LONG GROVE B1 HISTORIC BUSINESS DISTRICT

EVENT ORGANIZER SPECIAL EVENT APPLICATION
CHECK LIST

lllinois Booze, Brews and Blues 7/25/15

X | Event Application

X | Site Plan

X | Property Owner Permission

- = . / ,
X | COI & Waiver Certificates Expires 4/14/ 15&&‘3 WRET DR e

N/A | Roads & Barricades

N/A | Security & Sheriff

X | Signage

X | Electrical

X | Vendors & Support Docs.

N/A | Temp Liquor License App.

N/A | App. To Conduct Raffle

Applicable Fees /\

y |Date&Time NEED HOURS (O K q
S
Reviewed by LGBCP Events Committee: é / /, / ] /5 b Approved [ Rejected
FENDING FELS - V/LhoE /%a/msg oK

7 Jﬂwf%/pﬂ % Vi TR A

Reviewed by LGBCP Board: [J Approved [ Rejected

Reviewed by Village Board of Trustees: / / [J Approved [ Rejected




LONG GROVE B-1 HISTORIC BUSINESS DISTRICT

EVENT ORGANIZER SPECIAL EVENT APPLICATION
NOTE: LGBCP Members, Vendors, Merchants or Sponsors, participating
Organized Events, must complete a separate Vendor Application.

O LGBCP
W OTHER \/ijlag(?Tm/er /)

Applications should be sent to:

Long Grove Business and Community Partners (LGBCP)
308 Old McHenry Road

Long Grove, IL 60047

847-634-0888  Fax: 847-634-3673
info@visitlonggrove.com

OFFICE USE ONLY
P& Event Application
X Site Plan
ﬂ Property Owner Permission
™l COl & Waiver Certificates
[ Roads & Barricades
[0 Security & Sheriff
Bl Signage
[ Electrical
O Vendors & Support Docs.
[ Temp. Liquor License App.
] App. To Conduct Raffie

@Applicablc Fees

{"FOR OFFICE USE ONLY

Received by LGBCP _ & 1T 1 /5

mpproved[] Rejected é / ’2 / [ﬁ:;

by LGBCP Board of Directors

Submitted to Village Hall / / O Approved [ Rejected / /

by Village Board of Trustees

This form must be completed in its entirety, and submitted, no more than 1 year in advance and no less
than 150 days prior to the event, with all required attachments. Applicant will be notified by the LGBCP of
the Village and LGBCP’s approval or rejection within 45 days of submission.

Upon approval, applicant will be notified of fees and may accept or decline participation.

EVENT INFORMATION
Event Name: | ///NO/S 6002@{, Rrews 4 Blues Location(s) in the B1 District: \///109672]V€ff)

Description/Type of Event: I—,LO X30 tont IN TaVQI’)’) m{ K //)9 /o

a0 ol and inois spicits and Craft baers along Wit blues music.

Estimated Number of Attendees 500 2 L;LOD Estimated Number of Vendors —

Event Date / Dates & Time: 7/ 25 '

Day1 - Date: 7/ 25 Hours: 1 Z- P to 7em

Day 2 - Date: Hours: to
Day 3 - Date: Hours: to
Set Up - Date 2[2”’ Hours: 7am to foﬂm Dismantling - Date 7/2 Hours to lOﬂm

EVENT ORGANIZER: l oM

Street Address: 173 Old [( HO[}Y[} Kd City: ‘H)_[Q_G_L(NQ

Phone Number: 89;7 bfi_‘:[ 21)7  Fax Number:
Contact Person: Ll Ann Unﬂth

E-mail Address: oA

Zip: (QOOZ//

State: ,L

Phone Number: (572220

(.am

1 Long Grove Business and Community Partners (LGBCP)
A 501¢3 Not For Profit Organization
308 Old McHenry Road, Long Grove, IL 60047
847-634-0888 Fax: 847-634-3673
info@visitlonggrove.com




Include with this application:

1. SITE PLAN of all areas of the B-1 District covered by the event.
Include sanitary facilities and auxiliary parking lots (if applicable).

2. PROPERTY OWNER written permission.

3. CERTIFICATE OF INSURANCE / WAIVER OF SUBROGATION naming both of the following as
“additionally insured”:

* Long Grove Business and Community Partners
* Village of Long Grove

4. ROADS & BARRICADES - Indicate the areas of the roadway and parking that will need to be closed
and barricaded for this event. Fees may apply.

5. SECURITY and SHERIFF’S RESERVES - Provide the estimated number of security and Sheriff
Reserves needed and the times for each. Cost for security: $70/hour per deputy. Payment must be
submitted with application.

A. Security officers # A{ONZ Hours to
B. Traffic officers / Reserves # N@Mt Hours to
C. Parking Assistance # A{Z)N’E Hours to

6. SIGNAGE - Indicate whether there will be any of the following:
Before ordering banners or temporary signs, signage must be approved by the LGBCP and the Village
Planner. Contact info: LGBCP — info@uvisitionggrove.com / Village Planner — jhogue@longgrove.net

A. Banners Yes J No
B. Temporary Signs Yes 1 No
C. Other Signage (specify) O Yes [J No

If you answered “yes,” provide a design, location, time to be placed and written permission
of the owner(s) where these items will be placed.

7. PR & ADVERTISING - check all that apply:

Y1 Newspapers [J Cable T.V. O Internet
O Newsletters / e-blasts [0 Commercial T.V. [J Radio
O Direct Mailings [J Trade Magazines [J Other (specify) Fomecore Signs

Use of the LGBCP logo requires proof and approval by the LGBCP Mktg. Committee.
Inclusion on LGBCP's Web-site, Press Releases and Newsletters requires written request, and may be
subject to fees. LGBCP Contact Info: info@visitlongarove com

8. ELECTRICAL NEEDS Provu e s |f ics as to meghamcal or electro tcal nstratlon
dlspla s mu ic, etc. 17%)

. gﬂ EZH% C{rod'%? o7 5ELUN6 1ckefs w:z/ 7% 50/0'2 he j //09@

%rnmusfz@e supplied by a licensed / insured provider, conform to LGBCP
appearance guidelines and are subject to Village Fire Marshall and Sheriff inspection / approval.

Service Qty. | Contact Company Phone

Sanitation / Port-o-lets

Waste Disposal

Trash Pickup, Walks, etc.

Music / Staging -~ BJues Band 2-b 2m. T
WhiteTents, Rental, Labor | | | (JIKS Tacks TeNfs SHT 775 1350
Other

2 L.ong Grove Business and Community Partners (LGBCP)

A 501c3 Not For Profit Organization
308 Old McHenry Road, Long Grove, IL 60047
847-634-0888 Fax: 847-634-3673
info@visitlonggrove.com




10. ALL VENDORS must

« Complete a “Vendor Application.” *

« Provide their lllinois Sales Tax ID number as required and submit a form indicating filing of all
sales occurring in the Village of Long Grove. Sales Tax Rate is 8%.

» Conform to LGBCP appearance guidelines and are subject to Health Dept., Village Fire Marshall
and Sheriff inspection / approval.

» Food Vendors must contact the Lake County Dept. of Health (847-360-6700) to apply for a permit.

11. CHARITY BENEFIT - If a charity is benefiting from this event, Proof of Non For Profit Tax Exempt Status,
legal name of the charity, address, contact name and phone number.

12. RAFFLES - Submit “Application for License to Conduct Raffle.” Raffles must be pre-approved by
the Village of Long Grove Board of Trustees.**

13. LIQUOR - Submit “Temporary Liquor License” application with specific address. If liquor is being
offered, on a site, other than that which is stated on A State of lllinois Liquor License, then a
Temporary Liquor License must be applied for and issued. Applications may be downloaded at

* Vendor Applications can be found on the LGBCP web-site @ visitlonggrove.com under
“Applications.”

**For a License to Conduct a Raffle Application or a Temporary Liquor License Application,
please visit the Village of Long Grove web-site at longgrove.net, under “Administration.”

EVENT ORGANIZER FEES:
Fees are determined by The Village of Long Grove and / or The LGBCP Board of Directors.
Application Processing Fee: $25
Village Usage Fee: $
Fire Inspection Fee (if applicable) $
Other: $

TOTAL FEES $

3 Long Grove Business and Community Partners (LGBCP)
A 501¢3 Not For Profit Organization
308 Old McHenry Road, Long Grove, IL 60047
847-634-0888 Fax: 847-634-3673
info@visitlonggrove.com




Please read this form carefully and be aware that in signing, you will be waiving and releasing all claims
arising out of this event.

All businesses, sponsors, vendors and merchants, participating in B1 District outdoor events, are
required to comply with, and receive approval from,
both, the LGBCP Board and The Village Board of Trustees

ACKNOWLEDGEMENT/ASSUMPTION OF RISK OF INJURY

| am fully aware of the details of the LGBCP event(s) and the risks inherent in the event. | recognize
and acknowledge that this may include risks of bodily injury and / or death. | agree to and assume full
risk of injuries, including death, and of all costs, damages, and losses that may be sustained as a result
of participating in any and all activities connected with or associated with such event.

WAIVER AND RELEASE OF CLAIMS FOR INJURY

| hereby agree to, and do waive, release and relinquish all claims of every kind, known and unknown,
present and future, that | may have against the Village of Long Grove, the Long Grove Business &
Community Partners and their officers, agents, servants and employees, arising out of, connected with,
or in any way related to, the event or my participation therein.

INDEMNITY AND DEFENSE

| hereby further agree to indemnify and hold harmless and defend the Village of Long Grove, the Long
Grove Business & Community Partners and their officers, agents, servants and employees from any
and all claims of every kind, known and unknown, present and future, that | may have arising out of,
connected with, or in any way related to the program or my participation therein. My signature also
allows the use my photo for promotional purposes. My signature on this form indicates that | have read
and understand the above Waiver and execute it of my own free will and without any reservation.

All information submitted is part of the application process to obtain the Long Grove Business and
Community Partners (LGBCP) Board of Directors recommendation, to the Village Board of Trustees,
to participate in or hold a specific event in the B-1 Historic Business District. The event date is for the
upcoming year and all of the information is accurate to the best of my knowledge

| have read and understand the above / /
Signature of Applicant Date
LGBCP Board Approval i .k
Events Committee Chair Signature Date
Village Board of Trustees Approval /]
Village Representative Signature Date
4 Long Grove Business and Community Partners (LGBCP)

A 501¢3 Not For Profit Organization
308 Old McHenry Road, Long Grove, IL 60047
847-634-0888  Fax: 847-634-3673
info@visitlonggrove.com
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Fab )4 1503:18p T A Cummings Jr Co 8476797361 P

AT awtn, )13 )
ACORD CERTIFICATE OF LIABILITY INSURA ‘E@ TeTE |

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPQHy CERTIFICATE HOLDER. TH

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVE FFORGHD BY dﬂmm
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE G INSURER(S), A !
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificale haider s an ADDITIONAL INSURED, the policy{ies} must be endorsad. If SUBR IS WAIVED, subject fo
the terms and conditions of the policy, centain pelicies may requirc 2n endorsoment. A sistement on this cpntificate does not confer rights to the

ce-tilicate holder in ileu of such endorsemeny(s).

PRODUCER COMTACY norota Maciasz N
T.a. Curmminge Jr. Co. PEONE _  (847)679-7350 | AR naic (287287572361
4153 Main 3t. mdnrocmtacmings.com
INSURERIS) APF ORIING CIVERAGE NNE &

Skokia IL 60076 surtrA:T1lineis Casualty Company 15571
INSUAED msurgrg Accident Fund Insurance + _JL0165 |
village Tavern of Long Grove, Inc. WSURERC - [
135 01d McHenry Rd. Kmo: i -

WSURERE : |
Long Grawve IL 60047 INSURER F : i
COVERAGES CERTIFICATE NUMBER:2014-2015 REVISION NUMBER:

THS 13 TG CSRTIFY THAT THE FOUGIES OF INSURANCE USTED BELCW HAVE BSEN ISSUED TC THE NSURISD NAMEC ABCVE FOR THE POICY PTRION
IHICATED. NO™WITHSTANDING ANY REGUIREMENT, TERM O CONDIT'ON OF ANY CONYRAZT QR QTHER DOCUMENT ViTk RESPFCT TO WHLH THS
SEXTIFICATE MAY BE ISSUEC OR 3AY PERTAIN, THE INSURANCE AFFORCED BY THE POLIC'ES DESCRIBED HEREIM 4% SUBJZCT YO ALL THE TERMS,
SXSLUSIONS AND SONDITIONS OF SUCH POLICIES. LIMITS S~OW\ MAY AAVE BEEN REOUCED BY PAID CLAIMS.

—-
< . ey
TTR. TYPE OF IMSURANCE wum POLKCY KUMBER _ (?ﬁ%%'me“ mmugl mlyvm uwrs
*‘f‘w" HaB e EACH OCCURRENCE s 1,000,000
X | COMMERCIAL GeNk4A. LABILITY PAbw SE3 Bz nrease) S 309,000
A Iaxus-mo: [z]cccun X P3£882 K/14/2014 M/34/2815 }per oxphrpome nermon) | § 5,030
B PERSORAL S ADY INRIRY | § 1,000,000
[Fog GINIRA_ AGSRESATE $ 2,000, 30
| SENR AGSSEGATE LVIT AFAUES PER: PROJUCTS - COLPDP 466 | 3 2,909,030
ﬂ £CLCY l ] ';fé’— I ] LOC ]
AUTOMOSILE LIABRITY -":9;:2.'““:9,,5“ CETVT $ 2,000,000
ANY AU™D BOC .Y MURY ¢Per pemom: | %
ALLSTULO SCuEDLLED Br34582 Tz/u/zou /1472313 [ 50Dty NIUSY iPe axiderg| $
o NON PISZER" ¥ DAV AGE 1
HRED A3 ALTOS RESTE-L
1
X |meRewauas | X | occur EACH CCOURNENGE 3 4,000,000
a EXCESS Lian o Cl AIME-¥ADE AGGRETATE $ 2,000,000
| ozc [ X | revermions 16, 093 DL15051 as1a/233¢ hriesa0rs 5
NCRRETS CTMPENSATION WG STATL o]
AKD EMPLOYERS' LIABILIIY i , x| 85k %R
s s [ | cociotrcoome s 500,000
AFFLZERAED CE0? s - .
B | iMarddatory in MM) WOVE040100 ﬂ/:ti:c‘s £/2472016 [, Loiase.sacMPLOVER & 500,030
t v=s, dnsrbs nonw =t
| JGSCRPTION OF U-ERATIONS dalow E . DASEAZE - POULCYLUMT [ 3 500,090
2 | viguor Liabilizy 196684 4/14/2014 (4/14/201S II_ wr 31,0Q0,000
| |

DESCH 1P THON O CPERATIONS { LOCATIONS { VEHICLES (Aftaeh ACORD 101, Adstonal Remarks Schedule, ¥ more space it required)
Re: Strawberry Fest 6/26/15 to 6/2815, Boora & Blues and Fraes Veterans Concert July 25th, 2315 & Suly

26th, 2015. Oktoberfest & Nay Rides the weekends of September 5th to 7th, 2315 September 12th & 13th,
201% and September 15th & 20th, 2015. Apple Fest Septembex 26th & 2Tth, 2015.

The viliage of Long Grove and the Long Grove Busiress and Coxmunity Partners are aamed as additiomal
insureds as it pertains to the gemeral liabllity policy pexr written contract required. Subject to policy
terms and conditicns.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE will. BE DELIVERED IR
. ACCORDANCE WITH THE POLICY PROVISIONS.

The Village of Long Grovae
3110 01ld Mchenry Rd

Long Grove, XL 60047

AYTHOMZED REPREDENTANNT

» - .
Scott Cuwainga/KACIQO %— W

ACQORD 25 iZOYO-'OS) © 1988-2050 ACORD CORPORATION. Al rights raserved.
INSO25 026" ¢ ) 0 The ACORD name and logo are régistered marks of ACORD




ETTRICE FOR OFFICE USE ONLY
Lo B £ Site Plan
Lone [J Raffic Application
[J Temp. Liquor Licensc App.
SPECIAL EVENT APPLICATION =
[0} Proparty Owner Permission

O Inswance Certificate

Piease complete this form in its entirety. This application must be submitted a minimum of 90
days prior to the event.

Applications should be mailed, faxed or e-mailed to the Long Grove Business and Community Partners
(LGBCP) and the Village of Long Grove:

Information Center ~ Shery Shlagman EC El %

307 Old McHenry Road Village of Long Grove

Lang Grove, IL 60047 3110 RFD FEB 4 2015
Long Grove, IL 60047

847-634-0888 847-634-9440

Fax: 847-634-3673 Fax: 847-634-9408

infocenter@longgrove.org sshlagman@longgrove. net

Submittal Date: ___ 2 s/, PAS Date Received by LGBCP:

EVENT INFORMATION e
Event Name & Location(s): =/£:gfn¢42/; ,’{)/,"'::? . L‘ff‘.é-’ e 05 3 (;‘lf L s
Description/Type of Event: <0 % <1 =% Py L?! <- ,aﬁ.[f e LA Ll G de YT f i et

£l

) ) L 2 ; o =il 2 L .
T AR ‘/“: V- TR A A e Lo pe o ke AL it i

¢ 7/
Event Date; 77"'/-‘? L Hours: to
Set Up for Event Dismapntling of Event
Date > /2 Date: 7L 57
Hours: 7 »2 to /& £y Hours: 7 A »r1 to_ /& Ajurt

Estimated Number of Attendees: .2 OO - ¥ Estimated Number of Vendors: _ ™

Sponsoring Organization: '7/;;: ."/)/Z"Jdﬁ KL /C.)
[ 4
Sireet Address:

l_"""’ - =
City: ol sl sk sl State: Zip Code:
Phane Number: B A VLo Fax Number:
Contact Person: T Phone Number:

E-mail Address:

Long Grove Business and Community Partners
307 Old McHenry Road, Long Grove, IL 60047
847-634-0888  Fax: 847-634-3673
infocenteri@longgrove org




Additional information

include with this application the following:

1.

Ny

A gite plan of all areas of the B-1 District covered by the event. On the plan, mark the sanitary
facilities and auxiliary parking lots (if applicable).

Written permission from property owners

Certificate of insurance naming bath Long Grove Business and Community Partners and
Village of Long Grove as additionally insured. .

Indicate the requested areas of the roadway and parking that will need to be closed and
barricaded for this event if it applies.

Provide the number of security and police officers needed and the times for each (if required per
approval) (Cost for security: $70Mour per deputy. Payment must be submitted with application):

A. Security officers S Hours to
B. Traffic officers a5 Hours to
C. Parking Assistants - Hours to

indicate whether there will be any of the following:
(before ordening banners or temporary signs, check with the Village Planner — 847-634-9440)

A. Banners d Yes [JNo
B. Temporary Signs k] Yes [INo

C. Other (specify)

If you answered yes provide a design, location, time to be posted and written permission of the
ownen(s) where these items will be posted.

Indicate promotional materials and advertising to be used (check all that apply):

B Newspapers [[] Cable T.V. [ Intemet
] Newsletters ] Commercial T.V. (] Radio ‘
] Direct Mailings [} Trade Magazines [] Other {specify)

Please provide specifics as to the use of any mechanical or electronic ndes, demonstrations,
displays, music, etc.

: /
?"?,/U‘&.":, /\5 AaLL 3 -l

! ] . {’,:f

t . ' - -1 Var T g

bk.cu_xci' 'y @ 3315+i€|§a‘0 -l W{f{ b& «..af"{ 7 ¢
13 Lot ot lw /\/07{" Selfie ¥ Jjekghbs W(// bz sl Y

’: N ;d_g‘e.‘

G L 2 A by e furh
/h‘é— V///%f “F U R > 4 Eenig, T e Vg 7

Long Grove Business and Comrmamity Partners
307 Old McHenry Road, Long Grove, IL 60047
847-634-0888  Fax: 847-634-3673

infocenter@kmggrove.org




9. Services provided at event: =

Service Contact Name Company Address Phone Number

Sanitation/Portable
Restrooms

Waste
Dispesal/Garbage

a A . ;
Tents TR KD TE T = QA %
Music %] i : B W Wal LI A R < T I

Other

10. Provide a list of all vendors and their lifinois sales tax identification number. _
Provide each vendor with notice or form indicating they are filing all sales occurring in the Village
of Long Grove. Sales tax rate for the Village of Long Grove is 8%. Food vendors should
contact the Lake County Department of Health (847-360-6700) to apply for a permit.

11. If there is a charity invoived or benefiting from this event, please provide the name of the charity,
contact name and a phone number.

12. Raffle — Submit “Application for License to Conduct Raffle.” Raffle must be approved by the
Village Board prior to the event.*

13. Liquor ~ Submit “Temporary Liquor License” Application. Please note that a State of llinois
Liquor License is also required. Applications may be downloaded at
www.illincis.gov/license.cfm.”

* For additional copies of the Event Application or to obtain an Application for License to Conduct Raffle, or
Temporary Liquor License Application please visit the Village of Long Grove website at www longgrove.net
Applications can be found under the heading *Administration.”

Long Grove Business and Community Partners _
307 Old McHenry Road, Long Grove, IL 60047 \
847.634-0888  Fax: 847-634-3673
infocenter@longgrove.org




Alf the information submitted is as part of an application to the Long Grove Business and Community
Partners to obtain their recommendation to the Village Board to hoid a specific event in the B-1 Historic
Business District. The event date is for the upcoming year and all of the information is accurate to the
best of my knowledge.

Please read this form carefully and be aware that in signing up and participating in this event Jou will be
waiving and releasing all dlaims arising out of this program. In consideration of the Village sponsoring
and providing the above event and accepting me as a participant in the above event, | agree as follows:

ACKNOWLEDGEMENT/ASSUMPTION OF RISK OF INJURY

I have fully informed myself of all the details of the LGBCP event(s) and the risks inherent in the event. |
recognize and acknowledge that they may involve risks of bodily injury and desth. | agree to and
assume the full risk of any injuries, induding death, and of all costs, damages, and losses that | may
sustain as a result of participating in any and all activities connected with or associated with such event.

WAIVER AND RELEASE OF CLAIMS FOR INJURY

| hereby agree to, and do waive, release and relinquish all claims of every kind, known and unknown,
present and future, that | may have against the Village of Long Grove, the Long Grove Business &
Community Partners and their officers, agents, servants and employees, arising out of, connected with,
or in any way related to, the event or my participation therein.

INDEMNITY AND DEFENSE

| hereby further agree to indemnify and hold harmiess and defend the Village of Long Grove, the Long
Grove Business & Community Partners and their officers, agents, servants and employees from any
and all claims of every kind, known and unknown, present and future, that | may have arising out of,
ccnnected with, or in any way related to the program or my participation therein. My signature also
allows the use my photo for promstional purposes. My signature on this form indicates that | have read
and understand the above Waiver and execute it of my own free will and without any reservation.

. - ™S 7
il _..‘»"A‘,*‘/ e 3 e L / 2 ¢ / / ) D,
S S e o i g 2 »if;::»' e/ G &S
Sing’e of Appljcant i Date ¥ [/

Long Grove Business and Community Partners

307 O1d McHenry Road, Long Grove, IL 60047
847-634-0888  Fax: 847-634-3673

infocenter@longgrove.org




