City of Rockaway Beach
City Council Workshop Agenda

Date: Wednesday, November 12, 2025
Time: 4:30 P.M. —5:40 P.M.
Location: Rockaway Beach City Hall, 276 HWY 101 — 2" Floor Conference Room

Watch live stream here: corb.us/live-stream
View meeting later here: corb.us/city-council

Join here to attend remotely:
https://usO6web.zoom.us/j/84360727148?pwd=MmOTYNGU4D1mGu5bl2RWo0vzeSuaUR.1
Meeting ID: 843 6072 7148

Passcode: 284610

Dial by your location

253215 8782 US (Tacoma)

What is a City Council Workshop? Workshops are intended to allow for preliminary discussions by the City
Council and staff. Workshops are held to present information to the Council so that the Council is prepared
for upcoming regular meetings. Workshops are subject to Oregon’s public meeting law and must be noticed
accordingly. No final City Council decisions are made during workshops. The public is encouraged to attend
workshops but may not participate unless expressly asked.

Note: Agenda item times are estimates and are subject to change.
1. CALLTO ORDER (4:30 p.m.)
2. ROLL CALL

3. COUNCIL BRIEFING/DISCUSSION

a. FEMA PICM/Flood Hazard Overlay Zone Ordinance/Comprehensive Plan Proposed
Amendments — Armand Resto-Spotts, Attorney, Local Government Law Group (4:31 p.m.)

b. Sewer Rate Study Analysis — Mary Mertz, Public Works Director; HDR Engineers (4:50 p.m.)
c. Review of Wayside Use Applications (5:15 p.m.)

d. Strategic Plan Progress Update Q1 (5:25 p.m.)

e. Review of 2026 City Council Meeting Calendar (5:36 p.m.)

f. Other Regular Session Agenda Items Review (5:37 p.m.)

4. ADJOURNMENT (5:40 p.m.)

Rockaway Beach City Hall is accessible to persons with disabilities. A request for an interpreter for the hearing impaired or for other
accommodations for persons with disabilities should be made at least 48 hours before the meeting to the City Recorder Melissa Thompson at
cityrecorder@corb.us or 503-374-1752.



mailto:cityrecorder@corb.us
https://corb.us/live-stream
https://corb.us/city-council/
https://us06web.zoom.us/j/84360727148?pwd=MmOTyNGU4D1mGu5bI2RWo0vzeSuaUR.1

City of Rockaway Beach, Oregon
276 S. Highway 101, PO Box 5
Rockaway Beach, Oregon 97136
(503) 3741752  FAX (503) 355-8221
www.corb.us * cityhall@corb.us

APPLICATION USE PERMIT FOR CITY WAYSIDE or ANCHOR STREET PARK
Submit Completed Application in person or via email cityhall@corb.us

Choose One: M City Wayside
O Anchor Street Park — Event Area Only

M Portable Restrooms will be provided at event 1 Dumpster will be provided at event

Organization Name: Rockaway Beach Chamber of Commerce & Community Education

Contact Person: Kristine Hayes

Addlross; I ... Oregon i 97136
— I
Phone #: _Emall: -

Deposit Paid: $300 Date:
49th Annual Arts & Crafts Fair

Name of Event:
Date(s) of Event: July 31st - Aug 2nd, 2026 Times of Event: 2 AM - 7 PM

15-25

Estimated # of People Attending: 2,500 - Number of Vendors:
Contact F.erson(s):ﬁristine Hayes or Robert Beal

Contact Email: info@rockawaybeach.net

If traffic control is needed, please explain: NOt needed at this time o -

Incomplete apptications will not be forwarded to City Council for approval.

USE REGULATIONS:

1. $2,000,000 General Liability Insurance listing the City of Rockaway Beach as an additional insured is required.
Insurance should be per occurrence and should not be an aggregate.

2. $300.00 cleaning deposit will be paid at time of application. Deposit will be retained if the site is not cleaned
adequately, and if there is damage to City property, including barricades, restrooms, benches, tables, play equipment,
etc.

3. Hours of availability are between 7:00 AM and 10:00 PM.

Property must be clean and cleared of all trash, papers, cans, bottles, etc. This includes the perimeter area.



5. Property to be barricaded by applicant. Arrangements for barricades to be made with Public Works by applicant.
Public Works: 503-374-0586.

6. Any property damage during event is the responsibility of the applicant.

7. No stakes, nails or any pavement or fixture penetrating device will be used to tie down canopies, tents, etc.

8. Any markings denoting spaces shall be done in street chalk.

9. Application must be submitted 45 days prior to the event.

10. Must attach a drawing denoting area of Wayside or Anchor St. Park which will be used and manner of use.

11. Contact Tillamook County Dispatch for after-hours concerns: 503-815-1911.

12. Anchor Street Park Only: Applicant to ensure restrooms, playground and parking outside of event space remains open
and accessible by the general public.

13. Deposit to be returned only after post event inspection and authorization from Public Works Department.

APPLICANT: | have read and understand my, or my organization, responsibility regarding these City facilities, and
will adhere to the rules set forth.

Arcatzne HNayoa B 10/28/2025
Signature oprplignt Date
FOR OFFICE USE ONLY

Pre-Event

Date Received: {0 2.4 - 2025 Received by: LARe. RenGen sTAHL
reresic i3

Ameunt Paid: in 300 Date Paid: 11 -3- 202 cash/Check# 402"

MTnsurance M’ﬁrawing/Map [] Pre-EventInspection [] Deposit Coltected  [] Dumpster Required  [] Portable Restroom Required

Post-Event

Date approved by City Council _

Dispaosition of Deposit:_ N - — =

[]1 Deposit Returned Date:

[1 Amount Retained: (Work order and invoice attached)

[1 Post-Event Inspection: Authorized to return deposit [lYes [] No PW Signature:
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' ® DATE (MM/DD/YYY
ACORD CERTIFICATE OF LIABILITY INSURANCE ( i

10/24/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER COMIACT  Cheryl Spellman
Hudson Insurance and Investment Services Pr:gNE ) (503) 842-8213 m’é_ Noj: (503) 842-4932
612 PACIFIC AVE. AL s, cspellman@hudson-tillamook.com
PO BOX 670 INSURER(S) AFFORDING COVERAGE NAIC #
TILLAMOOK OR 97141 INSURERA: United States Liability Insurance Co
INSURED INSURER B !

Rockaway Beach Chamber of Commerce INSURER C :

Po Box 198 INSURER D :

INSURER E :

Rockaway Beach OR 97136 INSURER F :

COVERAGES CERTIFICATE NUMBER:  CL25102406360 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR SUBR| POLICY EFF | POLICY EXP
TR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
I DAMAGE TO RENTED 100.000
CLAIMS-MADE QCCUR PREMISES (Ea occumrence) $ '
MED EXP (Any one person) $ 5,000
A Y NBP1565751C 10/26/2025 | 10/26/2026 | pepsonaLa ADY INUURY | §
GEN'L AGGREGATE LIMIT APFLIES PER: GENERAL AGGREGATE $
POLICY I:l RO |:| Loc PRODUCTS - COMPIOPAGG | $
OTHER: §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Fa accident $
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY (Per accident]
$
><| UMBRELLA LIAB OCCUR EACH OCCURRENCE s 1,000,000
A EXCESS LIAB CLAIMS.MADE XL1633207C 10/26/2025 | 10/26/2026 | pcorecate s 1,000,000
DED I ><| RETENTION 5 O $
WORKERS COMPENSATION PER I OTH-
AND EMPLOYERS' LIABILITY YiN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT S
OFFICERMEMBER EXCLUDED? N/A
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certificate Holder, its officers, agents and employees are Additional Insureds per the form issued by the carrier.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Rockaway Beach ACCORDANCE WITH THE POLICY PROVISIONS.

PO Box 5

AUTHORIZED REPRESENTATIVE

| Rockaway Beach OR 97136 C ,fvzﬁﬂ&/&——

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACOQORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



Event Application Staff Review

Organization Name: {0 cle AwAY BE Azt CHAUBEIS F Lo BEECcE

Event: 4™ VAL Aes 4 cesets Eae
Date(s): {31 — %[z‘%

|E’ Drawing/Map clearly denoting event set-up including: portable restrooms, dumpsters,
barricades, vendors, etc.

Comment/Conditions: = _

D Estimated # of People Attending: ZSOO S

Dumpster Required £ YES { } NO
Recommended size/capacity: O)’ {L/&»fér .

[] RestroomsRequired {3 YES { } NO

Recommended guantity: _9\ =

Other Comments/Conditions: o —

All applications contingent on City Council approval.

Application Reviewed by:  LACK. BEiFEMSTAHL |0—24a-2025

Name Date

Dcw\ Lonveceon tl/3/25

Name Date

2/4/25






City of Rockaway Beach, Oregon
276 S. Highway 101, PO Box 5
Rockaway Beach, Oregon 97136
(503) 3741752 FAX(503) 355-8221

www.ccerb.us * cityhall@ccrb.us

APPLICATION USE PERMIT FOR CITY WAYSIDE or ANCHOR STREET PARK

Submit Completed Application in person or via email cityhall@corb.us

Choose One: 4 City Wayside
O Anchor Street Park - Event Area Only

O Portable Restrooms will be provided at event [0 Dumpster will be provided at event

Rockaway Beach Chamber of Commgrce & Community Education

Organization Name:

Contact Person: Kristine Hayes o

Address:_ Rockaway Beach, OR 97136 gi¢e. Oregon Zip: 97136

e — .
Phone #: _Email:

Deposit Paid: $300 Date:.
Independence Da_y Fundraiser - Merchandise Sales

Name of Event:
Date(s) of Event: 07/04/2026 Times of Event: 8 AM - Dusk

1,000-1,500 Number of Vendors:17 —

Estimated # of People Attending:

Contact Person(s): Kristine Hayes or Robert Beal -

I
Contact Phone Number(s): =/

Contact Email: info@rockawaybeach.net

Not needed at this time.

If traffic control is needed, please explain:

: .
t_; . ne i Ly

Incomplete applications will not be forwarded to City Council for approval.

USE REGULATIONS:

1. $2,000,000 General Liability Insurance listing the City of Rockaway Beach as an additional insured is required.
insurance should be per occurrence and should not be an aggregate.

2. $300.00 cleaning deposit will be paid at time of application. Deposit will be retained if the site is not cleaned
adequately, and if there is damage to City property, including barricades, restrooms, benches, tables, ptay equipment,
etc.

3. Hours of availability are between 7:00 AM and 10:00 PM.

4. Property must be clean and cleared of all trash, papers, cans, bottles, etc. This includes the perimeter area.



5. Property to be barricaded by applicant. Arrangements for barricades to be made with Public Works by applicant.
Public Works: 503-374-0586.

6. Any property damage during event is the responsibility of the applicant.

7. No stakes, nails or any pavement or fixture penetrating device will be used to tie down canopies, tents, etc.

8. Any markings denoting spaces shall be done in street chalk.

9. Application must be submitted 45 days prior to the event.

10. Must attach a drawing denoting area of Wayside or Anchor St. Park which will be used and manner of use.

11. Contact Tillamook County Dispatch for after-hours concerns: 503-815-1911.

12. Anchor Street Park Only: Applicant to ensure restrooms, playground and parking outside of event space remains open
and accessible by the general public.

13. Deposit to be returned only after post event inspection and authorization from Public Works Department.

APPLICANT: | have read and understand my, or my organization, responsibility regarding these City facilities, and
will adhere to the rules set forth.

Areatine Hlaysa 10/28/2025 _
Signature of Appl/gant Date
FOR OFFICE USE ONLY
Pre-Event
Date Received: 10 -2 — 2025 Received by: LA R REVE=NSTAH L.
pPerosiT

Armotrt-Paid: %00 Date Paid: L-3 - 202S  cashicheck# 40629

M insurance b-}’brawing/Map [] Pre-Event Inspection  [] Deposit Collected  [] Dumpster Required [] Portable Restroom Required

Post-Event

Date approved by City Council - S

Disposition of Deposit:
[ 1 Deposit Returned Date: _

[1 Amount Retained: (Work order and invoice attached)

[1 Post-Event Inspection: Authorized to return deposit []Yes [] No PWSignature: _
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10/24/2025

. ) o DATE (MM/DD/YYYY]
ACORD CERTIFICATE OF LIABILITY INSURANCE \ :

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONIACT  Cheryl Spellman
Hudson Insurance and Investment Services jﬂg"ﬁo ;. (503) 842-8213 iFl(\I)é. Noj. (503) 842-4932
612 PACIFIC AVE. L os:  cspeliman@hudson-tillamook.com
PO BOX 670 INSURER(S) AFFORDING COVERAGE NAIC #
TILLAMOOK OR 97141 INSURER A: United States Liability Insurance Co
INSURED INSURER B :

Rockaway Beach Chamber of Commerce INSURER C :

Po Box 198 INSURER D :

INSURERE :

Rockaway Beach OR 97136 INSURERF :

COVERAGES CERTIFICATE NUMBER:  CL25102406360 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LiMTs
>¢| COMMERCIAL GENERAL LIABILITY EACH OCGCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
MED EXP (Any one person) $ 5,000
A Y NBP1565751C 10/26/2025 | 10/26/2026 | pereoNAL & ADVINOURY | s
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-
poLICY D JECT [:l Loc PRODUCTS - COMP/OPAGG |
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea secident $
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED "
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AuTOS ONLY AUTOS ONLY | (Per accident]
s
<] UMBRELLALIAB OCCUR EACH OCCURRENGE s 1.000.000
A EXCESS LIAB CLAMS.MADE XL1633207C 10/26/2025 | 10/26/2026 | oqoReGATE s 1,000,000
DED ] XI RETENTION § 0 $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY oy STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? N1A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICYLIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Schedule, may be hed if more space is required)

Certificate Holder, its officers, agents and employees are Additional Insureds per the form issued by the carrier.

_CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Rockaway Beach ACCORDANCE WITH THE POLICY PROVISIONS.

PO Box 5
AUTHORIZED REPRESENTATIVE

] Rockaway Beach OR 97136 4. 74 M___'

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



Event Application Staff Review

Organization Name: RockAwA{ BEAZH CHAMBES oaF CommeEcce
Event: INDeFaperns2E TA{ PINPRA ISERT — MERCHANDISE S4aLes
Date(s): Q_l‘-% l'l-DQ—-(a ) -~

m Drawing/Map clearly denoting event set-up including: portable restrooms, dumpsters,
barricades, vendors, etc.

Comment/Conditions: o —

Estimated # of People Attending:

0O

Dumpster Required { } YES {74 NO
Recommended size/capacity:
[ ] RestroomsRequired { } YES {04 NO

Recommended quantity:

Other Comments/Conditions: W@ S'l)'e- FCSCN&tL;.« hne t [?QKM':“’kD fFDf'
Ly 4™ as per Resolohan 1L-C4 G

All applications contingent on City Council approval.

Application Reviewed by: LAk ReEAAFENSTAHL. lO! 2.4 !Qo’)—g

Name Date

Ton EMersun 1_[/3/2{'

Name Date

2/4/25






City of Rockaway Beach, Oregon
276 8. Highway 101, PO Box 5
Rockaway Beach, Oregon 97136
(503) 3741752  FAX (503) 355-8221
www.corb.us * cityhall@corb.us

APPLICATION USE PERMIT FOR CITY WAYSIDE or ANCHOR STREET PARK
Submit Completed Application in person or via email cityhatl@corb.us

Choose One: M City Wayside
O Anchor Street Park — Event Area Only

¥ Portable Restrooms will be provided at event Dumpster will be provided at event

Organization Name: Rockaway Beach Chamber of Commerce & Community Education

Contact Person: Kristine Hayes
address: NN 0ckaway Beach, OR 97136 ga,. Oregon Zip: 97136

prone + e

Deposit Paid: $300 Date:_
Name of Event: 50th Annual Kite Festival

Date(s) of Event: June 18-June 21, 2026 Times of Event: 9 AM - 7 PM

Estimated # of People Attending: 2,500 Number of Vendors: 15-25
Contact Person(s): Kristine Hayes or Robert Beal

Contact Phone Number(s); __

Contact Email: info@rockawaybeach.net

If traffic control is needed, please explain: NOt needed at this time. ~

Incomplete applications will not be forwarded to City Council for approval.

USE REGULATIONS:

1. $2,000,000 General Liability Insurance listing the City of Rockaway Beach as an additional insured is required.
Insurance should be per occurrence and should not be an aggregate.
2. $300.00 cleaning deposit will be paid at time of application. Deposit will be retained if the site is not cleaned

adequately, and if there is damage to City property, including barricades, restrooms, benches, tables, play equipment,

etc.
3. Hours of availability are between 7:00 AM and 10:00 PM.
4. Property must be clean and cleared of all trash, papers, cans, bottles, etc. This includes the perimeter area.



5. Property to be barricaded by applicant. Arrangements for barricades to be made with Public Works by applicant.
Public Works: 503-374-0586.

6. Any property damage during event is the responsibility of the applicant.

7. No stakes, nails or any pavement or fixture penetrating device will be used to tie down canopies, tents, etc.

8. Any markings denoting spaces shall be done in street chalk.

9. Application must be submitted 45 days prior to the event.

10. Must attach a drawing denoting area of Wayside or Anchor St. Park which will be used and manner of use.

11. Contact Tillamook County Dispatch for after-hours concerns: 503-815-1911.

12. Anchor Street Park Only: Applicant to ensure restrooms, playground and parking outside of event space remains open
and accessible by the general public.

13. Deposit to be returned only after post event inspection and authorization from Public Works Department.

APPLICANT: | have read and understand my, or my organization, responsibility regarding these City facilities, and
will adhere to the rules set forth.

L Rt yﬂ/? e 10/28/2025
cant

Signature of App Date

FOR OFFICE USE ONLY
Pre-Event
Date Received: |0~ 2A - 2025 Received by: LARIK- REI FENSTAH L
7efoSI1T

Ameunt Paid: QOO__ Date Paid: ,[_l_r'% Cash/Check #__"‘ Olb2 qf
[\']/Insurance kﬁ)rawing/Map [] Pre-Event Inspection  [] Deposit Collected  [] Dumpster Required  [] Portable Restroom Required
Post-Event

Date approved by City Council _ = = _

Dispasition of Deposit:

[1 Deposit Returned Date:

[1 Amount Retained: {Work order and invoice attached)

[]1 Post-Event Inspection: Authorized to return deposit []Yes [] No PW Signature:
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/24/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  Cheryl Spellman
i PHONE E FAX =
Hudson Insurance and Investment Services AIC, Mo, Extl: (503) 842-8213 (AIC, No): (503) 842-4932
612 PACIFIC AVE. AL 5. cspellman@hudson-tilamaok.com
PO BOX 670 INSURER(S) AFFORDING COVERAGE NAIC #
TILLAMOOK OR 97141 INSURER A - United States Liability Insurance Co
INSURED INSURER B :
Rockaway Beach Chamber of Commerce INSURER C :
Po Box 198 INSURER D :
INSURERE :
Rockaway Beach OR 97136 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL25102406360 REVISION NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDL[SUBR
i) TYPE OF INSURANCE mSD | WvD POLICY NUMBER (MMDBIYYY) | (MO YY) LTS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGCE s 1,000,000
DAMAGE TO RENTED
l CLAIMS-MADE OCCUR PREMISES (Ea occurmrence) $ 100,000
MED EXP {Any one person) $ 5,000
A Y NBP1565751C 10/26/2025 | 10/26/2026 | pepsonaL s aDvINOURY | 5
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY JPE& Loc PRODUCTS - COMP/OPAGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident $
ANY AUTO BODILY INJURY {Per person) $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY ({Per accident|
$
><| UMBRELLALIAB OCCUR EACH OCCURRENGE s 1,000,000
A EXCESS LIAB CLAMS-MABE XL1633207C 10/26/2025 | 10/26/2028 | ,corecate s 1,000,000
DED l X[ RETENTION § © $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certificate Holder, its officers, agents and employees are Additional Insureds per the form issued by the carrier.

_CERTIFICATE HOLDER

CANCELLATION

City of Rockaway Beach
PO Box 5

Rockaway Beach
|

OR 97136

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

C e 0t Sl

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Event Application Staff Review

Organization Name:_IRo cleAw A BEAZH CHAMMBES OF ConmpecE
Event: 52 ™ AMMVAL K(TE FeEsTIiVAL .
Date(s): o[ 12— b|2t| 202

|—Z( Drawing/Map clearly denoting event set-up including: portable restrooms, dumpsters,
barricades, vendors, etc.

Comment/Conditions: B

'
[#}- Estimated # of People Attending: 02.\: 50

7T Dumpster Required {K} YES { } NO

Recommended size/capacity:C'LL\(ﬁ/_-d

qﬁ Restrooms Required T7L,LYES { } NO
Recommended quantity: 9\ .

Other Comments/Conditions: - —

All applications contingent on City Council approval.

Application Reviewed by:  LARI KaEErNSTAHL l_OlQ-"l _\ 2025
Name Date

Doan fomgrson [[]3/25

Name Date

2/4/25






City of Rockaway Beach, Oregon
276 S. Highway 101, PO Box 5
Rockaway Beach, Oregon 97136
(503) 374-1752 FAX (503) 355-8221
www.corb.us * citvhall@®cerb.us

APPLICATION USE PERMIT FOR CITY WAYSIDE or ANCHOR STREET PARK
Submit Completed Application in person or via email cityhall@corb.us

Choose One: M City Wayside

O Anchor Street Park — Event Area Only

M Portable Restrooms will be provided at event O Dumpster will be provided at event

Organization Name:
Contact Person: Kristine Hayes

Rockaway Beach Chamber of Commerce & Community Education

Address:— Rockaway Beach, OR 97136 g 0. Oregon 7. 97136

phone + NN

 emeit.

Deposit Paid: $300 Date:

Name of Event: | hursday Market

Date(s) of Event: See attached. _ Times of Event: 9 AM - 8 PM
Estimated # of People Attending: 500 Number of Vendors: 10-15

Contact Person(s)
Contact Phone Number(s).—_—

Contact Emait: info@rockawaybeach.net

If traffic control is needed, please explain: NO needed at this time.

. Kristine Hayes or Robert Beal

Incomplete applications will not be forwarded to City Councit for approval.

USE REGULATIONS:

1.

$2,000,000 General Liability Insurance listing the City of Rockaway Beach as an additionalinsured is required.
Insurance should be per occurrence and should not be an aggregate.

$300.00 cleaning deposit will be paid at time of application. Deposit will be retained if the site is not cleaned
adequately, and if there is damage to City property, including barricades, restrooms, benches, tables, play equipment,
etc.

Hours of availability are between 7:00 AM and 10:00 PM.

Property must be clean and cleared of all trash, papers, cans, bottles, etc. This includes the perimeter area.



5. Property to be barricaded by applicant. Arrangements for barricades to be made with Public Works by applicant.
Public Works: 503-374-0586.

6. Any property damage during event is the responsibility of the applicant.

7. No stakes, nails or any pavement or fixture penetrating device will be used to tie down canopies, tents, etc.

8. Any markings denoting spaces shall be done in street chalk.

9. Application must be submitted 45 days prior to the event.

10. Must attach a drawing denoting area of Wayside or Anchor St. Park which will be used and manner of use.

11. Contact Tillamook County Dispatch for after-hours concerns: 503-815-1911.

12. Anchor Street Park Only: Applicant to ensure restrooms, playground and parking outside of event space remains open
and accessible by the general public.

13. Deposit to be returned only after post event inspection and authorization from Public Works Department.

APPLICANT: | have read and understand my, or my organization, responsibility regarding these City facilities, and
will adhere to the rules set forth.

Rtz Hayea - 10/28/2025
Signature oprp@ant Date
FOR OFFICE USE ONLY
Pre-Event
Date Received:\0 =24~ 2025 Received by: LAR _ﬁa CewsTAHC
pe¥osiT

Ameunt Paid: _$ 500 Date Paid:_ (L=~ 202§ cash/Checks HOo W2
["]’Insurance ["]/Drawing/Map [] Pre-EventInspection  [] Deposit Collected  [] Dumpster Required  [] Portable Restroom Required

Post-Event

Date approved by CityCouncil _

Disposition of Deposit:

[] Deposit Returned Date:

[1 Amount Retained: _ {(Workorder and invoice attached)

[] Post-Eventinspection: Authorized to return deposit []Yes [] No PW Signature:
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May 7th

Recurring Dates:

June: 4th, 11th, 18th, 25th
July: 2nd, 9th, 16th, 23rd, 30th
August: 6th, 13th, 20th, 27th



- l ® DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE oaaans |

THIS CERTIFICATE IS {SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  Cheryl Spellman
i PHONE 5 FAX -
Hudson Insurance and Investment Services TALS, Mo. Ext): (503) 842-8213 {AIC, No): (503) 842-4932
612 PACIFIC AVE. ks, Cspellman@hudson-tillamook.com
PO BOX 670 INSURER{S) AFFORDING COVERAGE NAIC #
TILLAMOOK OR 97141 INSURER a : United States Liability Insurance Co
INSURED INSURER B :
Rockaway Beach Chamber of Commerce INSURER C -
Po Box 198 INSURER D -
INSURERE :
Rockaway Beach OR 97136 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL25102406360 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDL[SUBR
It"ﬁ? TYPE OF INSURANCE INSD | WVD POLICY NUMBER I;ﬁ}_DICDyYEY’;'FY] "ﬁ_’ow)-[l)%YYEny';l LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGCE ¢ 1,000,000
DAMAGE TO RENTED
I CLAIMS-MADE g OCCUR PREMISES (Ea occumence! $ 100,000
MED EXP {Any one person} $ 5,000
A Y NBP1565751C 10/26/2025 | 10/26/2026 | prrsonaL 8 ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY 5’.?8{ Loc PRODUCTS - COMPIOPAGG | §
OTHER: $
AUTOMOBILE LIABILITY SOMBINED SINGLE LMIT $
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED ;
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
| | AUTOS ONLY AUTOS ONLY (Per accident)
$
2<| UMBRELLA LIAB OCCUR EACH OCCURRENGE s 1,000,000
A EXCESS LIAB CTAMEMADE XL1633207C 10/26/2025 | 10/26/2026 | psorecaTe s 1.000,000
DED ] Xl RETENTION 8 O $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE [ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Certificate Holder, its officers, agents and employees are Additional Insureds per the form issued by the carrier.

CERTIFICATE HOLDER

CANCELLATION

City of Rockaway Beach
PO Box 5

Rockaway Beach

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

) 7 ]
OR 97136 ( _,f%é%&&——s

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD







Event Application Staff Review

Organization Name: KocleAwiic] BEAZH CHAHPBR 0F Copptaeces
Event: THVESVAY MARzE-T -

Date(s): JUME (9,25 N\
e 2,9 (b, 23, 20) 20721
AL b3 20, 24
Drawing/Map clearly denoting event set-up including: portable restrooms, dumpsters,
barricades, vendors, etc.

Comment/Conditions:

E’ Estimated # of People Attending: .‘51.‘150’ (f 60 ©

[] DumpsterRequired  { } YES £ No

Recommended size/capacity: I

IE’ Restrooms Required %YES { } NO

Recommended quantity:

Other Comments/Conditions: B

All applications contingent on City Council approval.

Application Reviewed by: (/’ne_k' Eerce ) STARC (0 -24-2025
Name Date
Tor bumerson (-3-2%
Name Date

2/4/25






City of Rockaway Beach
2025-2029
Strategic Plan

Council
Goal Outcomes L Actions SEPT 25 Update Challenges
Priority
Public Safety
Rockaway Beach is an Funding Update - DCLD/ODOT TGM Program, :
. . ) - State/Federal Funding
accessible + Update the Transportation System Plan (TSP) $220,000 in TA. Applied in August, Q4 award (not Required
equire
welcoming community awarded).

. : Planning and 30% Design Almost Complete. Next State Funding/Project
3 Complete the Salmonberry Trail enhanced crossings . :
phase funding applied for (not awarded) Costs

4 Inventory and plan for improvements for beach access

People who live and visit
here are safe

2 Explore options for improved law enforcement coverage

Page 1 of 8



Council

Goal Outcomes L Actions SEPT 25 Update Challenges
Priority
New PW Department
Expand resources for code enforcement support and .
3 Program Development & Recruitment Phase Head, County Court,

We are prepared for
emergency response

education

County LE

Economy

Year-round economic
vitality

Record call
. Program Draft to CC on 8/20/25, work plan review
Tied Develop formal emergency management program volume/Staff
scheduled for CC\WS 11/25.
resources
. : . : Phase 1 - Fire Station only, in-progress now. FY
. Determine scope and find funding for High Ground : o :
Tied 2025/26: Site access, utilities, survey, geotechnical,

project

Support events and activities to draw people in during
shoulder season

layout, project and station cost estimates.

Discissions with TVCA Council Workshop March and

September 2025

TVCA Reorganization

Page 2 of 8




Council .
Goal Outcomes L. Actions SEPT 25 Update Challenges
Priority

Attract new and retain
existing businesses

Page 3 of 8




Council

Goal Outcomes L Actions SEPT 25 Update Challenges
Priority

Build awareness to educate on existing resources for

4 small businesses
Proactively pursue high-speed internet options for the :

5 i Astound Broadband - Franchise Outdated state statutes
city

Increase diversity of : CC/PC presentations 8/.2025'. Funding app submitted Dep.endent on DLF:D
1 Complete update of zoning code to DLCD (approved). Residential code updates and funding and technical

housing options

Transportation &
Infrastructure

Safe + Reliable
Infrastructure

Evaluate system development charge (SDC) fees for
Accessory Dwelling Units (ADUs)

Complete Update to water and sewer capital
improvement plan (CIP)

related comp. plan amendments. Multi year process.

Capital Improvement Plans updated. Engineer now

updating cost estimates. Methodology/Ordinance set
for Q2 2026.

Capital Improvement Plans updated. Engineer now
updating cost estimates. Methodology/Ordinance set
for Q2 2026.

assistance

WW Rate Study is
priority

WW Rate Study is
priority

Page 4 of 8




Council .
Goal Outcomes L. Actions SEPT 25 Update Challenges
Priority

Fund expanded
infrastructure

Page 5 of 8




Council

Goal Outcomes oo Actions SEPT 25 Update Challenges
Priority
Capital Improvement Plans updated. WW Rate Study is
Update system development charge (SDC) methodology : -
4 Methodology/Ordinance set for Q2 2026. priority

Preserve natural
environment

Community
Connection &
Engagement

Expand recreation
opportunities

Complete zoning code update for Flood Hazard Overlay

(FHO)

Evaluate dark skies policy options

Complete Lake Lytle improvement

Workshop with planner and attorney scheduled for
November 2025. Hearing continued to November
regular session.

Phase 1 - Funding secured for "out of water work" -
Utilities, ADA restrooms, ADA parking spaces,
adjacent oversized parking - Construction set for
spring 2026. Phase 2 - "In-water work" - OMB
drafted facilities plan and will to provide concept
materials, City to gather feedback, Q1 2026
(construction TBD). Milfoil solution - community
decision, Q2 2026. Phase 3 - Elevated trail between
park and N. 6th St., planning grant application
pending.

High Impact. Legal
uncertainties.
Conflicting State and
Federal requirements.

Regulatory &
Permitting. Funding
Approvals take time.

Page 6 of 8



Council .
Goal Outcomes L. Actions SEPT 25 Update Challenges
Priority

Conduct a feasibility study to explore opportunities to

create community gathering spaces

Engaged community Develop communications and engagement plan

Good Governance

Effective and Efficient
Government

Page 7 of 8



Council .
Goal Outcomes Lo Actions SEPT 25 Update
Priority

Goal Status Color Indicator

Challenges

Completed/Ongoing - no endpoint

In-Progress

No Action taken

Page 8 of 8



City Council Meeting Calendar 2026
January 14, 2026

February 11, 2026

March 11, 2026

April 8, 2026

May 13, 2026

June 10, 2026

July 8, 2026 — move to July 15, 20267

August 12, 2026

September 9, 2026

October 14, 2026

November 11, 2026 - Veterans Day — move to November 18, 20267

December 9, 2026
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