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August 14, 2026 
 
 
To:  Interested Agencies     
 
The following application has been filed with the Sonoma County Permit and Resource Management 
Department. 
 

File Number:  SPE26-0064 
Applicant Name: Jane Hoffman 
Owner Name:  County of Sonoma 
Site Address:  300 Via Archimedes, Geyserville 
APN:  140-030-031 
Zoning:  LIA B6 20 Z, OAK RC50/25 RC100/50 SR VOH 

 
Project Description: Special Event Permit for the Tour de Fox Wine Country Ride on September 18-19, 
2026, from 8:00am to 5:00pm with an expected guest count of 330 people. The race will have three 
route options, each with aid stations on private property. 
 
We are submitting the above application for your review and recommendation. Additional information 
is on file in this office. 
  
Responses to referrals should include a combination of any or all of the following details:  

(1) Statement of any environmental concerns or uncertainties your agency may have with the 
project. 

(2) Comments you wish to make regarding the merits of the project. 
(3) Identification of any missing information or application submittals that will preclude you from 

providing conditions and mitigations for this project in the future. 
(4) Your proposed conditions of approval and/or mitigations for this project.   

 
After reviewing this application, please respond to the planner with your marked response below: 

[ ] Conditions will be provided and no further information is necessary. 
[ ] Conditions will be provided and additional information is necessary. 
[ ] Comments and/or concerns.  
[ ] No comments or conditions. 
 

Responsible agencies under CEQA are requested to indicate whether permits will be required for this 
project. 
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Your comments will be appreciated by August 28, 2026, and should be sent to the attention of: 
 
SPE26-0064, Alisa Rossetti (Alisa.Rossetti@sonomacounty.gov). The Project Planner can also be reached 
at (707) 565-2605. If no response is received by August 28, 2026, it will be assumed that no comments 
or conditions will be provided. 
 
Please send a copy of your comments to the applicant(s) or their representatives as indicated on the 
attached Planning Application. 
  

[X] Encroachment 
[X] Fire Prevention – Periodic Special Events 
[X] Health Specialist 
[X] Management Group  
[X] Well & Septic 
[X] Ag Commissioner 
[X] Dist. 4 Director and Commissioners 
[X] Environmental Health 
[X] Health Services: Tobacco Prevention 
[X] Sheriff Community Service Officer 

[X] Local Fire District – Northern Sonoma County FPD 
[X] CHP 

   
 

mailto:Alisa.Rossetti@sonomacounty.gov


Overview

What's the event name? Tour de Fox

How would you characterize the

event?

Athletic event

Day 1

Date September 18, 2026

Time 08:00 AM - 05:00 PM

Day 2

Date September 19, 2026

Time 08:00 AM - 05:00 PM

Is this a one-time or an annual event? Recurring annually

Any permit number(s) associated

with your recurring special event?

SPE25-0011

Where will the event take place? Private property or properties

A route on public or private roads only

Private property address(es) 300 Via Archimedes, Geyserville, CA, 95441

Activities

Describe your event in detail. Our Wine Country Ride includes three gorgeous, untimed routes for

cyclists of every level. All routes will begin and end at Francis Ford

Coppola Winery, 300 Via Archimedes, Geyserville, and ride through

beautiful Sonoma Wine Country. Enjoy the beauty of Sonoma County's

sprawling wine region, rolling hills and views of nearby mountain ranges.

We are offering three route distances for 2026 to suit riders with different

preferences. Each of them features aid stations along the way so that you

don't have to worry about carrying more than a water bottle, tube, pump,

multi-tool, and a snack or two.

Type Number

Attendees / participants 300



Type Number

Employees / staff 10

Volunteers 20

Vendors / contractors 0

Total 330

What roads will be used or closed for

the event?

County roads

Which of the following apply to use

of right-of-way for your event?

Crossing of Sonoma-Marin Area Rail Transit (SMART) tracks or pedestrian

paths

What food, beverages, or substances

will be served, sold, or present at the

event?

Pre-packaged food or food prepared off-site

Which of the following apply to your

event?

Rest stops on private property

Provide more detail on the specific

food and beverages to be prepared

onsite or sold?

There will not be any food or beverages for sale. There will be water and

pre-packaged food/nutrition available at aid stations along the route for

riders.

Contacts

Your Contact Information

Full name Erica Gorden

Email erica@bikemonkey.net

Mobile Phone +17025231296

Organization name Bike Monkey

Address PO Box 5318, Santa Rosa, CA, CA, 95402

What is your role in this application? Representative of the Applicant

Applicant Information

Full name Jane Hoffman

Email jhoffmann@michaeljfox.org

Mobile Phone +12125090995



Organization name Michael J Fox Foundation

Address P.O. Box 4777, New York, NY, 10163

Property owner 1

Full name Angela Price

Email angela.price@delicato.com

Mobile Phone +17078571400

Business name Francis Ford Coppola

Address 300 Via Archimedes, Geyserville, CA, 95441

Additional contact 1

Full name Wayne James

Email wayne@tierravegetables.com

Mobile Phone +17076968149

Business name Tierra Vegetables

Address 651 Airport Blvd, Santa Rosa, CA, 95403

Health & Safety

Is the event indoors and/or

outdoors?

Outdoors

What structures or equipment will be

present at the event?

None of the above apply

Facility Standard ADA-accessible

Temporary restroom stalls 6 1

Permanent restroom stalls 0 0

Handwashing facilities 0 0

What methods of fire protection will

be available for the event?

Fire extinguishers

What emergency medical services

(EMS) will be available on-site?

CPR-trained staff available

1st Aid Station with EMT present

Basic Life Support (BLS) Ambulance



Do you plan to or have already

requested support from California

Highway Patrol (CHP) and/or Sheriff?

California Highway Patrol (typically for traffic control)

What is the evacuation plan (include

routes) in the event of a natural

disaster?

We have on-course HAM operators, EMS, SAG vehicles, and CHP to assist

with any participants/riders in the event of an emergency, to communicate

the best course of action for directing people to safety. This time of year

tends to be fire season, so it would depend on where the fire is, and we

have people on course who would be prepared to direct riders to safety if

the course crosses the path of a fire.

Documents

Site plan Tour de Fox 2026 - Aid Station statement .pdf

Route map Fennec-Long Route.pdf

ShortRoute.pdf

Swift-Medium.pdf

Screenshot 2026-07-13 at 12.33.21 PM.png

Emergency contacts TdF - Encroachment Permit application - Supplementary Info - 2026

(1).pdf

Example participant waiver form 2026 TDF Waiver.pdf

Workers' compensation insurance The County of Sonoma Permit and Resource Mana_Michael J. Fox

Foundation for_26-27 Liability Template_4-15-2026_420498842.pdf

Employers' liability insurance The County of Sonoma Permit and Resource Mana_Michael J. Fox

Foundation for_26-27 Liability Template_4-15-2026_420498842.pdf

Commercial general liability The County of Sonoma Permit and Resource Mana_Michael J. Fox

Foundation for_26-27 Liability Template_4-15-2026_420498842.pdf

Professional liability insurance The County of Sonoma Permit and Resource Mana_Michael J. Fox

Foundation for_26-27 Liability Template_4-15-2026_420498842.pdf

SMART right-of-entry permit Bike Monkey Mail - 2026-SEP-012 - Special Event Permit-SMART.pdf

Other documents TdF - Encroachment Permit application - Supplementary Info - 2026

(1).pdf

Legal terms the applicant agreed to

Applicant's affidavit

Under penalty of perjury, I declare that:

I am the owner or authorized agent of the owner(s) of this property with their full consent.

The information presented is true and correct to the best of my knowledge.

https://app.infilla.com/forms/file/576a3f11-cf0d-4ea5-b4f2-08b1b62325c0
https://app.infilla.com/forms/file/61915d7e-5f06-4203-916e-c51a338172c1
https://app.infilla.com/forms/file/236d227a-4c39-4df9-a539-e905e0a53cd1
https://app.infilla.com/forms/file/7498f703-ba30-4c43-93d8-c10a09554747
https://app.infilla.com/forms/file/92674471-0348-4a9b-a6d5-10d0c4900e68
https://app.infilla.com/forms/file/bf331372-1853-41a3-8be9-b34044f424aa
https://app.infilla.com/forms/file/bf331372-1853-41a3-8be9-b34044f424aa
https://app.infilla.com/forms/file/e2507207-c217-4ffe-950c-d686c04a8ba6
https://app.infilla.com/forms/file/3ce0d5f1-5450-4a0e-8c60-ce9d3e3ee1d3
https://app.infilla.com/forms/file/3ce0d5f1-5450-4a0e-8c60-ce9d3e3ee1d3
https://app.infilla.com/forms/file/26b2e6a1-68d0-45e8-83d6-85678e1027f5
https://app.infilla.com/forms/file/26b2e6a1-68d0-45e8-83d6-85678e1027f5
https://app.infilla.com/forms/file/210ffe1a-288a-4254-8bb3-86f02a24705f
https://app.infilla.com/forms/file/210ffe1a-288a-4254-8bb3-86f02a24705f
https://app.infilla.com/forms/file/f92e05b0-0235-40e6-917b-84c305720018
https://app.infilla.com/forms/file/f92e05b0-0235-40e6-917b-84c305720018
https://app.infilla.com/forms/file/ceff165a-f12d-4e33-83f1-3c3bdcb2939c
https://app.infilla.com/forms/file/9f18b20d-80bb-4cda-9ff5-f2d96328e291
https://app.infilla.com/forms/file/9f18b20d-80bb-4cda-9ff5-f2d96328e291


I understand that other information or applications may be required.

I authorize Permit Sonoma (PRMD) staff to conduct a site visit of this property as part of the County's review of

this application, making all portions of the interior and exterior accessible through completion of construction

and in response to the monitoring of any condition of approval.

I authorize PRMD to post this application to the internet for public information purposes, including my contact

information (name, address, phone number, email, etc.).

Indemnification agreement

As part of this application and as the owner or authorized agent of the owner(s) of this property, I agree to defend,

indemnify, release and hold harmless the County, its agents, officers, attorneys, employees, boards and

commissions from any claim, action or proceeding brought against any of the foregoing individuals or entities, the

purpose of which is to attack, set aside, void or annul the approval of this application or the adoption of the

environmental document which accompanies it. This indemnification shall include, but not be limited to, damages,

costs, expenses, attorney fees or expert witness fees that may be asserted by any person or entity, including

myself, arising out of or in conjunction with the approval of this application, whether or not there is concurrent

passive or active negligence on the part of the County. If, for any reason, any portion of this indemnification

agreement is held to be void or unenforceable by a court of competent jurisdiction, the remainder of the

agreement shall remain in full force and effect.

If my event involves public right-of-way on county roads, I agree to accept all responsibility for loss or damage to

any person or entity and to indemnify, hold harmless, and defend and release the County of Sonoma, its agents

and employees of and against any and all liability, actions, claims, damages, costs or expenses which may be

asserted by any person or entity, including myself, that arise out of, or are connected to, or relate to the activities

anticipated by this Special Event Permit. I agree to maintain event insurance, in adherence with County of

Sonoma’s Insurance Requirements for Special Events, through the entirety of the event date(s). I agree that the

special event will be conducted in accordance with and subject to the terms and conditions of this permit, the

State Vehicle Code, the State Streets and Highways Code, and is subject to inspection and approval by the Permit

and Resource Management Department.

Food service attestation

I attest to the following:

All food/food product shall be obtained from an approved source.

For recurring events or events of two or more consecutive days, the event organizer shall obtain a Community

Event Organizer Permit from Environmental Health at least 45 days prior to the event.

All food vendors must have a valid Sonoma County Retail Food Facility Permit for reoccurring events or events

of two or more consecutive days. Food permit applications must be received at least 30 days prior to the

event.

Food vendors are required to follow the food handling guidelines provided to the event organizer.

Safe, potable water supply shall be provided at each event.

Smoking requirements

Public events held in the unincorporated areas of Sonoma County are required to comply with Sonoma County

Municipal Code Chapter 32, which regulates smoking and secondhand smoke. This ordinance prohibits smoking

at public events except in designated smoking areas; however, the permit holder may choose to prohibit smoking

throughout the entire premises.

No smoking signs must be posted and any information to the public about the special event should address

smoking regulations, including if a designated smoking area will be available.

A designated smoking area may be established in an unenclosed area and must meet the following conditions:

Located at least twenty-five feet (25') in any direction from any operable doorway, window, vent or other

opening into an enclosed area.

https://library.municode.com/ca/sonoma_county/codes/code_of_ordinances?nodeId=CH32ORRESMSESM
https://library.municode.com/ca/sonoma_county/codes/code_of_ordinances?nodeId=CH32ORRESMSESM


Located at least twenty-five feet (25') from unenclosed recreational areas that are primarily used by children.

Located at least twenty-five feet (25') from unenclosed areas that have improvements that facilitate physical

activity including playgrounds, tennis courts, swimming pools, walking paths and sports fields.

Be no more than five percent (5%) of the total unenclosed area for which it is designated; and

Be clearly identified by conspicuous signs, and have ash receptacles, such as ash trays or ash cans, within the

area for proper disposal of smoking waste.

It is the responsibility of the permit holder to enforce no smoking except in the designated area. The following

actions must be taken to prevent smoking outside the designated area:

Request that a person who is smoking refrain from smoking; and

Request that a person who is smoking leave the place if the person refuses to stop smoking after being asked

to stop.

The regulations do not require physically ejecting a person from a place or taking steps to prevent smoking under

circumstances that would involve risk of physical harm.

For questions, please contact the Sonoma County Department of Health's Impact Sonoma Tobacco/Nicotine

Prevention Program at (707) 565-6680.

Accessibility affidavit

I attest that accessible routes to all accessible areas, accessible counter surfaces, accessible dining and food

service locations, accessible parking, and site arrival points, and accessible service and transaction areas shall be

provided to the greatest extent feasible, in accordance with CBC Chapter 11B.

Safety attestation

All participants agree to:

Obey all traffic laws and refer traffic management issues to CHP

Call 9-1-1 for police, fire, and medical emergencies

Keep emergency access to the event site unobstructed at all times

Park only in designated areas (no parking in County Right-of-Way)

Comply with all local and state fire codes

Protect and exclude any septic system present on the property from event activities, including vehicular traffic.

Noise attestation

I attest that noise shall be controlled in accordance with the Table NE-2 on page 16 of the Noise Element of the

Sonoma County General Plan. All indoor and outdoor events must meet Table NE-2 at event locations property

lines during daytime and nighttime hours. Any amplified sound or loudspeakers shall be controlled so that the

impact to the surrounding properties will be minimized. Orientation of speakers shall be away from any

neighboring residences. Volumes shall also be monitored to county standards at all times. All amplified sound and

music shall cease at 10:00pm.

Signage attestation

I attest that any signage associated with the event will comply with County Sign Regulations.

Legal terms of use

I agree to Infilla's Terms of Use. This service submits your application to the jurisdiction on your behalf.

https://codes.iccsafe.org/content/CABC2022P1/chapter-11b-accessibility-to-public-buildings-public-accommodations-commercial-buildings-and-public-housing
https://permitsonoma.org/Microsites/Permit%20Sonoma/Documents/Long%20Range%20Plans/General-Plan-Noise-Element.pdf
https://permitsonoma.org/Microsites/Permit%20Sonoma/Documents/Long%20Range%20Plans/General-Plan-Noise-Element.pdf
https://library.municode.com/ca/sonoma_county/codes/code_of_ordinances?nodeId=CH26SOCOZORE_ART84SIRE
https://www.infilla.com/termsofuse


Aid Stations for Tour de Fox on September 20, 2025  

Aid Stations:  
1. Tierra Vegetables  
2. Westside Rd 
3. Cloverdale (finalizing approval) 
 
 

1. Tierra Vegetables:  651 Airport Blvd, Santa Rosa, CA 95407 This aid station is expecting 
approximately 70 riders between the hours of  9:30 am and 10:30 am. The aid station will 
include food and water for the riders,  along with a bike rack area and 1 portable toilets and 1 
hand wash station. There  will not be any permanent structure, live music, alcohol or security. 
There will be  volunteers assisting in keeping the roadway clear and assisting the riders. The  
road will be open to traffic.

 

 

 



2. Westside Rd:  2450 Westside Rd (38.58473, -122.88053), Healdsburg, CA 95448 This aid 
station is expecting approximately 70 riders between the hours of  10:00 am and 12:00 
pm. The aid station will include food and water for the riders,  along with a bike rack area 
and 1 portable toilet and 1 hand wash station. There  will not be any permanent 
structure, live music, alcohol or security. There will be  volunteers assisting in keeping 
the roadway clear and assisting the riders. The  road will be open to traffic.  

 

 

 



3.Cloverdale: 501 Asti Rd, Cloverdale, CA 95448 This aid station is expecting approximately 
300 riders between the hours of  10:00 am and 2:30 pm. The aid station will include 
food and water for the riders,  along with a bike rack area and 2 portable toilets and 1 
hand wash station. There  will not be any permanent structure, live music, alcohol or 
security. There will be  volunteers assisting in keeping the roadway clear and assisting 
the riders. The  road will be open to traffic.  

 



 



 



 



Encroachment Permit Application - Supplementary Information  

Tour de Fox – September 19, 2026 

Event Description: 

Our Wine Country Ride includes three gorgeous, untimed routes for cyclists of every 
level.  All routes will begin and end at Francis Ford Coppola Winery, 300 Via Archimedes,  
Geyserville, and ride through beautiful Sonoma Wine Country.  

Enjoy the beauty of Sonoma County's sprawling wine region, rolling hills and views of  
nearby mountain ranges. We are offering three route distances for 2026 to suit riders 
with  different preferences. Each of them features aid stations along the way so that you 
don't  have to worry about carrying more than a water bottle, tube, pump, multi-tool, and 
a snack  or two.   

Choose from:  
Long Route (Fennec Fox): 72 Miles   
Medium Route (Swift Fox): 44 Miles   
Short Route (Arctic Fox): 14.5 Miles   

Riders and festival site ticket holders will have access to our post-ride festival at 
Francis  Ford Coppola Winery, which includes private access to the vineyard's 
grounds, tasting  room, and more. 

Participants/Spectators 

Riders: Up to 300. 

Spectators: None 

Duration: 

2 days  
September 18, 2026 – Route marking (temporary signs posted on 
stakes) September 19, 2026 – Event and sign removal 

 
 

Rules: 



All riders are expected to follow CVC unless otherwise instructed by law enforcement or  
other authority. A copy of the waiver form and wording from the registration website 
are  attached. 

Shuttle Buses & Escorts: 

No shuttle buses will be utilized.  

Escort vehicles, referred to as SAG (Support And Gear), vehicles will accompany 
cyclists along the route to provide assistance in resolving mechanical issues and 
providing transportation if required. SAGs shall follow the routes taken by the 
cyclists. 

 
 

Intersection Timing & Controls: 

The following are times that sections of CalTrans RoW will be in use and monitored by 
CHP on the scene:  

Independence Road & Southbound US 101 On/Off Ramps – 0800 to 
1030  

Independence Road & Northbound US 101 On/Off Ramps – 0800 to 
1030  

CHP will then provide follow support, and traffic monitoring where 
directed until the end of the ride. 

A cut off time of 1430 has been established for the Fennec Route at the Yoakim Bridge 
Road Aid Station. Any riders missing this cut-off time shall proceed EAST on Dry Creek  
Road, and then continue EAST onto Canyon Road to pick up the Fennec Route going 
South  on Geyserville Avenue for a return to the start/finish venue. 

 
 

Cleanup: 

Follow vehicles will pick up directional signs and any trash that is a result of event  
riders. There are a couple aid stations along the course with trash cans for  
collecting rider generated trash and recyclables. 



Media and Local Business Communications Plan: 

Business Communications Plan: Potential impact to wineries located along selected 
routes. This will be primarily along the early stages of the routes where the  cyclists will 
be the most concentrated. Prior notification through posting of signage 7 days before 
the event will be provided. 

Advanced Notification: 

Emergency Services: Sonoma County Sheriff’s Office has notified REDCOMM, 
Sonoma  County Emergency Dispatch of the event. 

Contact for Road Closures: 

No road closures are required.  
Contact: Bike Monkey: Carlos Perez - 707-478-9034  

Contact: California Highway Patrol: TBD  

ADA Compliance: 

No facilities will be in use on RoW that require ADA access by participants or spectators. 

Alcohol/Marijuana Sales: 

No alcohol or marijuana will be made available to participants or spectators 
along RoW. 

 
 





Tour de Fox | Long Route 2026
https://www.strava.com/routes/3200177801277837406

73.6 mi
Distance

3,316 ft
Elevation Gain

4:54:27
Est. Moving Time

100 ft
200 ft
300 ft
400 ft
500 ft

0.0 mi 20.0 mi 40.0 mi 60.0 mi

Route recommendations may be incomplete and/or inaccurate and may contain 

sections of private land and/or sections of terrain that could be challenging or 

hazardous. Always use your best judgement about the safety of road and trail 

conditions and follow traffic and property laws.

DIRECTION DISTANCE

Proceed onto Via Archimedes 0.0 mi

Continue on Independence Road 0.0 mi

Left onto Geyserville Avenue 0.1 mi

Right onto California State Route 128 2.6 mi

Proceed onto California State Route 
128

3.6 mi

Proceed onto off-road waypoint. No 
data available

8.5 mi

Proceed onto off-road waypoint. No 
data available

8.5 mi

DIRECTION DISTANCE

Continue on California State Route 
128

8.6 mi

Continue on Chalk Hill Road 13.0 mi

Proceed onto Chalk Hill Road 18.8 mi

Left onto Faught Road 21.0 mi

Right onto Airport Boulevard East 23.5 mi

Proceed onto Airport Boulevard East 23.6 mi

Continue on Airport Boulevard 23.7 mi

Proceed onto Airport Boulevard 25.0 mi

Left onto North Laughlin Road 25.7 mi

Right onto Laughlin Road 26.3 mi

Proceed onto Laughlin Road 27.3 mi

Right onto Slusser Road 27.8 mi

Left onto Mark West Station Road 28.5 mi

Continue on Trenton-Healdsburg Road 30.7 mi

Left onto Eastside Road 30.9 mi

Right onto Wohler Road 32.1 mi

Continue on Wohler Bridge 32.9 mi

Continue on Wohler Road 33.0 mi

Right onto Westside Road 33.1 mi

Proceed onto Westside Road 35.7 mi

Proceed onto Westside Road 40.4 mi

Continue on West Dry Creek Road 41.7 mi

Proceed onto West Dry Creek Road 45.2 mi

Right onto Yoakim Bridge Road 50.5 mi

DIRECTION

Proceed onto Yoakim Bridge Road

Right onto Dry Creek Road

Proceed onto Dry Creek Road

Right onto Dutcher Creek Road

Proceed onto Dutcher Creek Road

Right onto Theresa Drive

Left onto Asti Road

Proceed onto Asti Road

Right onto East 1st Street

Continue on Crocker Road

Proceed onto Crocker Road

Right onto River Road

Proceed onto River Road

Continue on Washington School Road

Left onto Asti Road

Continue on Geyserville Avenue

Right onto Independence Road

Continue on Via Archimedes

 Arrive at Finish



Tour de Fox | Short Route
https://www.strava.com/routes/3183159655070587478

14.4 mi
Distance

317 ft
Elevation Gain

57:54
Est. Moving Time

180 ft

200 ft

220 ft

240 ft

0.0 mi 5.0 mi 10.0 mi

Route recommendations may be incomplete and/or inaccurate and may contain 

sections of private land and/or sections of terrain that could be challenging or 

hazardous. Always use your best judgement about the safety of road and trail 

conditions and follow traffic and property laws.

DIRECTION DISTANCE

Proceed onto Via Archimedes 0.0 mi

Continue on Independence Road 0.0 mi

Left onto Geyserville Avenue 0.1 mi

Proceed onto Geyserville Avenue 2.1 mi

Right onto California State Route 128 2.6 mi

Proceed onto California State Route 
128

7.6 mi

Right onto Alexander Valley Road 9.2 mi

Proceed onto Alexander Valley Road 10.4 mi

Continue on Lytton Station Road 11.3 mi

Right onto Lytton Springs Road 12.7 mi

Right onto Fredson Road 12.9 mi

Left onto Via Archimedes 14.3 mi

 Arrive at Finish 14.4 mi



Tour de Fox | Medium Route 2026
https://www.strava.com/routes/3183159091566211670

44.2 mi
Distance

1,718 ft
Elevation Gain

2:56:53
Est. Moving Time

200 ft

300 ft

400 ft

500 ft

0.0 mi 10.0 mi 20.0 mi 30.0 mi 40.0 mi

Route recommendations may be incomplete and/or inaccurate and may contain 

sections of private land and/or sections of terrain that could be challenging or 

hazardous. Always use your best judgement about the safety of road and trail 

conditions and follow traffic and property laws.

DIRECTION DISTANCE

Proceed onto Via Archimedes 0.0 mi

Continue on Independence Road 0.0 mi

Left onto Geyserville Avenue 0.1 mi

Right onto California State Route 128 2.6 mi

Proceed onto California State Route 
128

3.6 mi

Proceed onto off-road waypoint. No 
data available

8.5 mi

Proceed onto off-road waypoint. No 
data available

8.5 mi

DIRECTION DISTANCE

Continue on California State Route 
128

8.6 mi

Right onto Alexander Valley Road 9.3 mi

Continue on Lytton Station Road 11.4 mi

Right onto Lytton Springs Road 12.7 mi

Proceed onto Lytton Springs Road 14.3 mi

Make a U-turn onto Lytton Springs 
Road

14.3 mi

Right onto Dry Creek Road 15.7 mi

Left onto Lambert Bridge Road 16.5 mi

Continue on West Dry Creek Road 17.2 mi

Right onto Yoakim Bridge Road 21.1 mi

Proceed onto Yoakim Bridge Road 21.4 mi

Right onto Dry Creek Road 21.7 mi

Proceed onto Dry Creek Road 21.7 mi

Right onto Dutcher Creek Road 23.2 mi

Proceed onto Dutcher Creek Road 26.7 mi

Right onto Theresa Drive 27.3 mi

Left onto Asti Road 27.4 mi

Proceed onto Asti Road 29.8 mi

Right onto East 1st Street 30.5 mi

Continue on Crocker Road 30.5 mi

Proceed onto Crocker Road 30.9 mi

Right onto River Road 31.3 mi

Proceed onto River Road 34.1 mi

Continue on Washington School Road 35.7 mi

DIRECTION

Left onto Asti Road

Continue on Geyserville Avenue

Right onto Independence Road

Continue on Via Archimedes

 Arrive at Finish



Erica Gorden <erica@bikemonkey.net>

2026-SEP-012 - Special Event Permit
4 messages

Carly Talbott <ctalbott@sonomamarintrain.org> Tue, May 5, 2026 at 2:42 PM
To: Erica Gorden <erica@bikemonkey.net>
Cc: Permits <permits@sonomamarintrain.org>

Good afternoon, 

 

Thank you for applying for a Right of Entry Permit with Sonoma-Marin Area Rail Transit
(SMART).  To complete this process please upload the required documents and provide payment.

Your permit number for this file is 2026-SEP-012

The permit will not be issued until these items are received and approved.

 

1.        Follow the link below to upload the required documents.
1.       Copy of your route maps – Google aerial view
2.       Certificate of Insurance/Letter of Insurance
3.       Traffic control plan if applicable.

2.                 

2026-SEP-012 - Michael J Fox Foundation​

 

2.     Permit Fees and Costs, Permittee shall pay $200.00 per day. Please include payemnt for set
up and take dwn if necessary/.

·         Total Cost - $2,300.00. Please send a check payable to SMART to our office
address below. Please reference permit number above on payment.

SMART
Attn: Real Estate Department
5401 Old Redwood Highway Suite 200
Petaluma CA 94954

 

Please email us at permits@sonomamarintrain.org with any questions. Thank you. 

 
Carly Talbott
Legal Assistant

https://trainsonomamarin.sharepoint.com/:f:/s/External/IgCg0NaZtbgrTqeXoPiKMVP2AQvRttHI5vAFlN6vFqOvkyE?e=7JXtyI
https://trainsonomamarin.sharepoint.com/:f:/s/External/IgCg0NaZtbgrTqeXoPiKMVP2AQvRttHI5vAFlN6vFqOvkyE?e=7JXtyI
https://www.google.com/maps/search/5401+Old+Redwood+Highway+Suite+200+%0D%0A+Petaluma+CA+94954?entry=gmail&source=g
https://www.google.com/maps/search/5401+Old+Redwood+Highway+Suite+200+%0D%0A+Petaluma+CA+94954?entry=gmail&source=g
mailto:permits@sonomamarintrain.org


Sonoma-Marin Area Rail Transit (SMART)
5401 Old Redwood Hwy., Suite 200
Petaluma, CA 94954
Direct (707) 285-8262

 

 
 
- CONFIDENTIALITY NOTICE: This message, together with any attachments, is intended only for
the use of the individual or entity to whom it is addressed and may contain information that is
confidential and/or privileged and prohibited from disclosure. If you are not the intended recipient,
you are hereby notified that any dissemination, or copying of this message, or any attachment, is
strictly prohibited. If you have received this message in error, please notify the original sender
immediately by telephone or by return e-mail and delete this message along with any attachments.
 
 
 

Erica Gorden <erica@bikemonkey.net> Fri, Jul 10, 2026 at 1:50 PM
To: Carly Talbott <ctalbott@sonomamarintrain.org>
Cc: Permits <permits@sonomamarintrain.org>

Hello Carly,

I need to get you all the paperwork for this, but I have a question. We want to have a small aid station for riders at this
location 38.797809, -123.011667. What would we need to do to get approval? Anywhere in this vicinity that would be best
for SMART would work for us. 

Thank you so much in advance.
[Quoted text hidden]
--
Erica Gorden
General Manager
Bike Monkey Inc 
www.bikemonkey.net

Carly Talbott <ctalbott@sonomamarintrain.org> Fri, Jul 10, 2026 at 2:04 PM
To: Erica Gorden <erica@bikemonkey.net>
Cc: Permits <permits@sonomamarintrain.org>

Hi Erica, 

Hope you are doing well!

https://www.google.com/maps/search/5401+Old+Redwood+Hwy.,+Suite+200+%0D%0A+%0D%0A+Petaluma,+CA+94954?entry=gmail&source=g
https://www.google.com/maps/search/5401+Old+Redwood+Hwy.,+Suite+200+%0D%0A+%0D%0A+Petaluma,+CA+94954?entry=gmail&source=g
https://sonomamarintrain.org/
https://sonomamarintrain.org/
https://sonomamarintrain.org/property-management
https://sonomamarintrain.org/property-management
https://www.google.com/maps/place/38%C2%B047'52.1%22N+123%C2%B000'42.0%22W/@38.7985302,-123.0117501,259m/data=!3m1!1e3!4m4!3m3!8m2!3d38.797809!4d-123.011667?entry=ttu&g_ep=EgoyMDI2MDcwOC4wIKXMDSoASAFQAw%3D%3D
http://www.bikemonkey.net/


I will reach out to the team today to see what the options are. So I can give them a more complete
picture, can you please answer the questions below. 

What will be at the aid station?
Tables, chairs, pop up tent, approximate size of each etc.?

How many people will be on site at the aid station?
What are the hours the aid station will be up?
Will you also be parking cars in the lot?

Thank you!
 
Carly Talbott
Legal Assistant
Sonoma-Marin Area Rail Transit (SMART)
5401 Old Redwood Hwy., Suite 200
Petaluma, CA 94954
Direct (707) 285-8262

 

 
 
- CONFIDENTIALITY NOTICE: This message, together with any attachments, is intended only for
the use of the individual or entity to whom it is addressed and may contain information that is
confidential and/or privileged and prohibited from disclosure. If you are not the intended recipient,
you are hereby notified that any dissemination, or copying of this message, or any attachment, is
strictly prohibited. If you have received this message in error, please notify the original sender
immediately by telephone or by return e-mail and delete this message along with any attachments.
 
 
 

From: Erica Gorden <erica@bikemonkey.net>
Sent: Friday, July 10, 2026 1:50 PM
To: Carly Talbott <ctalbott@sonomamarintrain.org>
Cc: Permits <permits@sonomamarintrain.org>
Subject: Re: 2026-SEP-012 - Special Event Permit
 
[Quoted text hidden]

Erica Gorden <erica@bikemonkey.net> Fri, Jul 10, 2026 at 2:17 PM
To: Carly Talbott <ctalbott@sonomamarintrain.org>
Cc: Permits <permits@sonomamarintrain.org>

https://www.google.com/maps/search/5401+Old+Redwood+Hwy.,+Suite+200+%0D%0A+%0D%0A+Petaluma,+CA+94954?entry=gmail&source=g
https://www.google.com/maps/search/5401+Old+Redwood+Hwy.,+Suite+200+%0D%0A+%0D%0A+Petaluma,+CA+94954?entry=gmail&source=g
https://sonomamarintrain.org/
https://sonomamarintrain.org/
https://sonomamarintrain.org/property-management
https://sonomamarintrain.org/property-management
mailto:erica@bikemonkey.net
mailto:ctalbott@sonomamarintrain.org
mailto:permits@sonomamarintrain.org


Hi Carly,

For sure. See below.

Erica Gorden
General Manager
Bike Monkey Inc 
www.bikemonkey.net

On Fri, Jul 10, 2026 at 2:04 PM Carly Talbott <ctalbott@sonomamarintrain.org> wrote:
Hi Erica, 

Hope you are doing well!

I will reach out to the team today to see what the options are. So I can give them a more
complete picture, can you please answer the questions below. 

What will be at the aid station?
Tables, chairs, pop up tent, approximate size of each etc.?  10x10 tent, 2 six foot
tables, maybe two chairs

How many people will be on site at the aid station? 3-4 people
What are the hours the aid station will be up? Approximately 10 am-2pm (probably less
time)
Will you also be parking cars in the lot? Maybe 2 or 3 cars

[Quoted text hidden]

http://www.bikemonkey.net/
mailto:ctalbott@sonomamarintrain.org


 

** THIS IS AN IMPORTANT DOCUMENT READ CAREFULLY ** 
WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT 

 

Participant: _____________________________________________________________ (print full name) 
 

Event: Tour de Fox 
Location of Event: Geyserville, California 
Date of Event: September 10, 2026 

THIS WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT (this "Agreement") is made, as of the date of 
Participant's signature below, by Participant, for the benefit of Bike Monkey, Inc., a California corporation, Carlos Perez, Michael J. Fox Foundation for 
Parkinson's Research, Francis Ford Coppola Winery, the Town of Geyserville, the County of Sonoma, its officers and directors, the State of California, and the 
California Department of Transportation  (each a "Released Party").  Notwithstanding the foregoing, the term Released Party shall be deemed to include all 
of the Event's volunteers and (as applicable) each Released Party's heirs, successors, assigns, officers, officials, employees, volunteers, directors, managers, 
shareholders, members, and agents. 

NOW, THEREFORE, in consideration of the foregoing recital and mutual covenants and conditions contained herein, Participant hereby agrees as 
follows: 

1.​ Assumption of Risks.  "Activities" means the Event, and each and every activity arising from or related to the Event including, but not 
limited to: participating, in any capacity, in the Event; bicycle riding on a course open to the public and other uses including, without limitation, motor vehicle 
traffic, and logging, ranching, farming, and related activities; traveling to and from the Event; cycling related activities; running; walking; watching the Event; 
attending Event related activities, attending Event related social activities; assisting with the Event as a volunteer or otherwise; assisting other Event 
participants; traveling between Event locations; driving or riding in or on support vehicles (including but not limited to cars, trucks, scooters, motorcycles, 
bicycles, and aircraft); loading, unloading, and handling of bicycles, equipment, materials, and supplies; and loading, unloading, and handling of Event related 
equipment, materials, and supplies.  Participant fully acknowledges that the Activities are inherently dangerous and, fully realizing the dangers of participating 
in the Activities, FULLY ASSUMES THE RISKS ASSOCIATED WITH SUCH PARTICIPATION INCLUDING, but not limited to, the following: INJURY 
CAUSED BY THE NEGLIGENCE OF ANY RELEASED PARTY; dangers arising from riding on roads and trails open to the public and other simultaneous 
and non-simultaneous uses including, without limitation, motor vehicle traffic, and logging, ranching, farming, and related activities; dangers arising from 
riding on roads and trails undergoing and in varying stages of repair; dangers arising from riding on roads and trails undergoing and in varying stages of 
construction; dangers arising from the concurrent use of the Event areas by vehicles, cyclists, runners, equestrians, other Event participants, and non-Event 
participants; the risk of being injured or incapacitated in a location where it is difficult or impossible for the Event’s management to get required medical aid 
to Participant in time to avoid, mitigate, or lessen physical injury or death; being struck by cyclists, runners, walkers, horses, animals, motor vehicles, objects, 
or persons; dangers arising from animal and insect bites and stings; being attacked by animals; tripping; falling; falling on uneven terrain; falling as a result of 
being airborne; falling as a result of being struck by a cyclist, runner, walker, horse, animal, motor vehicle, object, or person; collisions with cyclists, runners, 
walkers, horses, persons, animals, motor vehicles, or fixed or moving objects; the negligence or inexperience of drivers, cyclists, persons, equestrians, runners, 
or other Event participants; dangers arising from being in remote areas; dangers arising from limited or no access to medical facilities or assistance; dangers 
arising from a lack of communications; dangers arising from excessive speed; dangers arising from equipment failure or inadequate safety equipment; dangers 
arising from uneven trails, roads, or other surfaces; dangers arising from uneven or damaged staging areas, parking lots, or walkways; dangers arising from 
damaged trails or roads; dangers arising from trail or road conditions; dangers arising from changing trail or road conditions; dangers arising from gravel, 
rocks, boulders, branches, logs or other obstacles or debris on trails, roads or other Event areas; dangers arising from obstacles on trails or roads; dangers 
arising from weather conditions; dangers arising from the use of the Event areas by authorized or unauthorized persons, cyclists, runners, horses, equestrians, 
or motor vehicles; injuries caused by terrain, facilities, temperature, weather, condition of Participant, condition of equipment, vehicular traffic, actions of 
other people including, but not limited to other Event participants, volunteers, spectators, sponsors, coaches, Event officials, and Event monitors, and 
promoters of the Event; injury caused by lack of hydration; injury caused by the intentional act(s) of others (not including any Released Party); danger of 
medical emergencies such as, without limitation, traumatic injury, heart attack, stroke or heat stroke; and the possibility of serious physical and/or mental 
trauma, injury or death associated with the Activities.  Further, Participant acknowledges that such inherent risks from participation cannot be eliminated 
regardless of the care taken to mitigate such risk.  The specific risks vary from one activity to another, but the risks include, but are not limited to, the 
following: 

(a)​ Property damage; 
(b)​ Minor injuries such as scratches, bruises, contusions, and sprains; 
(c)​ Major injuries such as eye injury or loss of sight, bone, joint or spinal cord injuries, strokes, heart attacks, and concussions; 

and 
(d)​ Catastrophic injuries such as a traumatic brain injury, paralysis, or death. 

Participant acknowledges and agrees that any efforts on the part of any Released Party or others to lessen or mitigate the risks of participation in the 
Activities including, but not limited to, trail repair, road repair, barrier placement, placement of warning signs or other markings, and stationing of Event 
marshals, shall under no circumstance be interpreted to or be deemed to mean that the inherent risks in participating in the Activities has been lessened or 
mitigated by any amount.  Participant further acknowledges and agrees that any efforts on the part of any Released Party or others to lessen or mitigate the 
risks of participation in the Activities shall, under no circumstance, affect or lessen to any degree his or her assumption of risks set forth in paragraph 1 above, 
the release, waive, discharge, and covenant not to sue set forth in paragraph 2 below, the indemnification obligations set forth in paragraph 3 below, or the 
scope of this Agreement set forth in paragraph 4 below. 

See back ⤻ 



Participant acknowledges that he or she has read the previous paragraphs and acknowledges, understands, and agrees these and other risks that are 
inherent in the Activities.  Participant hereby asserts that his or her participation is voluntary and that he or she knowingly assumes all such risks. 

2.​ Waiver.  In consideration of being permitted to participate, in any way, in the Activities, Participant, personally and for his or her 
successors, assigns, heirs, executors, administrators and personal representatives, does hereby release, waive, discharge, and covenant not to sue, each 
Released Party from all liability from any and all claims including, but not limited to, the negligence of any Released Party resulting in personal injury, 
accidents, or illnesses (including death) and property loss arising from or related to his or her participation in the Activities. 

3.​ Indemnification and Hold Harmless.  Participant further agrees to INDEMNIFY, DEFEND AND HOLD HARMLESS each Released 
Party from any and all third-party claims, actions, suits, procedures, costs, expenses, damages and liabilities, including attorney’s fees and expenses, arising 
from or related to his or her participation in the Activities and to reimburse each Released Party (as applicable) for any such expenses incurred. 

4.​ Scope of Release.  PARTICIPANT HAS CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTANDS ITS CONTENTS.  
PARTICIPANT IS AWARE THAT THIS IS A RELEASE OF LIABILITY AND IS EXPRESSLY INTENDED TO COVER AND INCLUDE ALL CLAIMS, 
PAST, PRESENT OR FUTURE, KNOWN OR UNKNOWN, WHICH CAN OR MAY EVER BE ASSERTED BY PARTICIPANT OR HIS OR HER 
SUCCESSORS AS THE RESULT OF PARTICIPANT'S PARTICIPATION IN THE ACTIVITIES, OR THE EFFECTS OR CONSEQUENCES THEREOF.  
PARTICIPANT UNDERSTANDS AND AGREES THAT THIS AGREEMENT COVERS AND INCLUDES ALL CLAIMS OF EVERY KIND OR 
NATURE, PAST, PRESENT OR FUTURE, KNOWN OR UNKNOWN, SUSPECTED OR UNSUSPECTED, AND ALL CLAIMS OR RIGHTS 
PURSUANT TO SECTION 1542 OF THE CIVIL CODE OF THE STATE OF CALIFORNIA ARE HEREBY EXPRESSLY WAIVED.  PARTICIPANT 
UNDERSTANDS THAT SECTION 1542 PROVIDES: 

"A general release does not extend to claims which the creditor does not know or suspect to exist in his or her favor at the time of 
executing the release, which if known by him or her must have materially affected his or her settlement with the debtor" 
5.​ Fitness.  Participant warrants and represents that he or she is physically fit and does not know of any medical or health reason why he or 

she should not participate in the Activities. 
6.​ Severability.  If any term, provision, covenant, or condition of this Agreement is held by a court of competent jurisdiction to be invalid or 

unenforceable, the rest of the Agreement shall remain in full force and effect and shall in no way be affected or invalidated. 
7.​ Integration; Binding Effect.  This Agreement constitutes the entire understanding and agreement of the parties hereto relating to the 

subject matter hereof and supersedes all prior agreements or understandings of the parties hereto, whether written or oral.  This Agreement is binding on and 
inures to the benefit of the parties hereto, and their respective successors, assigns, heirs, executors, administrators and personal representatives. 

8.​ Attorney's Fees.  If any legal action is instituted in connection with this Agreement, the prevailing party or parties shall be entitled to 
reasonable attorney's fees in addition to all other recoverable costs and damages. 

9.​ Governing Law, Venue.  This Agreement shall be governed by and construed in accordance with the laws of the State of California as 
applied to agreements among California residents entered into and to be performed entirely within California.  The parties consent to the exclusive jurisdiction 
and venue of the county of Sonoma  in the State of California. 

10.​ Acknowledgment of Understanding.  Participant acknowledges and agrees that he or she is signing this Agreement freely and voluntarily, 
and intends by his or her signature for this Agreement to be a complete and unconditional release of all liability to the greatest extent allowed by law. 

IN WITNESS WHEREOF, Participant (and Parent or Legal Guardian, if applicable) has executed this Waiver of Liability, Assumption of Risk and 
Indemnity Agreement as of the date first set forth above. 
 

Participant _________________________________________     
Print Name of Participant  

 

Age (as of the Date of Event) ____________ 
 

Signature of Participant ____________________________________​
Date  _________________ 

 
If Participant is a minor person under 18 years of age, the undersigned Parent or Legal Guardian, as the case may be (listed below), agrees as 
follows:  I understand and agree that operating a bicycle on the roads and trails (including designated bicycle paths) of Sonoma County is an 
inherently dangerous and risky activity and requires advanced cycling skills.  I have read, fully understand, and agree to the terms of this Waiver 
of Liability, Assumption of Risk and Indemnity Agreement on behalf of Participant, as well as myself, and I agree to assume responsibility for 
Participant's safety.  I further agree to INDEMNIFY, DEFEND AND HOLD HARMLESS each Released Party from any and all claims, actions, 
suits, procedures, costs, expenses, damages and liabilities, including attorney’s fees and expenses brought on behalf of Participant arising from 
or related to his or her participation in the Activities.  I hereby agree that I will pay all fees, damages and costs, including attorney's fees, any 
Released Party or other parties released may incur in the enforcement of this Agreement.  I warrant and represent to each Released Party that (i) 
I am the Parent or Legal Guardian of Participant; and (ii) Participant possess the requisite skills to participate in the Activities, is physically fit, 
and does not have any medical or health condition that would preclude or hinder Participant's participation in the Activities.​  
 
Print Name of Participant's Parent or Legal Guardian __________________________________________________ 

Mobile Phone Number of Participant Parent or Legal Guardian (named above) _____________________________ 

       Signature of Parent or Legal Guardian________________________________________________________________ 



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.
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(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT
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LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

4/15/2026

Marsh & McLennan Agency, LLC
250 Pehle Ave
Ste 400
Saddle Brook NJ 07663-5826

HARTFORD FIRE INSURANCE COMPAN 19682
MICHJFO-01

Michael J. Fox Foundation for
Parkinson's Research (The)
111 West 33rd Street, 10th Floor
New York NY 10120

420498842

A X 1,000,000
X 300,000

10,000

1,000,000

2,000,000
X

Y 13SBAAA2577 2/6/2026 2/6/2027

2,000,000

A 1,000,000

X X

13SBAAA2577 2/6/2026 2/6/2027

A X X 10,000,00013SBAAA2577 2/6/2026 2/6/2027

10,000,000
X 10,000

RE: September 18 - September 19, 2026

The County of Sonoma Permit and Resource Management Department; its officers, employees, contractors, and volunteers is included as Additional Insured
when required by written contract, agreement or permit, but only with respect to the General Liability insurance and subject to the provisions and limitations of
the policy.

General Liability policy is written on a primary and non contributory basis when required by written contract, agreement or permit and subject to the provisions
and limitations of the policy.

The County of Sonoma Permit and Resource Management
Department; its officers, employees, contractors, and
volunteers
2796 Ventura Avenue
Santa Rosa CA 95403

THIS CERTIFICATE SUPERSEDES PREVIOUSLY ISSUED CERTIFICATE



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #
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(A/C, No):
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ADDRESS:
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(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.
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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.
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CANCELLATION

AUTHORIZED REPRESENTATIVE
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© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

4/15/2026

Marsh & McLennan Agency, LLC
250 Pehle Ave
Ste 400
Saddle Brook NJ 07663-5826

HARTFORD FIRE INSURANCE COMPAN 19682
MICHJFO-01

Michael J. Fox Foundation for
Parkinson's Research (The)
111 West 33rd Street, 10th Floor
New York NY 10120

420498842

A X 1,000,000
X 300,000

10,000

1,000,000

2,000,000
X

Y 13SBAAA2577 2/6/2026 2/6/2027

2,000,000

A 1,000,000

X X

13SBAAA2577 2/6/2026 2/6/2027

A X X 10,000,00013SBAAA2577 2/6/2026 2/6/2027

10,000,000
X 10,000

RE: September 18 - September 19, 2026

The County of Sonoma Permit and Resource Management Department; its officers, employees, contractors, and volunteers is included as Additional Insured
when required by written contract, agreement or permit, but only with respect to the General Liability insurance and subject to the provisions and limitations of
the policy.

General Liability policy is written on a primary and non contributory basis when required by written contract, agreement or permit and subject to the provisions
and limitations of the policy.

The County of Sonoma Permit and Resource Management
Department; its officers, employees, contractors, and
volunteers
2796 Ventura Avenue
Santa Rosa CA 95403

THIS CERTIFICATE SUPERSEDES PREVIOUSLY ISSUED CERTIFICATE



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.
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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.
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RE: September 18 - September 19, 2026

The County of Sonoma Permit and Resource Management Department; its officers, employees, contractors, and volunteers is included as Additional Insured
when required by written contract, agreement or permit, but only with respect to the General Liability insurance and subject to the provisions and limitations of
the policy.

General Liability policy is written on a primary and non contributory basis when required by written contract, agreement or permit and subject to the provisions
and limitations of the policy.

The County of Sonoma Permit and Resource Management
Department; its officers, employees, contractors, and
volunteers
2796 Ventura Avenue
Santa Rosa CA 95403

THIS CERTIFICATE SUPERSEDES PREVIOUSLY ISSUED CERTIFICATE
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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).

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.
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RE: September 18 - September 19, 2026

The County of Sonoma Permit and Resource Management Department; its officers, employees, contractors, and volunteers is included as Additional Insured
when required by written contract, agreement or permit, but only with respect to the General Liability insurance and subject to the provisions and limitations of
the policy.

General Liability policy is written on a primary and non contributory basis when required by written contract, agreement or permit and subject to the provisions
and limitations of the policy.

The County of Sonoma Permit and Resource Management
Department; its officers, employees, contractors, and
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2796 Ventura Avenue
Santa Rosa CA 95403

THIS CERTIFICATE SUPERSEDES PREVIOUSLY ISSUED CERTIFICATE
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	1.​Assumption of Risks.  "Activities" means the Event, and each and every activity arising from or related to the Event including, but not limited to: participating, in any capacity, in the Event; bicycle riding on a course open to the public and other uses including, without limitation, motor vehicle traffic, and logging, ranching, farming, and related activities; traveling to and from the Event; cycling related activities; running; walking; watching the Event; attending Event related activities, attending Event related social activities; assisting with the Event as a volunteer or otherwise; assisting other Event participants; traveling between Event locations; driving or riding in or on support vehicles (including but not limited to cars, trucks, scooters, motorcycles, bicycles, and aircraft); loading, unloading, and handling of bicycles, equipment, materials, and supplies; and loading, unloading, and handling of Event related equipment, materials, and supplies.  Participant fully acknowledges that the Activities
	(a)​Property damage; 
	(b)​Minor injuries such as scratches, bruises, contusions, and sprains; 
	(c)​Major injuries such as eye injury or loss of sight, bone, joint or spinal cord injuries, strokes, heart attacks, and concussions; and 
	(d)​Catastrophic injuries such as a traumatic brain injury, paralysis, or death. 

	2.​Waiver.  In consideration of being permitted to participate, in any way, in the Activities, Participant, personally and for his or her successors, assigns, heirs, executors, administrators and personal representatives, does hereby release, waive, discharge, and covenant not to sue, each Released Party from all liability from any and all claims including, but not limited to, the negligence of any Released Party resulting in personal injury, accidents, or illnesses (including death) and property loss arising from or related to his or her participation in the Activities. 
	3.​Indemnification and Hold Harmless.  Participant further agrees to INDEMNIFY, DEFEND AND HOLD HARMLESS each Released Party from any and all third-party claims, actions, suits, procedures, costs, expenses, damages and liabilities, including attorney’s fees and expenses, arising from or related to his or her participation in the Activities and to reimburse each Released Party (as applicable) for any such expenses incurred. 
	4.​Scope of Release.  PARTICIPANT HAS CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTANDS ITS CONTENTS.  PARTICIPANT IS AWARE THAT THIS IS A RELEASE OF LIABILITY AND IS EXPRESSLY INTENDED TO COVER AND INCLUDE ALL CLAIMS, PAST, PRESENT OR FUTURE, KNOWN OR UNKNOWN, WHICH CAN OR MAY EVER BE ASSERTED BY PARTICIPANT OR HIS OR HER SUCCESSORS AS THE RESULT OF PARTICIPANT'S PARTICIPATION IN THE ACTIVITIES, OR THE EFFECTS OR CONSEQUENCES THEREOF.  PARTICIPANT UNDERSTANDS AND AGREES THAT THIS AGREEMENT COVERS AND INCLUDES ALL CLAIMS OF EVERY KIND OR NATURE, PAST, PRESENT OR FUTURE, KNOWN OR UNKNOWN, SUSPECTED OR UNSUSPECTED, AND ALL CLAIMS OR RIGHTS PURSUANT TO SECTION 1542 OF THE CIVIL CODE OF THE STATE OF CALIFORNIA ARE HEREBY EXPRESSLY WAIVED.  PARTICIPANT UNDERSTANDS THAT SECTION 1542 PROVIDES: 
	5.​Fitness.  Participant warrants and represents that he or she is physically fit and does not know of any medical or health reason why he or she should not participate in the Activities. 
	6.​Severability.  If any term, provision, covenant, or condition of this Agreement is held by a court of competent jurisdiction to be invalid or unenforceable, the rest of the Agreement shall remain in full force and effect and shall in no way be affected or invalidated. 
	7.​Integration; Binding Effect.  This Agreement constitutes the entire understanding and agreement of the parties hereto relating to the subject matter hereof and supersedes all prior agreements or understandings of the parties hereto, whether written or oral.  This Agreement is binding on and inures to the benefit of the parties hereto, and their respective successors, assigns, heirs, executors, administrators and personal representatives. 
	8.​Attorney's Fees.  If any legal action is instituted in connection with this Agreement, the prevailing party or parties shall be entitled to reasonable attorney's fees in addition to all other recoverable costs and damages. 
	9.​Governing Law, Venue.  This Agreement shall be governed by and construed in accordance with the laws of the State of California as applied to agreements among California residents entered into and to be performed entirely within California.  The parties consent to the exclusive jurisdiction and venue of the county of Sonoma  in the State of California. 
	10.​Acknowledgment of Understanding.  Participant acknowledges and agrees that he or she is signing this Agreement freely and voluntarily, and intends by his or her signature for this Agreement to be a complete and unconditional release of all liability to the greatest extent allowed by law. 
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