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APPLICATION FOR SPECIAL EVENT PERMIT   

 
 
 
 
 
 
 
 
PART 1  EVENT INFORMATION  
Name of Event: ______________________________________________________________________  
Event location/address: _________________________________________________ Community:__________________ 
Day & Date of Event: _______________________________________________________________________________ 
*Description of road impact (ex. road closure, installing traffic control devices, athletic event route – specify if participants 
are following Rules of the Road, temporary lift of parking restriction; list limits of County road(s) impacted):  
 
 
 
 
 
 
Hours of impact to County road(s): _____________________________________________________________________ 
Estimated number of participants/staff: _________________________________________________________________ 
 
TRAFFIC CONTROL: 
Traffic control main contact: _______________________ Email: ____________________ Phone #: _________________ 
Traffic control staffing by (CHP, Sheriff, Traffic Control Contractor, specify other):  
 
 
 
Source of traffic control devices (borrow from County or provided by Traffic control contractor):  
 
 
 
*If event has road closure or is installing traffic control devices, traffic control plans must be submitted  
with application 

         NOTE: This permit is valid only on County of San Diego maintained roads.  This does not 
include roads under the jurisdiction of Caltrans, and; does not include required permits/licensing by 
either the San Diego County Sheriff or the Department of Environmental Health; it is the applicant’s 
responsibility to contact these other agencies and obtain their approvals as applicable. 

* SPECIAL NOTICE TO SAN DIEGO COUNTY DPW SPECIAL EVENT PERMITS * 
San Diego County roads are subject to any EMERGENCY SITUATION.  As such, please be prepared for 
the possibility that any permitted Special Event may be cancelled and directed to cease activities in the public 
roadway with little or no notice.  Notice can be provided from any representative of the Department of Public 
Works, Fire Agency, California Highway Patrol (CHP) and/or San Diego County Sheriff.  Any comments or 
questions please call 858-694-3866. 
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PART 2  APPLICANT INFORMATION 
 
Special Events conducted within the San Diego County road right-of-way shall be operated and/or sponsored by a nonprofit 
organization. The Special Event is not being held for the sole purpose of advertising any product goods, wares, merchandise 
or an event designed for private profit; and that it primarily benefits the nonprofit sponsor and the local community.  
 
NON-PROFIT SPONSOR/APPLICANT: __________________________________________________________    
CA Nonprofit Entity #: _______________________________________________________________________________      
Authorized officer(s) who is/are authorized to sign contracts for the non-profit sponsor/applicant. 
Authorized Officer: _______________________________________  Email: _________________________________   
Phone#:        Office: __________________________________  Cell: ___________________________________ 
Mailing Address:      ________________________________________ City/State/Zip: ____________________________ 
Authorized Officer: _______________________________________  Email: _________________________________   
Phone#:        Office: __________________________________  Cell: ___________________________________ 
Mailing Address:      ________________________________________ City/State/Zip: ____________________________ 
 
INSURANCE FOR NON-PROFIT SPONSOR/APPLICANT: 
Company Name: ___________________________________________________________________________________ 
Mailing Address:  _________________________________________ City/State/Zip: _____________________________ 
Agent’s Name: ___________________________________________ Email: ___________________________________  
Phone#:          _____________________________________________________________________________________ 
Policy #: ___________________________________________ Expiration Date: ________________________________  
 
Please attach Certificate of Insurance AND Additional Insurance endorsement (CG 2012 or CG 2026). 
 
PRIMARY EVENT CONTACT:  
Contact Name: _______________________________________  Email: _________________________________   
Phone#:           Office: __________________________________  Cell: ___________________________________ 
 
EVENT OPERATOR (if different from sponsor/applicant): 
Company Name: ___________________________________________________________________________________ 
Contact Name: _______________________________________  Email: _________________________________ 
Phone#:        Office: __________________________________  Cell: ___________________________________ 
Mailing Address:      ________________________________________ City/State/Zip: ____________________________ 
 
INSURANCE FOR EVENT OPERATOR: 
Company Name: ___________________________________________________________________________________ 
Mailing Address:  _________________________________________ City/State/Zip: _____________________________ 
Agent’s Name: ___________________________________________ Email: ___________________________________  
Phone#:          _____________________________________________________________________________________ 
Policy #: ___________________________________________ Expiration Date: ________________________________  
 
Please attach Certificate of Insurance AND Additional Insurance endorsement (CG 2012 or CG 2026).  
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TRAFFIC CONTROL CONTRACTOR (if applicable): 
Company Name: ___________________________________________________________________________________ 
Contact Name: _______________________________________  Email: _________________________________ 
Phone#:        Office: __________________________________  Cell: ___________________________________ 
Mailing Address:      ________________________________________ City/State/Zip: ____________________________ 
 
INSURANCE FOR TRAFFIC CONTROL CONTRACTOR: 
Company Name: ___________________________________________________________________________________ 
Mailing Address:  _________________________________________ City/State/Zip: _____________________________ 
Agent’s Name: ___________________________________________ Email: ___________________________________  
Phone#:          _____________________________________________________________________________________ 
Policy #: ___________________________________________ Expiration Date: ________________________________  
 
Please attach Certificate of Insurance AND Additional Insurance endorsement (CG 2012 or CG 2026). 
 
EMERGENCY MEDICAL SERVICES PLAN (describe event procedures/resources in the event of an 
emergency): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I hereby certify the information provided is true and correct to the best of my knowledge. 
  
 
 
 
__________________________                 __________________________                            ________________ 
       Applicant Printed Name                  Applicant Signature        Date 
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PART 3  EVENT LOCATED IN WHAT AGENCY’S JURISDICTION 
Note: It is the APPLICANT’S RESPONSIBILITY to notify the following (3) agencies of the event’s 
plan. Written approval is required from each agency prior to obtaining the DPW Special Event Permit.  
 
• CALIFORNIA HIGHWAY PATROL (CHP):  

Web link: https://www.chp.ca.gov/find-an-office 
    

• LOCAL FIRE AGENCY: 
Web link: https://www.sandiegocounty.gov/content/sdc/sdcfa/sdcfa/fire-stations.html 
 

• SAN DIEGO COUNTY SHERIFF:  
Web link: https://www.sdsheriff.gov/bureaus/about-us/facility-directory-table-list 
 
  

https://www.chp.ca.gov/find-an-office
https://www.sandiegocounty.gov/content/sdc/sdcfa/sdcfa/fire-stations.html
https://www.sdsheriff.gov/bureaus/about-us/facility-directory-table-list
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PART 4  COUNTY OF SAN DIEGO DEPARTMENTS 
Note: It is the APPLICANT’S RESPONSIBILITY to contact all of the County Departments which have 
jurisdiction within the community area in which the proposed event is planned.  The applicant is required to 
notify the agencies of the event plans and to comply with any requirements or separate permitting which the 
respective County Department may impose on the event.  
 
Listing of County of San Diego Department Representatives providing review of and services for 
Temporary Community Events in the Unincorporated County areas: 
 
• DEH/CEP COORDINATOR-FOOD & HOUSING DIVISION (Main Point of Contact)    

Jescel Esteban (CEP Coordinator) – (858) 694-3614    Jescel.Esteban@sdcounty.ca.gov 
 

• DEPT. OF ENVIRONMENTAL HEALTH (FOOD AND HOUSING DIVISION)  
Temporary Event Specialist – (858) 505-6809     FHDtempevents@sdcounty.ca.gov  
 

• DEPT. OF PLANNING AND DEVELOPMENT SERVICES (ZONING)  
Dag Bunnemeyer – (858) 694-2581         Dag.Bunnemeyer@sdcounty.ca.gov 
 

• DEPT. OF PLANNING AND DEVELOPMENT SERVICES (NOISE ABATEMENT)  
Veronica Bateson – (858) 385-5971        Veronica.Bateson@sdcounty.ca.gov 
 

• DEPT. OF PLANNING AND DEVELOPMENT SERVICES (BUILDING DIVISION)  
Michael Casady – (858) 694-3063        Michael.Casady@sdcounty.ca.gov 

 
• SHERIFF’S LICENSING & REGISTRATION    Phone: (858) 974-2020   Fax: (858) 974-2093  

Stacey Smith (Supervisor) – (858) 974-2140       Stacey.Smith@sdsheriff.org 
Sondee O’connor – (858) 974-2025        Sondee.Oconnor@sdsheriff.org 
Latricia Glover-Walker (Carnival) – (858) 974-2131    Latricia.Glover-Walker@sdsheriff.org 
Luz Gamboa (Farmers Market) – (858) 974-2113     Luz.Gamboa@sdsheriff.org 
 

• DEPT. OF PUBLIC WORKS/TRAFFIC ENGINEERING (TRAFFIC OPERATIONS)   
General Line - (858) 694-3850      
Raul Alvarado III (Supervisor) - (858) 694-3846     Raul.Alvarado@sdcounty.ca.gov 
Dan Mappala (Special Events Coordinator) - (858) 694-3866  Danilo.Mappala@sdcounty.ca.gov 

 
• DEPT. OF PUBLIC WORKS/RECYCLING     

Caitlin Lelles – (858) 694-2442         Caitlin.Lelles@sdcounty.ca.gov 
 

• DEPT. OF HUMAN RESOURCE-RISK MANAGEMENT DIVISION    
Mindy Ard – (858) 694-3774         Mindy.Ard@sdcounty.ca.gov 

 
• DEPT. OF PARKS AND RECREATION   

Brenda Zapari – (858) 966-1306        Brenda.Zapari@sdcounty.ca.gov 
Jessica Cissel (CEP Program Lead) – (858) 966-1329   Jessica.Cissel@sdcounty.ca.gov 
 

• DEPT. OF ANIMAL SERVICES   
Sally Costello – (760) 966-3223         Sally.Costello@sdcounty.ca.gov 
 

• DEPT. OF PUBLIC WORKS-WATERSHED PROTECTION PROGRAM   
Paola Garcia-Betancourt – (619) 481-0337    Paola.Garcia-Betancourt@sdcounty.ca.gov 
    

• SAN DIEGO COUNTY FIRE AUTHORITY   
David Sibbet (CEP Program Coordinator) - (858) 694-3091  David.Sibbet@sdcounty.ca.gov 

mailto:Jescel.Esteban@sdcounty.ca.gov
mailto:FHDtempevents@sdcounty.ca.gov
mailto:Dag.Bunnemeyer@sdcounty.ca.gov
mailto:Veronica.Bateson@sdcounty.ca.gov
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mailto:Stacey.Smith@sdsheriff.org
mailto:Sondee.Oconnor@sdsheriff.org
mailto:Latricia.Glover-Walker@sdsheriff.org
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DPW Special Event Permit Insurance Requirements:  
 
The Sponsoring Organization and any other Event Principals shall provide proof of insurance, INCLUDING an 
additional insured endorsement form (from a generally recognized domestic insurance carrier) for the duration 
of the event. Insurance requirements depend upon the risk level of the event and are subject to approval by 
County Risk Management.  
 
1) Certificate of Insurance for Commercial General Liability with a $1,000,000 per occurrence limit of liability; 

$2,000,000 General Aggregate. Certificate Holder should be addressed to: 
 
County of San Diego, Risk Management Division 
c/o Insurance Coordinator MS O-76 
5530 Overland Avenue, Suite 210 
San Diego, CA 92123 
 

2) A separate Additional Insurance Endorsement (CG 2012 or CG 2026) naming the County of San Diego, 
its agents, officers and employees as Additional Insured for above. 
 
NOTE: The insurance policy number must be indicated on the certificate of insurance and the additional 
insured endorsement (policy numbers must match on both documents). 

 

  

County of San Diego 
Department of Public Works / Transportation Division, Special Event Permits 
5510 Overland Ave., Ste 410, Rm 470 (MS0332), San Diego, CA 92123-1239 

Phone (858) 694-3850 Fax (858) 694-3928 

CERTIFICATE HOLDER: 
County of San Diego, Risk Management Division 
c/o Insurance Coordinator MS O-76 
5530 Overland Av, Suite 210 
San Diego, CA 92123 

County of San Diego, its officers, agents & employees 
c/o Insurance Coordinator MS O-76 
5530 Overland Av, Suite 210 
San Diego, CA 92123 

Insert Policy Number; must 
match number on certificate. 

Sample  

Sample event description 
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POLICY NUMBER:         COMMERCIAL GENERAL LIABILITY 
 
THIS  ENDORSEMENT  CHANGES  THE  POLICY.       PLEASE  READ  IT  CAREFULLY. 
 

ADDITIONAL INSURED – 
STATE OR POLITICAL SUBDIVISIONS – PERMITS 

 
This endorsement modifies insurance provided under the following: 
 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
 

SCHEDULE 
 
 
STATE OR POLITICAL SUBDIVISION: 
 
 County of San Diego, its officers, agents & employees 

c/o Insurance Coordinator MS O-76 
5530 Overland Av. Suite 210 
San Diego, CA 92123 

 
(if no entry appears above, information required to complete this endorsement will be shown in the Declarations 
as applicable to this endorsement.) 
 
WHO IS AN INSURED (Section II) is amended to include as an insured any state or political subdivision 
shown in the Schedule, subject to the following provisions: 
 
1. This insurance applies only with respect to operations performed by you or on your behalf for which the 

state or political subdivision has issued a permit. 
 

2. This insured does not apply to: 
 

a. “Bodily injury,” “property damage,” “personal injury,” or “advertising injury” arising out of 
operations performed for the state or municipality, or 

b. “Bodily injury” or “property damage” included within the “products-completed operations 
hazard.” 

 
 
 
 
CG 20 12 11 85 
  

Sample of CG2012 acceptable form of separate 
insured endorsement for County of San Diego 

Address for County 

Insert Policy Number; must match number on certificate. 
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Insert Policy Number; must match number on certificate. 

 

Sample of CG2026 acceptable form of separate 
insured endorsement for County of San Diego 

Address for County 

County of San Diego, its officers, agents & employees 
c/o Insurance Coordinator MS O-76 
5530 Overland Av, Suite 210 
San Diego, CA 92123 
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