĚĞ͗  ŵĞĂƚƐ͕ ĐƵƚ ŵĞůŽŶƐ͕ 

ĚĂŝƌǇ ƉƌŽĚƵĐƚƐ͕ ŐƌĂǀŝĞƐ͕ ƌŝĐŚ͕ ƉŽƚĂƚŽĞƐ ĂŶĚ ďĞĂŶƐ͘
v WƌĞͲƉƌŽĐĞƐƐĞĚ͕ ƉƌĞͲĐŽŽŬĞĚ ĨŽŽĚƐ ƚŚĂƚ ĂƌĞ ƌĞĂĚǇͲƚŽͲƐĞƌǀĞ ĂŶĚ ŝŶĚŝǀŝĚƵĂůůǇ ǁƌĂƉƉĞĚ Žƌ ƐĞĂůĞĚ͕ ĂƌĞ ďĞƐƚ ĨŽƌ ƚĞŵƉŽƌĂƌǇ ĨŽŽĚ ďŽŽƚŚƐ͘
v <ĞĞƉ Ăůů ƵŶƐĞĂůĞĚ ĨŽŽĚƐ ƉƌŽƚĞĐƚĞĚ ĨƌŽŵ ĐŽŶƚĂŵŝŶĂƚŝŽŶ ʹ ĞƐƉĞĐŝĂůůǇ ĨƌŽŵ ĨůŝĞƐ͘  <ĞĞƉ ůŝĚƐ ŽŶ Ăůů ƐĞƌǀŝŶŐ ĚŝƐŚĞƐ Žƌ ƐĂƌĂŶ ǁĂƌƉ ŽŶ Ăůů ĐŽŶƚĂŝŶĞƌƐ ǁŝƚŚŽƵƚ ůŝĚƐ͘
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���tA^,�zKhZ�,AE�^�&KZ�Ad�>�A^d�ϮϬ�^��KE�^:

�ŽŽƚŚ�^eƚͲhƉ��ŝĂŐrĂŵs
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