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LONG GROVE B1 HISTORIC BUSINESS DISTRICT

EVENT ORGANIZER SPECIAL EVENT APPLICATION
CHECK LIST

Oktoberfest (b) 9/19-20

X | Event Application

X | Site Plan

X | Property Owner Permission

X | COl & Waiver Certificates

Roads & Barricades

Security & Sheriff

X | Signage

X | Electrical

Vendors & Support Docs.

Temp Liquor License App.

App. To Conduct Raffle

Applicable Fees

X | Date & Time

PenpinG: 7;,/\/7’ INSPecTIon lfg&q /,QLS/ \/;ﬁiﬁff_

17/,
Reviewed by LGBCP Events Committee: 3 / / [/ [;5 XApproved ] Rejected

Reviewed by LGBCP Board: / / [0 Approved [ Rejected

Reviewed by Village Board of Trustees: / / (I Approved [ Rejected




FOR OFFICE USE ONLY z/
gReceived by LGBCP Z / L/"l /15 Approved [] Rejected 2 / [2 / [S

'LONG GROVE B-1 HISTORIC BUSINESS DISTRICT e
EVENT ORGANIZER SPECIAL EVENT APPLICATION E.ve"t gl ae
NOTE: LGBCP Members, Vendors, Merchants or Sponsors, participating Site Plan
Organized Events, must complete a separate Vendor Application. ﬁ Property Owher Permission

X co1 & waiver Certificates
O LGBCP [J Roads & Barricades
w OTHER ’-Dfﬂ V} “mQ TaVQ{‘n [] Security & Sheriff

J &Signage

Applications should be sent to: X Electrica
Long Grove Business and Community Partners (LGBCP) L Fire Inspection
308 Oid McHenry Road [J Vendors & Support Docs.
Long Grove, IL 60047 [J Temp. Liquor License App.
847-634-0888 Fax: 847-634-3673 [(C] App. To Conduct Raffle
jnfo@visitionggrgvg.com ] Applicable Fees

2

by LGBCP Board of Directors
Submitted to Village Hall / / O Approved OO Rejected / /

EVENT INFORMATION

Event Name: DK'W)D{?IP ‘FQS’J’@ Location(s) in the B1 District: ‘y;nagg th[et?)

Description/Type of Event: 7/ 0 X 40 Y Next to ﬁ\»@a@\}

00 Hoyrides and Andigue, Tactoe. Skl

Estimated Number of Attendees Estimated Number of Vendors

Event Date / Dates & Time: 0’/ )q - 20
Day1 -Date:__9/i9 Hours: 11:2) to 52[1()

Day 2 -Date: _ 9 /ZC’ Hours: _|1: Z20to bﬁm

Day 3 - Date: Hours: to

Set Up - Date 9_[}_8_ Hours: JAM to { Oam Dismantling - Date m Hours“am to ) Oam
EVENT ORGANIZER: T]/)F \/l “Q(AJC TC\VQJ 0

Street Address: |35 NOid mL,H&m’\j Kd. city: ‘LQ[I%Q[M State: _IL__ Zip: (pogd7
Phone Number: U 1{p34 2117  Fax Number:
Contact Person: _| !!Qi’” Aan Ullnichk Phone Number: __ SAyY)¢,
E-mail Address: _| ONAQ (V@ @ gmal, (o

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@pvisitlonggrove.com




b

“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 # NONC. Hours to
B. Traffic officers / Reserves # NONe Hours to
C. Parking Assistance # NONC Hours to

6. SIGNAGE - Indicate whéther 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@visitlongarove.com / Village Planner - ihogue@longgrove.net

A.  Banners Yes I No
B.  Temporary Signs ™ Yes O 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:

Newspapers [ Cable T V. 0J Internet
L) Newsletters / e-blasts [ Commercial T.V. [J Radio
L1 Direct Mailings 0 Trade Magazines L1 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@visitlonggrove.com

8. ELECTRICAL NEEDS - Provide sreciﬁcs as to mechanical or electronic rides, demonstrations,

displays, music, etc..  JYJUS|(. pm — gpm

9. OUTSIDE SERVICES — must be 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, efc.

Music / Staging
SR JeTERentalNliapen [ | (hRriS Jack < Tow R, §U7 1757185 (
Other 8

2 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@pvisitlonggrove.com




" 10. ALL VENDORS must N

* Complete a “Vendor Application.” *

* Provide their lilinois 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

www.illinois.gov/license.cfm.**

* 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 “Forms.”

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

I'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

I 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

I 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 /]
Events Committee Chair Signature Date
Village Board of Trustees Approval / /
Village Representative Signature Date
4 Long 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
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ACORD CERTIFICATE OF LIABILITY INSURANCE 24/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPDN 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 NDT CONSTITUTE A CONTRACT BETWEEN THE IBSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder 18 an ADDITICNAL INSURED, the policy{ies} must be endorsed. If SUBROGATION IS WAIVED, subject lo
the tzrms and conditions of the policy, centain policies may require an endorsement. A statement on this cortificate does not confer rghts to the
certificate holder in lieu of such endorsement(s). P

FRCOUZER mﬂotota Maciasz
T.A. Cumnings Jr. Co. E [847)679-735%0 [mi.mﬂns-uu
4153 Main st. %ﬂtwncmingxcm
: e INSURE R[S} AFFORIING COVERADE NG 2

Skokie IL 60076 moyrera:Illinois Casualty Company N5571
il | msusrraAccident Fund Insuranca - poiss
Village Tavern of Leng Grova, Inc. BISURERC - -
133 Qla McHenxy Rd. | NSURER D :

MFURERE :
Long Grave IL §0047 INSURER F 3
COVERAGES CERTIFICATE NUMBER:2014-2015 REVISION NUBBER:

FEIS 5 TC CERTIFY THAT THE FOLIC ES OF INGURANCE LISTED BE.OW HAVE BEEN ISSUED TG THE 'NSURZO NAMEC ABCVE FOR THE POLICY SERIOD
INJICATZD. NO™WITHSTANDING ANY SEQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITF RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUEC OR MAY PERTA'N, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBEL HEREIN IS SUBJSST 50 ALL THE TERMS,
|___SXCIUSIONS AND SONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY =AVE BEEN REJUGED BY PAD CLAMS.

Tk TYPE OF BISURANGE NUMEER ! JoLLy uNTs
| @ weRALtaBITY - : EAG OCCLRRENCE s 1,000,000
}_X‘_ SOMVERCIAL GEAERAL LIASIITY PRESLS IE2 o s 300,000
AL | | ctuusaaor oCTUR X PIe9E2 (/1472014 B/18/2015 |\ nexp any onacency | S 5,000
aEm FERSONAL S ACY INAJRY | § 1.000,000
s dd GENZRA. AGIREGATE s 2,000,300
FE.NL AGGREGATE UNIT APPLIES PER: PROCUCTS - COIPIDP 4GG | 3 2,000,030
X | reuicy [ ‘ o 100 $
AUTOMO SIE LIABRITY « COME NED SINGLZ [ ™I
— i (€3 zomerd £ . 1,000,000
A l_Janray-o BCOILY INSURY (Pay pessgn | S
:L". CYWNE D SCHEEUL D J4982 $/14/2014 $/14/2015 | BOQILY INJURY (Per accwern)| $
N-OWY THOPERTY DAVAGE
| X | wREC AUTIS :.;pros MO w o :
t $
_x_ UMERELLA LIAB X | acour EACH OCCURRENCE 1 2,000,000
A EXCESS LIAB CLAIMSMADE AGBREGATE $ 2,000,000
psc [ X, REYEMTVON § 10,009 15011 /18/331¢ H/14/2€15 s
Vr3KERS CCMPERSATION X I ACSTAIL. — [0+
AND EMPLOYERS' LIARSLITY Yin \d £R
1Y PROPAICTORPARTNCR EXECUTIVE \ i Z.L EATR ASGRIENT s 500,000
QFFICERAENBER EXOLUD ETEY .
B | wanaatory in NM) = D i ru‘vaos €100 R/28/2018 [/24/301€ | .| wmzaze. raEnrOVEH 6 500,024
¥ 25, doscr U
.giﬁ'uémp% OF CIERATIONS beiow : E.L OfSEASE - PCLICY UM.T | § 500,940
A ‘ uiquor Liabflity r.196684 14/14/2014 1a/24/2015 | par $1,900,000
{
CESCRFTION OF OPERATIONS / LOCATIONS / VEMICLES '&ttach ACORD 101, Acditisnal Remerks Schedule, ¥ more spaac is requined)
Re: dtrawderry Fest 6/26/15 to 6/2815, Booze & Blues and Frees Veterans Concert July 25th, 2015 & July

26th, 201S. Oktoberfast &z Hay Rides the weexends of September 5th to 7th, 2015 September 12th & 13th,
2015 end September 1Sth & 20th, 2015. Apple Fest September 26th & 27th, 2015.

The Villiage of Long Grove and the Long Grove Business and Comminity Partners are aamed as additiosal
ipsureds &s it pertains to the general liability policy per written contract regquired. Subject to policy
tarm; and conditions.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED FPOLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE wWillL BE DELWVERED N
: ACCORDANCE WITH THE POLICY PROVISIONS.

The Village of Leng Grove

3110 Old Mchenry Rd AUTHORIZEG REPEESENTATIVE

Long Grove, IL 60047
» -
Scott Cumnings/MACIOO A i W

ACORD 25 ('mm.'os) © 1988-2010 ACORD CORPORATION. AJl rights reserved.
TNSU25 20 c ) 01 The ACORD name aind logo are registered marks of ACORD
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Vidage of FOR OFFICE USE ONLY
}Ié ’)'\’" [ SitePlan
[3 Rafilc Application

SPECIAL EVENT APPLICATION e Sk

(J Event Application
O Property Owner Permission
] Insurance Centificate

Plaase 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 Commumty Partners
(LGBCP) and the Village of Long Grove:

Information Center Sherry Shiagman
307 Old McHenry Road Village of Long Grove
Long Grove, I 60047 3110 RFD

Long Grove, iL 60047
847-634-0888 B847-634-9440
Fax: 847-634-3673 Fax: 847-6834-9408
infocenter@longgrove.org sshlagman@longgrove.net

-
Submittal Date: ﬁé/ 5///.5 Date Received by LGBCP:

2le }“ﬁ; i ?(“"

“denns  FFY Be

VENT INFOR
Event Name & Location(s): ﬂéﬁﬁs_{ ‘7““4'5' ‘A - /q
Description/Type of Event:
Eres 2y ides G Ludicus “If‘?u%'r?cv{ad.

7 \
Event Date: _< f{'» Q 19" Ho ,275‘" Hours: to
Set Up for Event Dismantling of Event
Date .?[ 2 ?» Date: ? e 5
Hours: _ 7421 to /O A Hours: 74 rva to /0 A
Estimated Number of Attendees: I Estimated Number of Vendors:

Sponsoring Organization: _ /Z/E: ///ﬂfk:‘ e THYE 2 g //

Street Address:

City: /"'“ p 4 (:“ State: Zip Code:
Phone Number: ) H {/ V Fax Number:

Contact Person: Phone Number:

E-mail Address:

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

infocenter@longgrove.org




Additional information

Include with this application the following:

1.

A site 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 both 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: $70/hour per deputy. Payment must be submitted with application):

A. Security officers i s Hours to
B. Treffic officers i Hours to
C. Parking Assistants ' Hours to

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

A. Banners Yes [ONo
B. Temporary Signs 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):

Newspapers [ Cable T.V. [J Internet
(] Newsletters (] Commercial T.V. [] Radio '
(] Direct Mailings (] Trade Magazines [[] Other (specify)

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

Long Grove Business md Community Partners
307 Old McHenry Rosd, Long Grove, IL 60047
847-634-0888  Fax: 847-634-3673

" infocenter@longgrove.org




9. Services provided at event:

[ Service Contact Name Company Address Phone Number
Sanitation/Portable

Restrooms
Waste
Disposal/Garbage
| Tents
f4usic
Other

L P ;
NEIS TYA S C AT A

(N

10. Provide a list of all vendors and their lllinois 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 parmit.

11. If there is a charity involved 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 Rsffle.” 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 linois
Liquor License is also required. Applications may be downloaded at

www.illinois.govilicense.cfm.*

* For additional copies of the Event Application or to obtain an Application for Licange 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 Partnets
307 Old McHenry Road, Long Grove, IL 60047
847-634-0883 Fax: 847-634-3673
infocenter@longgrove.org




All the information submitted is as part of an application to the Long Grove Business and Community
PPartners to obtain their recommendation to the Village Board to 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.

Please read this form carefully and be aware that in signing up and participating in this event you will be
waiving and releasing all daims 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 detsils of the LGBCP event(s) and the risks inherent in the event. |
recognize and acknowledge that they may involve risks of bodily injury and death. | agree to and
assume the full risk of any injuries, including 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

I 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 alil daims of every kind, known and unknown, present and future, that | may have arising out of,
connected with, or in any way retated 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.

o 7 AT -
. :S:grzﬁureqf_ Applicant Dats %

Long Grove Business and Comnwnity Partners
307 Oid McHeary Road, Loag Grove, 11, 60047
847-634-0888 Fax: 847-634-3673

infocenter@longgrove.org




