Visitors' Business:

The Village Tavern Special Events:

Illinois Booze & Blues
Veterans Event Free Pig Roast
Labor Day Weekend
Oktoberfest & Applefest
Oktoberfest

04/06/16




LONG GROVE B1 HISTORIC BUSINESS DISTRICT

EVENT ORGANIZER SPECIAL EVENT APPLICATION CHECKLIST

SUMMERFEST VILLAGE TAVERN

June 24, 25, 26

11:30- 6:00pm Fri & Sat 11:30-5:00pm Sunday

Event Application Received 2/16/ 2016
Date & Time As above but set up 6/23 Take Down 6/27
X : Site Plan Received 2/16/ 2016
Property Owner Permission : NA
X | COI & Waiver Certificates Received 2/16/ 2016
Roads & Barricades NA
Security & Sheriff NA
X : Signage Banners Only
Electrical NA
Vendors & Support Docs. NA
Temp Liquor License App. NA
App. To Conduct Raffle NA
X : Applicable Fees Check

Application Received: Received 2/16/ 2016

Reviewed by LGBCP Events Committee: Jfx [ & E’Approved O] Rejected
Pending:
Reviewed by LGBCP Board: 2 jis jie B’Aﬁ)r/oved [ Rejected
Pending:
Reviewed by Village Board of Trustees: / / | Approved [] Rejected

Pending:




*2016 EVENT ORGANIZER APPLICATION

LONG GROVE B-1 HISTORIC BUSINESS DISTRICT okl
SPECIAL EVENT APPLICATION S

Definition of an Event Organizer: [ Property Owner Permission
All entities (including: existing Long Grove Businesses; Non For Profit Organizations; [] COI & Waiver Certificates
non wng Grove businesses and other orgunizations), planning on cotiduciing an outdoor

event in the B1 District, regardless of where it will be held (be it private or public property). | (3. Roads & Barricades
Application Process: [0 Security & Sheriff

~ Event Organizers must submit a fully detailed and completed application to the LGBCP. | [0 signage

if the event is to be held on private property, the private property owner must provide written [] Electrical

authorization. The authorization must be submitted with the event application, to the I.GBCP« [] Fire Inspection

~ Once approved by the LGBCP, the application will be forwarded to the Village ;

Trustees for final approval. Existing businesses, and non for profits, must submit i () Veruion & Suppon Docs.

applications, if their event differs in any way from what their normal, outdoor day to day, {J Temp. Liquor License App.

Village approved business license permits. Non compliance may result in the event bemg ] App- To Conduct Raffle

shut down by the Lake County Sheriff. [] Appliceble Fees

NOTE: All LGBCP Members, Vendors, Merchants, Sponsors and not for profits, pammpatmg

in LGBCP organized events, ie. Choco]ate Fest, etc., are considered vendors and must complete a
*Vendor Application, NOT this “Event Orgamzer Application,
NOTE: Scheduled LGBCP organized events take priority over non LGBCP organization evems

* 2016 Vendor Applications can be found, beginning Jan. 15, 2016, on the LGBCP web-site
@ visitlonggrove.com, under “Applications.” (See #10, page 3, on thls form for addtl. details.)

CHECK ONE ORGANIZER CATEGORY:
0 LGBCP - Do not check this box unless you are LGBCP Exec. Director 01: Events Committee Chair.

[ OTHER —ALL entities organizing an outdoor event, in the B] District of Long Grove.
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
FOR OFFICE USE ONLY
Received by LGBCP / / O Approved O Rejected
! / | X
By LGBCP Board of Directors

Submitted to Village Hall / / O Approved O Rejecte§ / /

; i 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, and include all required information and attachments. Applicants
wilt be notified by the LGBCP of the Village and LGBCP’s approval or re]ectlon within 45 days of
stbmission. |

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

EVENT INFORMATION 5 s
Event Title: <00 o0 e 0 Z 2 o /=" 57 iee /o ¢ o~ Location(s) in the Bl District: 272 J////lid£ 7

CONTACT INFO: NAME: /s s E-MAIL: /2.4t

[ §




CEWL: $ 7~ (r S/~ & OTHER:

Description/Type of Event:
_/{/‘".",, k :

S EL S R JIEF A 1E LAE A M Ex A :
Estimated Number of Attendees Estimated Number of Vendors
Event Date / Dates & Time:

Day 1 -Date: _/-/. 7~ Hours: /. 7 to

Day2 -Date: - .~ Hours: _ to_¢ /o
Day 3 - Date: ,/ P&z Hours: A/ “to -

Set Up - Date: S > Hours: to
Dismantling- Date: ..~ >~ Hours: to

EVENT ORGANIZER: Company or Orgamzatnon oz s fazusz 0

Street Address: -~ - s * - . City: State: Zip:
Phone Number: i ‘ Cell Number: :
Contact Person: : / : Phone Number:

E-mail Address:

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 (LGBCP)
« Village of Long Grove

4. ROADS & BARRICADES - indicate the areas of the roadway and parklng 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.

A. Security officers # M Hours _ to
B. Traffic officers / Reserves B e Hours __ to




C. Parking Assistance i 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@yvisitlonggrove. comfwlage Planner — |hogue@1onggrove net
Yes |

A. Banners 00 No
B. Temporary Signs LlYes l4'No
C. Other Signage (specify) 1Yes [FNo

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 - provided by you as the organizer. Check all that apply:

O Newspapers [0 Cable T.V. O Intemet
O Newsletters / e-blasts O Commercial T.V. 1 Radic
O Direct Mailings {0 Trade Magazines O Otherg' (specify) Fomecore Signs

Use of the LGBCP loge requires proof and approval by the LGBCP Mkig.| |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 specifics as to mechanical or electromc rides, demonstrations,
displays, music, generators, etc..

'
& £/
Y &

9. OUTSIDE SERVICES — must be supplied by a licensed / insured prdvider, 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

White Tent, Rental, Labor 7

P

Other

SR

10. *ALL VENDORS participating in the event must

e Complete a “Vendor Application,” found at visitlonggrove.com, under “Appltcatlons

« 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|IL. Non For Profit Tax Exempt
Status, legal name of the charity, address, contact name and phone nUmber

12. *RAFFLES — Request an Application for License to Conduct Raffle by contacting
the Village Hall at (847) 634.9440. Once completed, the appllcatnon is subject to approval by the
Village of Long Grove President and Board of Trustees

13. LIQUOR —If liquor is to be offered on a site other than the specific address stated on your State of
lilinois Liquor License, a Temporary Liquor License, must be applied for. Once completed, the
application is subject to approval by the Village of Long Grove PresidevT and Board of



Trustees. A copy of proof of DRAM INSURANCE in the amount of $2,000,000 must name THE VILLAGE
OF LONG GROVE as the certificate holder, with the LGBCP as ADDITIONAL INSURED.

Applications can be found at: http://www.i!linois.gov/ilcc/Pages/Fomjs—and-Applications.aspx

EVENT ORGANIZER FEES: ' : ;
Fees are determined by The Village of Long Grove and / or The LGBCP Board of Directors.

Village Application Processing Fee: $25
Historic Downtown Administration Fee: $25
Fire Inspection Fee (if applicable) $25
$75
Other: $

TOTAL FEES $

Please read this form carefully and be aware that in signing,
you will be waiving and releasing all claims arising out of tl?is event.
Ali businesses, sponsors, vendors, merchants and non profits, ho‘fsﬁng or participating in
B1 District outdoor events, are required to comply with, and regeive 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 aii costs, damages, and iosses that may be sustained as a result
of participating in any and ali 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 Lang Grove Business &
Community Partners and their officers, agents, servants and employees, ariéing 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 approval and 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 .7 - /. Pl s ey
* Signature of Applicant | Date
LGBCP Board Approval foces e il

Events Committee Chair Signature | Date




Village Board of Trustees Approval

Village Representative Signature

)

Date
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2 .
sy CERTIFICATE OF LIABILITY INSURANCE il

2/5/2016
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. Tl
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICI
BELOW. THIS CERTIFICAYE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZ!
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject

the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to 1
certificate holder in lleu of such endorsement(s),

PRODUCER | NSMe: ' Dorota Maciasz
T.A. Cummings Jr. Co. AR £x. (847) 679-7350 [, o (847 679-7361

4153 Main St. | ADDRESss; dorotam@tacummings, com

INSURER{S) AFFORDING COVERAGE NAIC

Skokie IL 60076 insurerA:I11linois Casualty Compan 5571
INSURED wsurer B Accident Fund Insurance EOlGG
Village Tavern of Long Grove, Inc. INSURER C :
135 01d McHenry Rd. INSURER D :

INSURERE :
Long Grove IL 60047 INSURERF :

_COVERAGES CERTIFICATE NUMBER:2016-2017 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE IN

SURED NAMED ABOVE FOR THE POLICY PERI
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH T

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TER!
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

2a-dfsas
TR TYPE OF INSURANCE w POLICY NUMBER ;%ﬁfvsxm" g!'ow%%vnnw'\’n LTS
| GENERAL LIABILITY EACH OCCURRENCE s 1,000,
X | COMMERCIAL GENERAL UABLLITY | PREMISES (En ocourrerce) | S 300,
A _—I CLAIMS-MADE OCCUR X Br34982 4/14/2016 &4/14/2017 MED EXP (Any one person) | § =)
| PERSONAL & ADVINJURY |5 1,000,
e GENERAL AGGREGATE 3 2,000,
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,
P, ¢ Poucvl Lﬁ;”“’f LoC s
INED SINGLE LIMIT
| AUTOMOBILE LIABILITY mw% s 1,000,
A L_|anvauto BODRY INJURY (Per person) | §
&= WED mmﬂz BP34982 4/14/2016 14/14/2017 BODILY INJURY (Per accident)| §
| X | ireo autos AUTOS  (Perscagers - 2
$
| X | umereLLALAS | X | oocur EACH OCCURRENCE s 2,000,
A EXCESS LIAB CLAIMS-MADE AGGREGATE S 2,000,
DED | X ] RETENTION S 10, 000 OL15011 4/14/2016 [4/14/2017 s
WORKERS COMPENSATION m&l [eT
AND EMPLOYERS' LIABILITY YIN -t
ANY PROPRIETORPARTNER/EXECUTIVE EL. EACH ACCIDENT 3 500
UDED' NIA .
B ﬁﬂﬁf&’“ﬁ’ﬁ%‘; Ao D JRCV6040100 1/24/2016 1/24/2017 |, DISEASE - EA EMPLOYEH § 5090,
1 yes, describe under ﬂ‘
RIPTION OF OPERATIONS bolow EL DISEASE- POLICY UMIT|S 500,
A |Liquor Liability LLOGEEA 4/14/2016 4/14/2017 | g $1,000,

DESCRIPTION OF OPERATIONS / LOCATIONS  VEMICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required)
Re: Strawberry Fest 6/24, 6/25 and 6/26/2016. Booze, Brews & Blues and Veterans Concert 7/23 & 1/24/16.

Labor Day Weekend 9/3-9/5/16. Oktoberfest & Apple Fest 9/17 & 18, 9/24 & 9/25/16. Oktoberfest 10/1 & 1(
& 10/8-10/9/16. Hayrides: 9/3,4,5., 9/17 & 18., 10/1 & 2., 10/8 & 9.

The Village of Long Grove and the Long Grove Business and Community Partners (LGBCP) are named as
additional insureds as it pertains to the general liabjlity policy per written contract required. Subje
to policy terms and conditions.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFOF
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

g ACCORDANCE WITH THE POLICY PROVISIONS.

The Village of Long Grove

3110 0ld Mchenxy Rd

P ot PV - LLLY L) AUTHORIZED REPRESENTATIVE




/“'ﬁ -
LoRe CERTIFICATE OF LIABILITY INSURANCE Tl

2/5/2016
TH'S CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cortificate holdar is an ADDITIONAL INSURED, the policylios) must be endorsed. If SUBROGATION 1S WAIVED, subjoct to
the terms and conditions of the policy, certain policies may require an endarsement. A statement on this certificate does not confer rights to the
certifieate holder in lieu of such endorsement(s).

PROGUCER SSMESCT Dorota Maciasz
T.A. Cummings Jr. Co. PRONE £ (847) 679-7350 § TRK gy, (847) 679-7261
4152 Main St. ks, dorotan€ tacumnings . com
INSURER{S) AFFORDING COVERAGE L Hwca
IL_ 60076 msurera:Illinois Casualty Company 15571

| msurer 8 :Accident Fund Insurance 10166
Village Tavern of Long Grove, inc. INSURER ¢
135 01d McHenry Rd. | suagR o -

INSURER E —_
Lony Grove IL 60047 INSURER F
COVIERAGES CERTIFICATE NUMBER:2016-2017 REVISION NUMBER:

£ LISTED BELO N HAVE BEEM ISSUED TO THE INSURFD NAMED ABOVE FOR THE POLICY PERIOD

R CR CONDITICH OF ANY CONTRACT OR OTHER DCCUMENT \¥iTh RESPECT TO WHICH THIS
. THE INSURANCE AFFORDED BY 1HE POLICIES DESCRIEED HEREIN IS SUSJECT 10 ALL THE TERMS,
QUCIES LILITS SHCVN MAY HAVE BEZN REDUCED BY PAID CLAINS.

NSH N “XDUCSUBR
in TYPE OF INSURANCE IS POLICY HUMEER P A unats
| GEWERAL Uagiiry EACH COTURRENCE 5 1,000,000
s e 1S 300,000
BP34982 #/146/2006 a/22/2017 T 3 5,000
] FERSCHAL A ADVINJURY 1§ 1,000,000
! RAL AGGREGATE s 2,000,000
i FROCUCTS - COMPCP AGS | § 2,000,000
{ : B
s 1,000,000
H 3
2P34922 ’-:/1:/2016 (/1472007 | ooly INURY Pe actanct)) §
{ ] FHTGEIRITY CAAGE s
{ i Per acagert
: i | s
i 40D UMBRELLA LAY o i ECH COCURRENCE s 2,000,000
{ _jexcessuap ! | . AGGREGATE 3 2,000,000
brisons 4/:2/2015 /1372007 N
+ ] l K STATL. o [Qi
1 TOIY _BAIS: 1 w2 ]
. } L EL EACH £CTIDENT 3 500.000
HCVE040160 1/24/2016 [1/24/2017 [g) Z. Lt EAPLOVEE § 500,000
: !
o H i L Fousy et s 500,000
A Liquoxz Liability Y zrseses 4/14/2016 371472017 |y $1,000,000

i

. 1 §
DESCR PTION OF OPERATICNS ' LOCATICNS { VEIICLES [Antach ACORD 131, Adeitanal Remarks Schedule, If rmore sndce is required)
Re: Strawberry Fest &/24, €/25 and 6/26/2016. Booze, Brews & Blues and Veterans Concert 7/23 & 1/24/16.
Labor Day Weckend 9/3-9/5/135. Oktoberfest & Apple Fest 9/17 & 1B, 3/24 & 9/25/16. Oktoberfest 10/% & 10/2
5 10/8-10/9/1&. Hayrides: 9/3,4,5., 9717 & 1B., 10/1 5 2., 10/8 & 9.
The village of Long Grove and the Long Grove Business and Community Partners (LGBCP) are named as
additional insureds as it pertains to the general liability policy per written contract zequired. Subject
to policy terms and conditions.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED 1IN

. - ACCORDANCE WITH THE POLICY PROVISIONS.

The Village of Long Grove

3110 0ld Mchenxy Rd =
AUTHORIZED REPRESENTATIVI

Long Grove, IL 60047 v -

z - -
Scott Cummings/MRCIOO "’ﬂw”{”-"‘ e i —d

ACORD 25 (2610/05) ®© 1988-2010 ACORD CORPORATION. All rights reserved.

INSOZ8 e e s Tha AFODN nama and lnnn aea ronictarad marke né ACARNR



LONG GROVE B1 HISTORIC BUSINESS DISTRICT

EVENT ORGANIZER SPECIAL EVENT APPLICATION CHECKLIST

Booze', Brews & Blues VILLAGE TAVERN

July 23, 2016

12-6:00pm Saturday

Event Application Received 2/16/ 2016
Date & Time As above but Take Down 7/25
X : Site Plan Received 2/16/ 2016
Property Owner Permission : NA
X i COI & Waiver Certificates Received 2/16/ 2016
Roads & Barricades NA
Security & Sheriff NA
X i Signage Banners Only
Electrical NA
Vendors & Support Docs. NA
Temp Liquor License App. NA
App. To Conduct Raffle NA
X | Applicable Fees Check

Application Received: Received 2/16/ 2016

Pending:

Reviewed by LGBCP Events Committee: S/ [ B’Approved O Rejected
Pending:
Reviewed by LGBCP Board: 2 )05 iu [ Approved [ Rejected
Pending:
Reviewed by Village Board of Trustees: / / O Approved O Rejected




*2016 EVENT ORGANIZER APPLICATION

LONG GROVE B-1 HISTORIC BUSINESS DISTRICT OFSC::::i;:;;n
SPECIAL EVENT APPLICATION [ Site Plan
Definition of an Event Organizer: [ Property Owner Permission

All entities (including: existing Long Grove Businesses; Non For Profit Organizations;

. VRIS 5 . 4 COI & Waiver Certificat
non Long Grove businesses and other organizations), plauning on coriducting an outdoor L 2 Py

event in the Bl District, regardless of where it will be held (be it private or public property). [ Roads & Barricades
Application Process: O Security & Sheriff

~ Event Organizers must submit a fully detailed and completed application to the LGBCP. [ signage

If the event is to be held on private property, the private property owner must provide written [] Electrical

authorization. The authorization must be submitted with the event application, to the LGBCP. I

~ Once approved by the LGBCP, the application will be forwarded to the Village

Trustees for final approval. Existing businesses, and non for profits, must submit [] Vendors & Support Docs.
applications, if their event differs in any way from what their normal, outdoor day to day, 00 Temp. Liquor License App.
Village approved business license permits, Non compliance may result in the event being O App. To Conduct Raffle
shut down by the Lake County Sheriff. [ Applicable Fees

NOTE: All LGBCP Members, Vendors, Merchants, Sponsors and not for profits, participating

in LGBCP organized events, ie. Chocolate Fest, etc., arc considered venders and must complete a
*Vendor Application, NOT this “Event Organizer” Application.
NOTE: Scheduled LGBCP organized events take priority over non LGBCP organization events.

* 2016 Vendor Applications can be found, beginning Jan. 15, 2016, on the LGBCP web-site
@ visitlonggrove.com, under “Applications.” (See #10, page 3, on this form for addtl. details.)

CHECK ONE ORGANIZER CATEGORY:
0 LGBCP - Do not check this box unless you are LGBCP Exec. Director or Events Committee Chair.

OTHER —ALL entities organizing an outdoor event, in the B1 District of Long Grove.
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@visitionggrove.com

FOR OFFICE USE ONLY
Received by LGBCP / I O Approved O Rejected

: ; By LGBCP Board of Directors
Submitted to Village Hall ___/ / O Approved O 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, and include all required information and attachments. Applicants
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 Title: %/ Mf}i}w;;«w L 025 forcus il = Location(s) in the B1 District: 7%= s/lece Zv s e
4

7SN | frirr 2o A R i . T gt
CONTACT INFO: NAME: /e Aajes LOA 74 E-MAIL: % AT #Z O T ST o SO fe 4
g F,

i




Py B Pl B . ; y » -
CELL: Sy7-r5/- /5 OTHER: _§ 47 (> 34~ 3/

Description/Type of Event:

4 . £ " "
P I;‘\ o o e ""H_. - ! £ =S = R P P e £
y & P o ot 7 e & 7Y « > - 2, - P o Ko o S o y PB4 2 YC
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é
7
5 5 . 4 et
e 23 y L £ £ &y - 3 i 4 .
/‘;’ /9?\.«” i"," y{ 4 (;." L ph'f:r', va"‘"“‘ T y Fa F _‘G‘_f'.,t::.? G

Estimated Number of Attendees - ,r,, . = .., Estimated Number of Vendors THe LS/t

-,
L /Y

Event Date / Dates & Time:
Day 1 - Date: ,,7/(5" = Hours: /2.c0t0 _ (. 00

Day 2 -Date: ... Hours: to
Day 3 - Date: Hours: to
Set Up - Date: Hours: to

Dismantling - Date: 7’/@ =~ Hours: /0 to

EVENT ORGANIZER: Company or Organization 7 /= [ /' vtene a2 j & o a0

Street Address: /75~ £/ Jfo fiew, ALCity: /, State: Zip:
Phone Number: Cell Number:
Contact Person: O P e R Phone Number:

; (-m'—ur Y F i :w
E-mail Address: e

Include with this application:

A7 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 (LGBCP)
s 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.

A. Security officers # — Hours fo
B. Traffic officers / Reserves e Hours to




C. Parking Assistance #_ 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@visiﬁongg_rgve.com / Village Planner — jhogue@longgrove.net
e

A. Banners S . ONo
B. Temporary Signs lJ Yes L No
C. Other Signage (specify) {JYes (I 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 WRHSING - provided by you as the organizer. Check all that apply:

ewspapers O Cable T.V. nternet
O Newsletters / e-blasts I Commercial T.V. 0 Radio
0O Direct Mailings (J Trade Magazines OO Other (specify) Fomecore Signs

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

8. ELECTRICAL NEEDS - Provide specifics as to mechanical or electronic rides, demonstrations,
displays, music, generators, etc..

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, etc.

Music / Staging Aloss &,

#
o madl &

f ¥ i Pa?y, -~
~ PR R = i &f 7 - 39 ¢ AL
N foar A, L L man £ 7 ¢ d L i

White Tent, Rental, Labor O, Nhes & Y

Other

r‘ -y
lepka & g w

10. *ALL VENDORS participating in the event must

» Complete a “Vendor Application,” found at visitlonggrove.com, under “Applications”

* 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 Heaith 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 IL. Non For Profit Tax Exempt
Status, legal name of the charity, address, contact name and phone number

12. *RAFFLES - Request an Application for License to Conduct Raffle by contacting
the Village Hall at (847) 634.9440. Once completed, the application is subject to approval by the
Village of Long Grove President and Board of Trustaes

13. LIQUOR -If liquor is to be offered on a site other than the specific address stated on your State of
llinois Liquor License, a Temporary Liquor License, must be applied for. Once completed, the
application is subject to approval by the Village of Long Grove President and Board of



Trustees. A copy of proof of DRAM INSURANCE in the amount of $2,000,000 must name THE VILLAGE
OF LONG GROVE as the certificate holder, with the LGBCP as ADDITIONAL INSURED.

Applications can be found at: http://www.illinois.gov/ilcc/Pages/Farms-and-—Applications.aspx

EVENT ORGANIZER FEES:
Fees are determined by The Village of Long Grove and / or The LGBCP Board of Directors.

Village Application Processing Fee: $25
Historic Downtown Administration Fee: $25
Fire Inspection Fee (if applicable) $25
$75
Other: ‘ $

e

TOTALFEES § 795

Please read this form carefully and be aware that in signing,
you will be waiving and releasing all claims arising out of this event.
Ali businesses, sponsors, vendors, merchants and non profits, hosting or 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 inharent 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, inciuding death, and of ali costs, damages, and iosses that may be sustained as a resulit
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

| 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 approval and 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

“—zr S A ' /

I'have read and understand the above = “s r = < N LGl D
“/ Signature of Applicant Date

LGBCP Board Approval ORI W] (A

Events Committee Chair Signature Date




Village Board of Trustees Approval

Village Representative Signature

fi

Date
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| ®
g = CERTIFICATE OF LIABILITY INSURANCE Ty

2/5/2016
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. T
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIC
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUT E A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZ
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER ame. C' Dorota Maciasz
T.A. Cummings Jr. Co. PHONE . (847)679-7350 | A%, Noy: 18471 679-7361
4153 Main St, ADbREss, dorotam@tacummings . com
INSURER{S) AFFORDING COVERAGE NAIC

Skokie IL 60076 msurera:Illinois Casualty Company 15571
INSURZD | nsurer B Accident Fund Insurance 10166
Village Tavern of Long Grove, Inc. INSURER € :
135 old McHenry Rd. INSURER D :

INSURERE :
Long Grove IL 60047 INSURER F :
COVEERAGES CERTIFICATE NUMBER:2016-2017 REVISION NUMBER:

THIS I TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PER
IND CATED. NOTWITHSTANDING ANY REQUIREMENT, TERM CR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH T
CERTIFICATE MAY BE ISSLED CR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERi
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

el TYPE OF INSURANCE NsE ;’,‘ POLICY NUMEER (RADONY TrY @%&%@) umits
| GENERAL UABILITY EACH OCCURRENCE 5 1,000,
«{ | COMMERCIAL GENERAL LIABLITY %%wml 5 300,
A | owwvswoe [X] ccour X BP34982 1/14/2016 §/14/2007 | pes ep iany eng persons | 8 5,
_— FERSONAL 8 ADVINJURY | § 1,000,
I GENZRAL AGGREGATE $ 2,000,
| CEML AGGREGATE LIMIT APPLIES PER : 1 FRODUCTS - CCMP CP AGG | § 2,000,
2 {poucy | e | lioc ; = §
{ FUTOMOBILE LIABILITY i e N 1,000,
A L janyeuTe : BTOILY INJURY {Pe- persar) | §
| AL gumes | SCHEDUED RP34982 4/14/2016 [4/14/2017 [Gonny vjurty (or aceser| 3
58 en nuros. | X S0 e e R
L | s
| % |umBreLLALIAB | X | cocyn EACH CCCURRENCE s 2,000,
A }__N EXCESS UAB CLAMS-VADE AGGREGATE s 2,000,
oce | X | rerennions 10,009 DL15011 A/14/2016 W4/14/2017 .
T
e A, xETRRL O :
oY PROPAIE T ORPAATHEREXECUTIE Ej . i E.L. EACH ACTIDENT s 500,
B (Cu:{&ggryﬁ;%fu;‘; SretueEe - WCV6040100 1/24/2016 1/24/2017 | ¢\ pisease. pa EVPLOYER § 500,
.’ ‘Escs%éf;ﬁcﬁ ugr?{&smn@ns tek E.L. DISEASE - POLICY LIMIT § § 500,
A Liquor Liability LLS6684 4/14/2016 4/14/2017 |yt $1,000,
l

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, If more space is required} .
Re: Strawberry Fest 6/24, 6/25 and 6/26/2016. Booze, Brews & Blues and Veterans Concert 7/23 & 7/24/16

Labor Day Weekend 9/3-9/5/16. Oktoberfest & Apple Fest 9/17 & 18, 9/24 & 9/25/16. Oktoberfest 10/1 & 1
& 10/8-10/9/16. Hayrides: 9/3,4,5., 9/17 & 18., 10/1 & 2., 10/8 & 9.

The Village of Long Grove and the Long Grove Business and Community Partners (LGBCP) are named as
additional insureds as it pertains to the general liability policy per written contract required. Subj
to policy terms and conditions.

CERTIFICATE HOLDER CANCELLATION

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

The Village of Long Grove

3110 0l1d Mchenry Rd

AVIPUIANINEA AR e e a v




S |
ACCRP CERTIFICATE OF LIABILITY INSURANCE SR

| 2/572018
TH'S CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holdar is an ADDITIONAL INSURED, the policy(ias) must be endorsad. If SUBROGATION IS WAIVED, subjact to

the terms and conditions of the policy, certain policies may require an endorsement. A statament on this certificate does not confer rights to the
certificate holder in licu of such ondor

PROGUCER fauL S Dorota Haciasz
T.A. Cummings Jr. Co. TRONE . (B47)679-7350 i EA 1oy (827)679-1261
4152 Main St. Sobacss. dorotam@ tacummings . com
INSURER(S) AFFCRDING COVERAGE | nacs
IL 60076 msurera-Illinois Casualty Company 15571
|msurerg-Accident Fund Insurance 10166
Village Tavern of Long Grove, Inc. IMSURER ¢ -
135 0l1d McHenry Rd. | suaen o -
INSURERE -
Lony Grove IL 60047 INSURTR F .
COVIEERAGES CERTIFICATE NUMBER:2016-2017 REVISION NUMBER:

THIS I8 7O CERTIFY THA™ THE POLICIES CF INSURATICE LISTED BELOW HAVE BEEN ISSUED TO THE INSURFD NALED ABOVE FOR THE POLICY PERIOD
10 CATED  NOTWITHSTANDING ANY REQUIREMERT, TERY CR CONDITICH OF ANY CONTRACT OR OTHER DCCTUMENT \ViTH RESPECT TO WHICH THIS
FICAIE MAY SE ISSLED CR MAY PERTAIN, THE iNSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUSJECT 10 ALL THE TERMS,
EXCLUSISNS AND CONGITICHS OF SLC: POUICIES LILITS SHOWH MAY HAVE. BEZN REDUCED BY PAID CLAILS.

THSH TABOLSTAR’ b
Uin ¢ TYPE OF IHSURANCE A POLICY HUMZER | BEBEN | e umrs
| GERERAL UASIIY i : i Ercaooauanencs is 1,000,000
i SFLECE T T
by i i FAEARES (theress S 300,000,
X : BP3i982 !4/14/2016 {/28/2007 G pen Anicwzersisi |3 5,000
i } FERSCHAL & AOVIMURY |5 1,000,000
i AL AGGREGATE H 2,000,000
5 ] FRoCucTs-Compcraca |5 2,000,000
i ) i : 3
N H COMGIN SiNGLE Uty
: ; | s s 1,000,900
N i ! ECIRYINJURY iPeercoren) |3
| mesasz2 1272016 £/14/2007 [aomnyrom e s
! | I i PGETRIY CALAGE :
! i (Per scodertt
: i R | s
PILUMBRELLAUAS X | gongn [ ‘ ; < 2,000,000
a | excessuas 3 | | . AGGRIGATE 3 2,000,000
T brisory 1/12/2018 H/13/2017 ] R
. ' H A [ AWCSTAT | 100
! i X izo3y patei  i#a _
s . i , E1. EATH LCTIDEYT H 500.000
Z WCVE040160 1/24/2016 1/24/2017 B 500,000
. A i Et m3zass-roucyinsils 500,000
' zisssss 4714/2016 /1472007 [y $1,000,000

. i §
AT Siutersy Fast 6/24, €/75 and GIS6/s8Te  Boorer Brame T BRI torans Concert 7/23 & 7/24/16.
Labor Day Weckend 9/3-9/5/15. Oktoberfest & Apple Fest 9/17 & 18, 9/24 & 9/25/16. Oktoberfest 10/1 & 10/2
5 10/8-10/9/16. Hayrides: 9/3,4,5., 9717 s 1B., 10/1 5 2., 10/8 & 9.

The Village of Leng Grove and the Long Grove Business and Community Partners (LGBCP) are named as
azdditional ingsureds as it pertains to the general liability policy per written contract required. Subject
to policy terms and conditions.

CERTIFICATE HOLOER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N

. _ ACCORDAHCE WITH THE POLICY PROVISIONS.

The Villiage of Long CGrove

3110 Old Mchenzy Rd
AUTHORIZED REPRESENTATIVE

Long Grove, IL 60047 b

b 2 -
Scott Cummings/MACIOO "-"z{iz:"'“ =¥ e
ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.
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LONG GROVE B1 HISTORIC BUSINESS DISTRICT

EVENT ORGANIZER SPECIAL EVENT APPLICATION CHECKLIST

Free Veterans Concert & Pig Roast VILLAGE TAVERN

July 24, 2016

12-6:00pm Sunday

Event Application Received 2/16/ 2016
Date & Time As above but Set up 7/22 and Take Down 7/25
X : Site Plan Received 2/16/ 2016
Property Owner Permission : NA
X : COI & Waiver Certificates Received 2/16/ 2016
Roads & Barricades NA
Security & Sheriff NA
X : Signage Banners & Temporary signs
Electrical NA
Vendors & Support Docs. NA
Temp Liquor License App. NA

X : App. To Conduct Raffle

Received 2/16/ 2016 Raffle 7/1-7/24

X : Applicable Fees

Same weekend as Booze, Brews Blues 777?

Application Received: Received 2/16/ 2016

Reviewed by LGBCP Events Committee: _J /2 /s E/Approved O] Rejected
Pending:

Reviewed by LGBCP Board: 3 /15 e E{pproved [ Rejected
Pending:

Reviewed by Village Board of Trustees: / / ] Approved O Rejected
Pending:




%2016 EVENT ORGANIZER APPLICATION

OFFICE USE ONLY
LONG GROVE B-1 HISTORIC BUSINESS DISTRICT IR
SPECIAL EVENT APPLICATION | O st b
Definition of an Event Organizer: [0 Property Owner Permission

All entities (including: existing Long Grove Businesses; Non For Profit Organizations;
nun Long Grove businesses and other organizations), plauning on cotiducting an outdour
event in the B1 District, regardless of where it will be held (be it private or public property).

[ COI & Waiver Certificates
[C] Roads & Barricades

Application Process: (3 Security & Sheriff
~ Event Organizers must submit a fully detailed and completed application to the LGBCP. [0 Signage
If the event is to be held on private property, the private property owner must provide written [J Electrical

authorization. The authorization must be submitted with the event application, to the LGBCP.
~ Once approved by the LGBCP, the application will be forwarded to the Village
Trustees for final approval. Existing businesses, and non for profits, must submit

[0 Firc Inspection
[0 Vendors & Support Docs.

applications, if their event differs in any way from what their normal, outdoor day to day, {J Tewp. Liquor License App.
Village approved business license permits, Non compliance may result in the event being [ App. To Conduct Rafile
shut down by the Lake County Sheriff, [ Applicable Fees

NOTE: All LGBCP Members, Vendors, Merchants, Sponsors and not for profits, participating

in LGBCP organized events, ie, Chocolate Fest, etc., arc considered vendors and must complete a
*Vendor Application, NOT this “Event Organizer” Application.
NOTE: Scheduled LGBCP organized events take priority over non LGBCP organization events.

* 2016 Vendor Applications can be found, beginning Jan. 15, 2016, on the LGBCP web-site |
@ visitlonggrove.com, under “Applications.” (See #10, page 3, on this form for addtl. details.)

CHECK ONE ORGANIZER CATEGORY:
O LGBCP - Do not check this box unless you are LGBCP Exec. Director or Events Committee Chair.

OTHER —ALL entities organizing an outdoor event, in the B1 District of Long Grove.
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

FOR OFFICE USE ONLY
Received by LGBCP ___ [ | O approved L Rejected ‘
I : By LGBCP Board of Directars
Submitted to Village Hall __[___| O approved LI Rejected 11
' 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, and include all required information and attachments. Applicants
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 '~ L h
Event Title: f225 _Vetep 4.2~ (priwse #8176 Focation(s) in the B1 District:

CONTACT INFO: NAME: ////ﬁﬁéf’ Lo L HEAENA: LaDr PP L 015 1 TTED oy 15

£ v

4




cew: QY2-65/-5/5S  omer B4 2-4r3Y/-3/17

Description/Type of Event /f« £ Vedtew i LA ™ G (D
“7’&} ;k" \:j:": :Ax*) f"r::.é P m ’ » 3 P gt‘f y J' ’,' ‘, } ;“ i::_’ 5"- y: -é /‘N ‘7-«
= ’ 4 '; ‘ﬁ / - i ~ L ‘fr ; /if / # » ;,r’... ' 3 D i p ol » T
'ﬁ i} i ’?, & T [«-"J ";" f % - i 7 it "n-A - o fid ol
vt S5 9 4{7,//(.,& S~ VeFew e Ofncet”

Estimated Number of Attendees 7 o — 67 (o)) Estimated Number of Vendors 71 & /, y / dns

Event Date / Dates & Time:

Day 1 - Date: f/é?u Hours: ///¢0 to ¥, &2
Day 2 - Date: Hours: to
Day 3 - Date: Hours: to

Set Up - Date: Z / 22 Hours: _"/7to

Dismantling - Date: 7 -~ Hours: __ 7 tto

EVENT ORGANIZER: Company or Organization The Yolreg TUE RS
Street Address: /.2<~ O/ poli v L City: Loy Zw v State: Zip:
Phone Number; & Cell Number:

Contact Person: < Y a4 4 2 Phone Number:

E-mail Address: T S A

include with this application:

“1. SITE PLAN of all areas of the B-1 District covered by the event. i
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 (LGBCP)
» 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.

A. Security officers A S Hours to
B. Traffic officers / Reserves #o= Hours to

'l




C. Parking Assistance 0 M 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@visitlonggrove.com / Village Planner - jhoque@Ilonggrove.net

A. Banners [ Yes . ONo
B. Temporary Signs LdYes LI No
C. Other Signage (specify) O Yes 0 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 - provided by you as the organizer. Check all that apply:

0 Newspapers ] Cable T.V. O Internet
0O Newsletters / e-blasts [ Commercial T.V. O Radio
O Direct Mailings O Trade Magazines O 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 specifics as to mechanical or electronic rides, demonstrations,
displays, music, generators, etc..

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 2 [t aeie j,,’;-ﬂ_; L ESE 2.

Waste Disposal ¢ ;

Trash Pickup, Walks, etc. ,

Music / Staging Mirs 2 20 R 0D

White Tent, Rental, Labor o & L1 v e AArkc Té gt St %
Other s '

10. *ALL VENDORS participating in the event must

» Complete a “Vendor Application,” found at visittonggrove.com, under “Applications”

¢ 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 IL.. Non For Profit Tax Exempt
Status, legal name of the charity, address, contact name and phone number

/!2. *RAFFLES - Request an Application for License to Conduct Raffle by contacting
the Village Hall at (847) 634.9440. Once completed, the application is subject to approval by the
Village of Long Grove President and Board of Trustees

13. LIQUOR -If liquor is to be offered on a site other than the specific address stated on your State of
lilinois Liquor License, a Temporary Liquor License, must be applied fOl't Once completed, the
application Is subject to approval by the Village of Long Grove President and Board of



Trustees. A copy of proof of DRAM INSURANCE in the amount of $2,000,000 must name THE VILLAGE
OF LONG GROVE as the certificate holder, with the LGBCP as ADDITIONAL INSURED.

Applications can be found at: http://www.illinois.gov/ilcc/Pages/Forms-and-Applications.aspx

EVENT ORGANIZER FEES:
Fees are determined by The Village of Long Grove and / or The LGBCP Board of Directors.

Village Application Processing Fee:
Historic Downtown Administration Fee:
Fire Inspection Fee (if applicable)

Other:

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, merchants and non profits, hosting or 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, inciuding death, and of aii costs, damages, and losses that may be susiained as a resuit
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

| 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 fature, 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 approval and 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 infpnnationfis, accurate to the best of my knowledge

| have read and understand the above /- 2.r -~/ 7 [ Ll ol /b
/ ‘Signat(re of Applicant Date
LGBCP Board Approval XY |

Events Committee Chair Signature Date




Village Board of Trustees Approval

Village Representative Signature

Lol
Date




OVE B1 HISTORIC BUSINESS DISTRICT

T ORGANIZER SPECIAL EVENT APPLICATION CHECKLIST

Labor Day Weekend VILLAGE TAVERN

September 3, 4, 5, 2016

11:30-6:00pm Saturday & Sunday

11:30am - 5:00pm Monday

Event Application

Received 2/16/ 2016

X { Date & Time

As above but Set up 9/2 and Take Down 9/6

X ! Site Plan Received 2/16/ 2016
Property Owner Permission : NA
X : COI & Waiver Certificates Received 2/16/ 2016
Roads & Barricades NA
Security & Sheriff NA
X | Signage Banners only
Electrical NA
Vendors & Support Docs. NA
Temp Liquor License App. NA
X : App. To Conduct Raffle Received 2/16/ 2016
X : Applicable Fees Check $75

Application Received: Received 2/16/ 2016

Reviewed by LGBCP Events Committee: iL’-_L& E'{pproved ] Rejected
Pending:
Reviewed by LGBCP Board: & j 15 v El’(pproved ] Rejected
Pending:
Reviewed by Village Board of Trustees: / / O Approved [ Rejected

Pending:




#2016 EVENT ORGANIZER APPLICATION OFFICE USE ONLY
LONG GROVE B-1 HISTORIC BUSINESS DISTRICT s el
SPECIAL EVENT APPLICATION O Site Plan

Definition of an Event Organizer: [} Property Owner Permission
Al entities (including: existing Long Grove Businesses; Non For Profit Organizations; [ COf & Waiver Certificates
pon Long Grove businesses and other orgauizations), planning on coniducting an ouidvor = y

event in the B1 District, regardless of where it will be held (be it private or public property). O Roads & Barricades

Application Process: ] Security & Sheriff
~ Event Organizers must submit a fully detailed and completed application to the LGBCP. [] Signage
If the event is to be held on private property, the private property owner must provide written [ Electrical

authorization. The authorization must be submitted with the event application, to the LGBCP.
~ Once approved by the LGBCP, the application will be forwarded to the Village
Trustees for final approval. Existing businesses, and non for profits, must submit

[ Firc Inspection
[ Vendors & Support Docs.

applications, if their event differs in any way from what their normal, outdoor day to day, {J Temp. Liquor Licensc App.
Village approved business license permits. Non compliance may result in the event being [ App. To Conduct Raffie
shut down by the Lake County Sheriff. ) Applicable Fees

NOTE: All LGBCP Members, Vendors, Merchants, Sponsors and not for profits, participating
in LGBCP organized events, ie. Chocolate Fest, etc., are considered vendors and must complete a
*Vendor Application, NOT this “Event Organizer” Application.

NOTE: Scheduled LGBCP organized events take priority over non LGBCP organization events.

* 2016 Vendor Applications can be found, beginning Jan. 15, 2016, on the LGBCP web-site
@ visitionggrove.com, under “Applications.” (See #10, page 3, on this form for addt!. details.)

CHECK ONE ORGANIZER CATEGORY:
00 LGBCP - Do not check this box unless you are LGBCP Exec. Director or Events Committee Chair.

M OTHER —-ALL entities organizing an outdoor event, in the B1 District of Long Grove.
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

FOR OFFICE USE ONLY
Received by LGBCP 02 1 b1 1L O approved [ Rejected
/ / ' >
By LGBCP Board of Directars
Submitted to Village Hali / ] | Approved O Rejected l /

by Village Board of Trustees

This form must be cor_np!eted in its entirety, and submitted, no more than (1) year in advance, and no
less than 150 days prior to the event, and include all required information and attachments. Applicants

will bg nptiﬁed 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 _
7 4

Event Title: ,é’ﬂ/m/:é* Ly [P2FEL G o Location(s) in the B1 District:'772/; ﬁfiﬁ’;’fJékfzéF

F,

‘1 ] 4 o~ ¢
CONTACT INFO: NAMEZ///%L‘*"#? Kep i s LY P i EE-MAIL: 7 28 42 23 0675

s ot 5 B ;
ey L Rl & {7 F
. Fa J

£
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,"‘ 2 2 - ¢ Y A 4 y y > 2 Bl
CELL: g‘: o4 ;'?"f:? =/ 80D OTHER: & < YR S V4
e »

Descripton/Typeof Event:  / /. . .. 4, Y o
0/\» 7 ‘;«;u I,;—" L 5 A :’5":‘ L v S , : & 4 -
s e i i I Qw-.—(' 4o } y, ; -
é’(ﬁkﬁ' éf:?f’l() /S L7 ; /ﬁ é,f‘" ::","‘;;. ’}r"’;{' { AELE 5,-’*}‘{;’{,_ Y& & A /‘(‘k'nrq Dz, Yot
A st . : { 59
Estimated Number of Attendees Estimated Number of Vendors 72 = /.7, /.2~ -
r’f Ll A 4 -

Event Date / Dates & Ti
Day 1 - Date: 3 Hours: /7. % %0 =l
Day 2 - Date: ‘9 /& Hours: /"< to @ | LAD

7 . F

~ J =

"é ’{c' A i, .‘7,:‘
Day 3 - Date: §* /5 Hours: £/ 240 5. cnd

Set Up - Date: éz/ - Hours: [ 'r/to

Dismantling - Date 4 / ;Q Hours: ﬁ /ito

EVENT ORGANIZER: Company or Orgamzatlon w72 / ,ff*",«f“n;:an £ S p e R A
Street Address: /2« £ 4\ je'."‘fw g0 ACIHy: /m, 2 20 State: Zip:
Phone Number: Cell Number:

ContactPerson: ___ " .3 . . o - Phone Number:

E-mail Address: s,

inciude with this application:

1. SITE PLAN of all areas of the B-1 District covered by the event. i
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 (LGBCP)
« 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. Cast for security: $70 / hour per deputy.

A. Security officers N e Hours to

B. Traffic officers / Reserves - Hours to




C. Parking Assistance #_- 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@visitlonggrove.oom I Village Planner - jhogue@lonagrove.net
es

A. Banners . ONo
B. Temporary Signs Ll Yes LI No
C. Other Signage (specify) O Yes 0 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 - provided by you as the organizer. Check all that apply:

0 Newspapers O Cable T.V. O Intermet
O Newsletters / e-blasts [ Commergial T.V. 1 Radic
0 Direct Mailings O Trade Magazines O Other (specify) Fomecare Signs

Use of the LGBCP logo requires proof and approvat 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 specifics as to mechanical or electronic rides, demonstrations,
displays, music, generators, etc..

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, etc.

Music / Stegm_g ’,i /"j' o = .‘“’“a’ R R I £, /ﬂ; ¢4 g 4;"’( B 4=

White Tent, Rental, Labor 202 4L2> Abiniel “lar b= Pl % e

Other

10. *ALL VENDORS participating in the event must

» Complete a “Vendor Application,” found at visittonggrove.com, under “Applications”

* 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 Heaith 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 IL.. Non For Profit Tax Exempt
Status, legal name of the charity, address, contact nhame and phone number

12. *RAFFLES - Request an Application for License to Conduct Raffle by contacting
the Village Hall at (847) 634.9440. Once completed, the application is subject to approval by the
Village of Long Grove President and Board of Trustees

13. LIQUOR -If liquor is to be offered on a site other than the specific address stated on your State of
lllinois Liquor License, a Temporary Liquor License, must be applied for. Once completed, the
application is subject to approval by the Village of Long Grove President and Board of




Trustees. A copy of proof of DRAM INSURANCE in the amount of $2,000,000 must name THE VILLAGE
OF LONG GROVE as the certificate holder, with the LGBCP as ADDITIONAL INSURED. L
Applications can be found at: http://www.illinois.gov/ilcc/Pages/Forms-and-Applications.aspx

EVENT ORGANIZER FEES: ;
Fees are determined by The Village of Long Grove and / or The LGBCP Board of Directors.

Village Application Processing Fee: $25
Historic Downtown Administration Fee: $25
Fire Inspection Fee (if applicable) $25
$75
Other: $

TOTALFEES §$ 295

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, merchants and non profits, hosting or 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 ail costs, damages, and Iosses that may be sustained as a resuit
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 approval and 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 &

7 Signature of Applicant Date
LGBCP Board Approval f R

Events Committee Chair Signature Date

A T omamm e Tl A~ e WL s IV AW




Village Board of Trustees Approval

r 4 T movee 2

Village Representative Signature

e and

it Daviners /T RO

A |
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Date




4 3
V 4 y &
L § R
Ny
e
% .
8 ”~
& ey -~
1‘%“‘ ¥ e r{;{“
oo N o
¥
[ |
=
"
% 3 .
' o &€ . "
aomr g% iy ;
S e W 5 o

b
b - T
e
#
£
5
i LSS *
g £ o ¢
% i % F o>
-,
1 { ir e
v
gt k - 3
& > e et

The VillA AGE

.

FrIYERM

. ;?
£ - C
Vo)
:f
E)acwiy
Shog |



r— .
FEORD CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIF
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDE
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSUI
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION |
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does 1
certificate holder in lieu of such endorsement(s).

PRODUCER | GSMEC' Dorota Maciasz
T.A. Cummings Jz. Co. : PHONE . (847) 679-7350 7
4153 Main St. E”B‘Egdorotametacminﬂg_f.com
; INSURER(S) AFFORDING COVERAGE
Skokie IL 60076 msurerAa:Illinois Casualty Company
INSURED wsurer g :Accident Fund Insurance
Village Tavern of Long Grove, Inc. INSURER € :
135 0ld McHenry Rd. INSURERD :

INSURERE :
Long Grove IL 60047 INSURERF : _
_COVERAGES CERTIFICATE NUMBER:2016-2017 REVISION NUMBE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE F

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH R

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJE

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
) PO

e TYPE OF INSURANCE e y o ioY NUMBER POLICY EFT
SENERAL LARRITE | EACH OCCURRENCE
X | COMMERCIAL GENERAL LIABILITY | PREMISES (En occuren
Al | ]ciamsmoe [X] ocour X P34982 4/14/2016 (/1472017 | pep EXP (Any one persc
PERSONAL & ADV INJU
GENERAL AGGREGATE
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP
X eoucy][ |58 [ lioc A
AUTOMOBILE LIABILITY e iR ey
A ANY AUTO BODILY INJURY (Per pa:
ALLOWNED SCHEDULED Fpaqsaz : 4/14/2016 }4/14/2017 [ BODILY INJURY (Perac
X | ureoautos | X | Aroa o0 Eit el
X |umerertaiias | X | ocour EACH OCCURRENCE
A EXCESS UAB CLAIMS-MADE ' AGGREGATE
oep | X | RETENTIONS 10,000 DL15011 4/14/2016 (4/14/2017 TR
WORKERS COMPENSATION X [JESa ]
AND EMPLOYERS' LIABILITY YiN
ANY PROPRIETORIPARTNER/EXECUTIVE EL. EACH ACCIDENT
B ﬁmﬁﬁﬁ ety s P‘C"GO‘WW" 1/24/2016 [1/24/2017 | g DiSEASE - EA EMF
LRI TION OF OPERATIONS beiow E.L. DISEASE « POLICY
A |Liquor Liability 1.1.96684 4/14/2016 /14/2017 | ymr

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, if more space is required)
Re: Strawberry Fest 6/24, 6/25 and 6/26/2016. Booze, Brews & Blues and Veterans Concert

Labor Day Weekend 9/3-9/5/16. Oktoberfest & Apple Fest 9/17 & 18, 9/24 & 9/25/16. Oktob
& 10/8~10/9/16. Bayrides: 9/3,4,5., 9/17 & 18., 10/1 & 2., 10/8 & 9.
The Village of Long Grove and the Long Grove Business and Community Partners (LGBCP) ax

- as ® s L w e ddsaen mandocamk




LONG GROVE B1 HISTORIC BUSINESS DISTRICT

EVENT ORGANIZER SPECIAL EVENT APPLICATION CHECKLIST

Oktoberfest & Applefest VILLAGE TAVERN

September 17 & 18,2016 September 24 &25

11:30-6:00pm Saturday & Sunday

Event Application Received 2/16/ 2016
Date & Time As above but Setup 9/16 and Take Down 9/26
X : Site Plan Received 2/16/ 2016
Property Owner Permission : NA
X | COI & Waiver Certificates Received 2/16/ 2016
Roads & Barricades NA
Security & Sheriff NA
X i Signage Banners & Temporary signs “Feather Flags”
Electrical NA
Vendors & Support Docs. NA
Temp Liquor License App. NA
X : App. To Conduct Raffle Received 2/16/ 2016
X | Applicable Fees Check $75

Application Received: Received 2/16/ 2016

Pending:

Reviewed by LGBCP Events Committee: S/ [ /¢ g Approved O Rejected
Pending:
Reviewed by LGBCP Board: 3 ) 15 B{pproved [ Rejected
Pending:
Reviewed by Village Board of Trustees: / / O Approved O Rejected




#2016 EVENT ORGANIZER APPLICATION

LONG GROVE B-1 HISTORIC BUSINESS DISTRICT oﬁiifi;xm
SPECIAL EVENT APPLICATION [] Site Plan

Definition of an Event Organizer:

All entities (including: existing Long Grove Businesses; Non For Profit Organizations;

non Long Grove businesses and olher orgunizations), plaming on cotiduciing an outdoor
event in the Bl District, regardless of where it will be held (be it private or public property).

[] Property Owner Permission
[ COI & Waiver Certificates
] Roads & Barricades

Application Process: [ Security & Sheriff

~ Event Organizers must submit a fully detailed and completed application to the LGBCP. [ signage

If the event is to be held on private property, the private property owner must provide written (] Electrical
authorization. The authorization must be submitted with the event application, to the LGBCP. [ Fite Inopécticn

~ Once approved by the LGBCP, the application will be forwarded to the Village

Trustees for final approval. Existing businesses, and non for profits, must submit C)::Viendess & Suppyn Doce:
applications, if their event differs in anv way from what their normal, outdoor day to day, {7 Temp. Liquor Licensc App.
Village approved business license permits. Non compliance may result in the event being [T App. To Conduct Raffle
shut down by the Lake County Sheriff. [] Applicable Fees

NOTE: All LGBCP Members, Vendors, Merchants, Sponsors and not for profits, participating
in LGBCP organized events, ie. Chocolate Fest, etc., arc considered vendors and must complete a
*Vendor Application, NOT this “Event Organizer” Application.

NOTE: Scheduled LGBCP organized events take priority over non LGBCP organization events.

* 2016 Vendor Applications can be found, beginning Jan. 15, 2016, on the LGBCP web-site
@ visitlionggrove.com, under “Applications.” (See #10, page 3, on this form for addtl. details.)

CHECK ONE ORGANIZER CATEGORY:
O LGBCP - Do not check this box unless you are LGBCP Exec. Director or Events Committee Chair.

OTHER ~ALL entities organizing an outdoor event, in the B] District of Long Grove.
Apnlications 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

FOR OFFICE USE ONLY
Received by LGBCP 07 / / é 1/ é O Approved O Rejected
’ / By LGBCP Board of Directors
Submitted to Village Hall ___ /|| O approved A Rejected 11
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, and include all required information and attachments. Applicants
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 e
& = 4 ¥

f 2 4 - . . 03 - “y';‘o - 3 v‘“; $ goon 5
Event Title: & /o1 & fhpnle Fesls Location(s) in the B1 District: 7/ & /7 /i =
E i ’

23 _R s ¢ 4 325 i . » - 7 ey GG oo e :. '3
CONTACT INFO: NAME: ///4 Kl i § L CE-MAIL: 2042 NPT 14T Sl LT




cew: §97-65/-4/1€S"  oner _LY2-/63Y -2/ 7

Description/Type of Event:

- ¥ B, e ! G . N ; & P ﬁ} P .
A2 X Mo TS ~7 A€ = L 8 e A i P o sl _,!{"
FRe g A r-?r;j Lintes ,3 fr? dnh
Estimated Number of Attendees 7 Estimated Number of Vendors 772 /7 / /o=

Event Date / Dates & Tme
Day1 -Date: "’jf’? /5 Hours: //./Z0t0 (/L0

Day 2 -Date: ?/ﬁf‘«fhv& Hours: /! 3&t0 o) a2

Day 3 Date. Hours: to

Set Up - Date: ‘?/{/Lf Hours: 13' 2D to
Dlsmantlmg-Date Qg’g?_ Hours: 27 r.i2to

EVENT ORGANIZER Company or Organlzatlon @/ 7, 2 & /?“f /;n:'- = ” e
o 5 :
Street Address: /€5~ /7] 4L, e 24 Cily: /nu Snve State: L/ Zip: Hxroe”

Phone Number: * Cell Number:
Contact Person: ‘f:"’ & Phone Number:
E-mail Address:

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”:
e Long Grove Business and Community Partners (LGBCP)
« 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.
A. Security officers # 5 Hours to

B. Traffic officers / Reserves # — Hours to




C. Parking Assistance # s 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 . GBCP and the Village
Planner. Contact info: LGBCP — info@visitloggrove.com / Village Planner - jhogue@longgrove.net
es

A. Banners L‘f‘ . ONo
B. Temporary Signs Yes LI No
C. Other Signage (specify) I Yes O 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 - provided by you as the organizer. Check.all that apply:

3 Newspapers O Cable T.V. Intermet
0O Newsletters/ e-blasts [0 Commercial T.V. O Radic
0 Direct Mailings O Trade Magazines O 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@visilonggrove.com

8. ELECTRICAL NEEDS - Provide specifics as to mechanical or electronic rides, demonstrations,
displays, music, generators, etc..

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, etc.

Music / Staging
White Tent, Rental, Labor it (g,

Other

10. *ALL VENDORS participating in the event must

 Complete a “Vendor Application,” found at visitlonggrove.com, under “Applications”

* 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 IL. Non For Profit Tax Exempt
Status, legal name of the charity, address, contact name and phone number

12. *RAFFLES ~ Reqguest an Application for License to Conduct Raffle by contacting

the Village Hall at (847) 634.9440. Once completed, the application is subject to approval by the
Village of Long Grove President and Board of Trustees

13. LIQUOR -If liquor is to be offered on a site other than the specific address stated on your State of
lllinois Liquor License, a Temporary Liquor License, must be applied for. Once completed, the
application is subject to approval by the Village of Long Grove President and Board of




Trustees. A copy of proof of DRAM INSURANCE in the amount of $2,000,000 must name THE VILLAGE
OF LONG GROVE as the certificate holder, with the LGBCP as ADDITIONAL INSURED.

Applications can be found at: http://www.illinois.gov/ilcc/Pages/Forms-and-Applications.aspx

EVENT ORGANIZER FEES:
Fees are determined by The Village of Long Grove and / or The LGBCP Board of Directors.

Village Application Processing Fee: $25
Historic Downtown Administration Fee: $25
Fire Inspection Fee (if applicable) $25
$75
Other: $

-~

-
TOTALFEES §$_ /5>

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, merchants and non profits, hosting or 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, inciuding death, and of all costs, damages, and iosses that may be susiained as a resuit
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 approval and 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 . 2#.» -~ . el sl
—.Signature of Applicant Date
LGBCP Board Approval R B ek o

Events Committee Chair Signature Date




Village Board of Trustees Approval

Village Representative Signature

e |

Date
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AcORD CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIF
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDI
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSUI
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION |
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does 1
certificate holder in lieu of such endorsement(s).

PRODUCER fAME:CT Dorota Maciasz
T.A. Cummings Jr. Co. . PHONE _ (847) 679-7350 | fas
4153 Main St.  ADbREss; dorotam@tacummings . com
INSURER(S) AFFORDING COVERAGE

Skokie IL 60076 wsurera:Illinois Casualty Company
INSURED wmsurer 8 Accident Fund Insurance
Village Tavern of Long Grove, Inc. INSURER C :
135 01d McHenry Rd. INSURER D :

| INSURER € :
Long Grove IL 60047 INSURER F :
_COVERAGES CERTIFICATE NUMBER:2016-2017 REVISION NUMBE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE F
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH R

_ CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJE
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

PR TYPE OF INSURANCE (RO v
GENERAL LIABILITY EACH OCCURRENCE
X | COMMERCIAL GENERAL LIABILITY | PREMISES (8 occuen
a ] ctamsmave [x ] ocour X P34982 (4/14/2016 671472007 ISR e
PERSONAL & ADV INJU
GENERAL AGGREGATE
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP
% | roucy] |58 lLoc
AUTOMOBILE LIABILITY ; COMBINED SINGLE U
A ANY AUTO BODILY INJURY (Per per
ALL OWNED SCHEDULED lBp34982 4/14/2016 1/14/2017 [BoDILy INJURY (Per ac
X | areo avros | X | LoisgwneD PROPERTY DAMAGE
X jumereLLAUAB | X | occur EACH OCCURRENCE
A EXCESS LIAB | cLAMS-MADE AGGREGATE
pep | X | ReTenmions 20,000 DL15011 /14/2016 Aq/u/zou g
WORKERS COMPENSATION X [CSTATE T
AND EMPLOYERS' LIABILITY g
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT
B &"2&5&%‘%’:&% S Ve chso‘aomo 1/24/2016 [1/24/2017 | g, 0iSEASE - EA EMP
B BPTION OF OPERATIONS bolow  EL. DISEASE - POLICY
A |Liquor Liability L 1.06684 a/14/2016 {4/14/2017 |

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required)
Re: Strawberry Fest 6/24, 6/25 and 6/26/2016. Booze, Brews & Blues and Veterans Concert

Labor Day Weekend 9/3-9/5/16. Oktoberfest & Apple Fest 9/17 & 18, 9/24 & 9/25/16. Oktob
& 10/8-10/9/16. Bayrides: 9/3,4,5., 8/17 & 18., 10/1 & 2., 10/8 & 9.
The Village of Long Grove and the Long Grove Business and Community Partners (LGBCP) ar

- - 2 e 2 Admn mmemdnennnids




)
acore CERTIFICATE OF LIABILITY INSURANCE DeTE pBaern

2/5/2016
TH'S CERTIFICATE |S ISSUED AS A IMATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES HOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policyliss) must be endorsad. If SUBROGATION 1S WAIVED, subjact to

the terms and conditions of the policy, certain policies may require an endorsemeant. A statement on this certificate does not confer rights to the
certificate holder in licu of such endorsement{s).

PROGUCER SEMESCT Dorota Haciasz
T.A. Cummings Jr. Co. | EAD ¥ ey (847) 679-7350 (TRE 1ig); (827) 679-7361
4152 Main St. L 5. dorotan@ tacumnings . com
1HSURER(S) AFFCRDING COVERAGE i nacs
IL_ 60076 msurera:I1linois Casualty Company 15571
| msurer g -Accident Fund Insurance 10166
Village Tavern of Long Grove, Inc. IMSURER C
135 Old McHenry Rd. | misuReR o -
INSURER E *
Lony Grove IL 60047 INSURTR F
COVERAGES CERTIFICATE NUMBER:2016-2017 REVISION NUMBER:

THI3 1S 7O CERTIFY THAT THE POLICIES CF INSURANCE USTED BELO/W HAVE BEEN ISSUED 7O THE INSURFD NAMED ABOVE FOR THE POLICY PERICD
110 CATED  NOMWITHSTANDING ANY REQUIREMERT, TSR CR CONDITICH GF ANY CONTRACT OR OTHER DCCUMENT \ViThk RESPECT TO WHICH THIS
CEIGIFICAIE MAY SE IS CRTAIN, THE INSURANCE AFFORDED BY 1HE POLICIES DESCRIBED HEREIN IS SUSJECT TO ALL THE TERNS.
EXCLUSISNS AND CO: 1 POUCIES LTS SHOWH MAY HAVE BEEN REDUCED BY PAID CLAILIS.

T TYPE OF IKSURAKCE Pen e PCLICY HUMEER | RRDER | ,5&%& i umrts
s HRsY ¢ ‘ ] {escocoummenc: s 1,000,000
i i D e 1S 300,000
: :5936982 !"/1‘/2035 A/1272017 MED EXH iAny Ce SEBI 3 5,000
‘ . : FERSCHALS ADVIHJURY 1§ 1,000,000
: GENIRAL AGSREGATE _|s 2,000,000
3 : FROCLSTS - COMPCP AGS | 5 2,000,000
. s
: : s 1,000,000
o i FCOILY IR IURY 1P B
©| s L/1ar2016 /1442007 [aimny oo e B
b ! e T
[ i b l B
PiiumereLadas L X foone [ ; £3CH CCCURRENTE s 2,000,000
LS :’::_EXCES’SU‘“B i oA ! * AGCRIGATE 3 2,000,000
T e KD - 16,030 GLiso11 L73a/2018 as14/2007 N
V' 3 ' H WNCSTATL |
IRy , Rl | T
E " nra, . o L EL EACH LCTIZENT 3 500,000
B e : WO¥S040160 2/24/2016 j1/24/2017 5 500,000
; _ i s 500,000
A lLiquox Liability L5684 4114/2016 !4/14/20:7 war $1,000,000]
; z
H i

SESCR PTIOMN OF OPERATICHS f LCCATICNS / VEIICLES [Arach ACORD 131, Adcsiiznal Remarks Schedule, If more space is requirec) .
Re: Strawberry Fest 6/24, €/25 and 6/26/2016. Booze, Brews & Blues and Veterans Concert 7/23 & 7/24/16.

Labor Day Weckend 9/3-9/5/15. Oktoberfest & Apple Fest 9/17 & 18, 9/24 & 9/25/16. Oktoberfest 10/ & 10/2
5 10/8-10/9/16. Hayrides: 8/3,4,5., §/17 & 1B., 10/1 s 2., 10/8 & 9.

The Village of Long Grove and the Long Grove Business and Community Partners (LGBCP) are named as
additional insureds as it pertains to the general liability policy per written contract required. Subject
to policy terms and conditions.

CERTIFICATE HOLOER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, MOTICE WILL 8E DELIVERED 1IN

. N ACCORDAHCE WITH THE POLICY PROVISIONS.
The Viliage of Long Grove

.32;:;2 gigvl;Ch§$:y Egg‘} 7 AUTHORIZED REPRESENTATIVE
X n -~

s .
Scott Cummings/MACIO00 ‘%"‘ e =

ACORD 25 (2010/05) ® 1988-2010 ACORD CORPORATION. All rights reserved.
INSQZ8 ceerr e Tha AFODN nama 2ad lann aen ronictarad markae né ACADRNR




LONG GROVE B1 HISTORIC BUSINESS DISTRICT

EVENT ORGANIZER SPECIAL EVENT APPLICATION CHECKLIST

Oktoberfest VILLAGE TAVERN

October 1 & 2, 2016

October 8 &9

11:30-7:00pm Saturday & Sunday

8:00am - 7:00pm

X i Event Application

Received 2/16/ 2016

Date & Time As above but Set up 9/30 and Take Down 10/10
X i Site Plan Received 2/16/ 2016
Property Owner Permission : NA
X i COI & Waiver Certificates Received 2/16/ 2016
Roads & Barricades NA
Security & Sheriff NA
X i Signage Banners & Temporary signs
Electrical NA
Vendors & Support Docs. NA
Temp Liquor License App. NA
X i App. To Conduct Raffle Received 2/16/ 2016
X i Applicable Fees Check $75

Application Received: Received 2/16/ 2016

Reviewed by LGBCP Events Committee: Sla /st E/Approved O Rejected
Pending:
Reviewed by LGBCP Board: 3 15y I B’Afproved O Rejected
Pending:
Reviewed by Village Board of Trustees: / / l Approved ] Rejected

Pending:




#2016 EVENT ORGANIZER APPLICATION

LONG GROVE B-1 HISTORIC BUSINESS DISTRICT s e
SPECIAL EVENT APPLICATION e i
Definition of an Event Organizer: (0 Property Owner Permission

All entities (including: existing Long Grove Businesses; Non For Profit Organizations;

. A % e 2 COI & Waiver Certificates
non Long Grove businesses and viher orgunizations), planning on conducting au vuidoor H

event in the B! District, regardless of where it will be held (be it private or public property). [J Roads & Bamicades
Application Process: ) Security & Sheriff

~ Event Organizers must submit a fully detailed and completed application to the LGBCP. ] Signage

If the event is to be held on private property, the private property owner must provide written [J Electrical

authorization. The authorization must be submitted with the event application, to the LGBCP. £} Fise bspection

~ Once approved by the LGBCP, the application will be forwarded to the Village

Trustees for final approval. Existing businesses, and non for profits, must submit (3 Vendars & Suppant Docs.
applications, if their event differs in any way from what their normal, outdoor day to day, [0 Temp. Liquor License App.
Village approved business license permits. Non compliance may resuit in the event being 1 App. To Conduct Rafile
shut down by the Lake County Sheriff. [ Applicable Fees

NOTE: All LGBCP Members, Vendors, Merchants, Sponsors and not for profits, participating
in LGBCP organized events, ie. Chocolate Fest, etc., are considered vendors and must complete a
*Vendor Application, NOT this “Event Organizer” Application.

NOTE: Scheduled LGBCP organized events take priority over non LGBCP organization events.

* 2016 Vendor Applications can be found, beginning Jan. 15, 2016, on the LGBCP web-site
@ visitlonggrove.com, under “Applications.” (See #10, page 3, on this form for addtl. details.)

CHECK ONE ORGANIZER CATEGORY:
[0 LGBCP - Do not check this box unless you are LGBCP Exec. Director or Events Committee Chair.

X OTHER —ALL entities organizing an outdoor event, in the B1 District of Long Grove.
Appilications 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

FOR OFFICE USE ONLY

Received by LGBCP ;ZJ / 4 I / /( O Approved O Rejected
/ / >

By LGBCP Board of Directors

Submitted to Village Hall__ [/ O approved LI Rejected 11
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, and include all required information and attachments. Applicants
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 . ,

4 V4 vy i
§ S oo o oy o . - ~ ot . . x - /,-, id}{ P
Event Title: __ /% Fondiss = Cof Location(s) in the B4 District 7 7 &= /7 /1755

g &

N

Y.
4

£ ? ,; 4 i P C a 5 L R
CONTACT INFO: NAME: //r"ﬂl}‘ (f"ﬁ:’f/r;‘f'f" ) EsMAIL: Lﬂ_ fj«u i BT g g3




*\

e P Ry o § o wap
cew: XY7-65/ - £/ OTHER: €4 7~ lo B¢/ =17 %
a . ',«", =2
Description/Type of Event:  / /L~ Fomy /o o il o oo
/ / ) F J &7 7 8] £ '
| 9, L 4 it S
5 i = S Fll
17/49 b g f‘h’)‘_' PRI =Y. & ¢l “'““":‘p{é,g é’f{fr i
A'[ )"{ g LJ! ““J;W/; 3-5" & :_A “*‘ ,h;; "ﬂ’;; {1 ,‘}‘:‘ £ " | 4 g Pl r,f. 4 ¥ .";v» P & _!z‘-&l 1‘3

Estimated Number of Attendees Estimated Number of Vendors

Event Date / Dates & Time:
Day1 - Date: ’f// #/2 Hours: /L2t _ T/ 0D

7

Day2 - Date: /2/& < /%2 Hours:_£ o 7. O
> ,

rF B

Day 3 - Date: __ Hours: to
Set Up - Date: / o Hours: = ' 22to
Dismantling - Date: 222> Hours: &t gato
P f“"" : ‘ ‘ f/:-{"i B g f,)

EVENT ORGANIZER: Compan6y or Orgamzatnon LLlee L[> & S e
Street Address:/ = S o/ ,”;.* a2 Cilﬁ: £ e GrtoState: Zip:
Phone Number: Cell Number:
Contact Person: . K)ot & _ Phone Number:
E-mail Address:
incliide 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 / WANER OF SUBROGATION naming both of the following as
“additionally insured™:

e Long Grove Business and Community Partners (LGBCP)
¢ 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
Resarves needed and the times for each. Cost for security: $70 / hour per deputy.

A. Security officers Y i Hours to

B. Traffic officers / Reserves  # 2 Hours to




B. Temporary Signs LiYes LI No
C. Other Signage (specify) O Yes O 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 ~ provided by you as the organizer. Check all that apply:

0 Newspapers 0 Cable T.V. 1 Internet
O Newsletters / e-blasts [0 Commercial T.V. O Radio
O Direct Mailings 0O Trade Magazines O 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 specifics as to mechanical or electronic rides, demonstrations,
displays, music, generators, etc..

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 / Lelpte JPAAL i s i i b

Waste Disposal 4

Trash Pickup, Walks, etc. RS ate .

Music / Staging I/ T, fb L2 4

White Tent, Rental, Labor O L YLD Ll d N pelre TE ot

Other .

10. *ALL VENDORS participating in the event must

 Complete a “Vendor Application,” found at visitlonggrove.com, under “Applications”

e 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%

e 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 IL. Non For Profit Tax Exempt
Status, legal name of the charity, address, contact name and phone number

12. *RAFFLES - Request an Application for License to Conduct Raffle by contacting
the Village Hall at (847) 634.9440, Once completed, the application is subject to approval by the
Village of Long Grove Presidant and Board of Trustees

13. LIQUOR -If liquor is to be offered on a site other than the specific address stated on your State of
lllinois Liquor License, a Temporary Liquor License, must be applied for. Once completed, the
application is subject to approval by the Village of Long Grove President and Board of




mp——_

C. Parking Assistance # 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@visitlonagrove.com / Village Planner — jhogue@Ionggrove.net




Trustees. A copy of proof of DRAM INSURANCE in the amount of $2,000,000 must name THE VILLAGE
OF LONG GROVE as the certificate holder, with the LGBCP as ADDITIONAL INSURED. e ,
Applications can be found at: http://www.illinois.gov/ilcc/Pages/Forms-and-Applications.aspx

EVENT ORGANIZER FEES: ' .
Fees are determined by The Village of Long Grove and / or The LGBCP Board of Directors.

Village Application Processing Fee: $25
Historic Downtown Administration Fee: $25
Fire Inspection Fee (if applicable) $25
$75
Other: $

P>
TOTALFEES $ 75

Please read this form carefully and be aware that in signing,
you will be waiving and releasing all claims arising out of this event.
Ali businesses, sponsors, vendors, merchants and non profits, hosting or 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 aii costs, damages, and losses that may be sustained as a resuit
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 walive, 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 o obtain the Long Grove Business and
Community Partners (LGBCP) Board of Directors approval and 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 infs;rmation is accurate to the Q@i of my knowledge

YA - >
| have read and understand the above /.~ 7~ o+ -~ £ an™ e W
~Signature of Applicant Date
LGBCP Board Approval Sx S R

Events Committee Chair Signature Date




Village Board of Trustees Approval

Village Representative Signature

£t

Date
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CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIF
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDI
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSUI
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION |
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does 1
certificate holder in lieu of such endorsement(s).

PRODUCER
T.A. Cummings Jr. Co.
4153 Main St.

S T, ) ®
ACORD
v

CONTACT Dorota Maciasz =
PHORE ——(347) 675-7350 | &g,
.dorotam@ tacmmlin@ - com

INSURER(S) AFFORDING COVERAGE
Skokie IL 60076 msurerA:Illinois Casualty Company
INSURED

wsurer 8 :Accident Fund Insurance

Village Tavern of Long Grove, Inc.

INSURERC :
135 0ld McHenry Rd. INSURER D :
INSURERE :
Long Grove IL. 60047 INSURER F :

_COVERAGES CERTIFICATE NUMBER:2016-2017 REVISION NUMBE

e e s b7y B B ISR PN S I IR N /C M V5 e Sy i e e ey L o e INE VIR INUINIEH S

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

NSR [ADDLISUBR POLICY EFF
| LTR TYPE OF INSURANCE INSR [ WVD POLICY NUMBER ‘I;O DIy YTy (!P%D%EYXYBD
GENERAL LIABILITY | EACH OCCURRENCE
X | COMMERCIAL GENERAL UABILITY | PREMISES {Ea occurrenc
A | cLAMS-MaDE OCCUR X BP34982 [8/14/2016 [8/14/2017 | \ien Exp (Any one persor
PERSONAL & ADV INJUF
7 GENERAL AGGREGATE
GEN'L. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/CP
X | poucy| |PBC Loc
COMBINED SINGLE LINT
AUTOMOBILE LIABILITY (Ea accident)
A ANY AUTO B BODILY INJURY (Per perx
Q‘LJI? ggwsn igrraggumn P34982 4/14/2016 W/14/2017 | BODILY INJURY {Per acci
NON-QWNED "PROPERTY DAMAGE
X HIRED AUTOS X AUTOS (Per accident) .
X | umBreMALIAB | X | oocur EACH OCCURRENCE
A EXCESS UAB CLAIMS-MADE AGGREGATE
DED [X g RETENTIONS 10,000 DL15011 4/14/2016 [4/14/2017
WORKERS COMPENSATION X I WC STATU { ’
AND EMPLOYERS" LIABILITY N
ANY PROPRIETORIPARTNER/EXECUTIVE EACH ACCI
B | OFFICERMEMBER EXCLUDED? HIA 1/24/2016 [1/24/2017 = Sy
(Mandatory in NH) RCV6040100 / EL DISEASE - EA EMPL
If yos, describe under
SCRIFTION OF OPERATIONS below E.L. DISEASE - POLICY L
A |Liquor Liability LLO6684 4/14/2016 4/14/2017 | i

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Re: Strawberry Fest 6/24, 6/25 and 6/26/2016. Booze, Brews & Blues and Veterans Concert

Labor Day Weekend 9/3-9/5/16. Oktoberfest & Apple Fest 9/17 & 18, 9/24 & 9/25/16. Oktobe
& 10/8-10/9/16. Hayrides: 9/3,4,5., 9/17 & 18., 10/1 & 2., 10/8 & 9.
The Village of Long Grove and the Long Grove Business and Community Partners (LGBCP) are

melddl dd anaTl Snomrades Aam (& aAavbalime ke tha meamaeaTl TIahkl T b wAaTld s A smawd bdan asanbeand



Sy (HDOYYYY)
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 2/5/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GCERTIFICATE 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
REPRESENTALIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain polic} may ire an end A on this certificate does not confer rights to the

q

certificate holder In lieu of such end:

PRODUCER £.C' Dorota Maciasz
T.A. Cummings Jr. Co. £ (847) 679-7350 [ Mo (847) 679-7361
4153 Main St. | ADDRESS; dorotam@ tacummings . com
INSUI AFFORDING COVERAGE NAIC 3

Skokie IL 60076 wsurera:I1linois Casualty C 15571
INSURED wsyrers-Accident Fund Insurance 10166
Village Tavern of Long Grove, Inc. | msyRERC :
135 Old McHenry Rd. P—

INSURERE :
Long Grove IL 60047 I £:
COVERAGES CERTIFICATE NUMBER:2016-2017 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHST.

5 ANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED QR 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.

TYPECF ce POLICY NUMBER RS m A=
| GENERAL UABILITY EACH OCCURRENCE s
X | COMMERCIAL GENERAL LIABLITY PREMISES (En ocourence) | $
A janus-mne oocun X Br34s82 /1472016 W/14/2017 MED EXP (Any one persen) | §
=] PERSONAL 8 ADVINJURY _| §
= GENERALAGGREGATE _ |s _ 2,000,000]
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMPIOPAGG |5 2,000, 000|
% | poucy | R [ e s
= il | Easesenr - s 1,000,000
A : ANY AUTO BODILY INJURY (Per person) | S
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, i more $pace is required)
Re: Strawberry Fest 6/24, 6/25 A‘nd 6/26/2016. Booze, Brews & Blues and Veterans Concert 7/23 & 7/24/16.

Labor Day Weekend 9/3-9/5/16. Oktoberfest & Apple Fest 9/17 & 18, 9/24 & 9/25/16. Oktoberfest 10/1 & 10/2
& 10/8-10/9/16. Hayrides: 9/3,4,5., 9/17 & 18., 10/1 & 2., 10/8 & 9.

The Village of Long Grove and the Long Grove Business and Community Partners (LGBCP) are named as
additional insureds as it pertains to the general liability policy per written contract required. Subject
to pelicy terms and conditions.

CERTIFICATE HOLDER CANCELLATION
——

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

The Village of Long Grove

3110 0ld Mchanry Rd

Long Grove, IL 60047 S ETATIVE
P -
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