Visitors’ Business:

Special Event Applications:
Congregation Beth Judea Rummage Sale
Fine Art & Wine Fest
Lunch On The Green

06/18/10
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SPECIAL EVENT APPIICATION

PLEASE COMPLETE THIS FORM IN ITS ENTIRETY. THIS APPLICATION MUST BE SUBMITTED A

MINIMUM OF 80 DAYS FPRIOR TO THE EVENT.

T-703  P.001/003

F-051

FOR OFFICE USE ONLY
[T Site Plun
] Rafile Application
[ Temp. Liquor License App.

3 FAgeS

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

John Maguire
.GBCP

Long Grove, IL 60047

847-634-0888

Fax: 847-634-3673
imaguire¢dlonggrove.org

Sherry Shlagman

Village of Long Grove
146 Old McHenry Road 3110 RFD

Submittal Date: _ (¢ / L{’] [D

EVENT INFORMATION

Long Grove, IL 60047
847-634-9440
Fax: 847-634-9408

sshlagman@longgrove.net

Date Received by LGBCP:

Event Name & Location(s): IKQ mMA ez, g BLE —

Cows,. B Jvota RED 5304

Description/Type of Event: S ALS OF ) Donstep Uszo ( LETH WA HﬂUﬁgwAﬂﬁS

T ;/ < el
Event Date: g ) § jazﬂ /0
Event Date: Hours:
Event Date: Hours:
Set Up for Even /
Event Date: A&  Hours: .
Event Date: ,12‘ IRE G STt/ Hours:
Event Date: Hours:
Dismantiling of Event
Event Date: HMours:
Event Date: Hours:
Event Date: Hours:

Estimated Number of Participants: (_’M

John Maguire, Execurive Director

Long Grove Business and Community Partners

307 Old McHenry Road, Long Qrove, IL 60047

Direct Line: 847-634-0888  Direct Fax: 847-634-3673

Jjmaguirc@longgrove.org

Hours: f 0D fm. 10 3. ﬂ-ﬂm

fo

to

to

to

to

Estimated Number of Vendors:

o
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Sponsoring Organization: @{7” Q@%ﬂ-?‘lﬂ.) ﬂ&rbﬂ j Up&s 5/’5 12 ez
Street Address: R =0, 5.304

City: _,éﬂlz/ %3] é 2o VE State:_[_ (. Zip Code: M7
Phone Number: XW" [05 4 0777 7 Fax Number: 0047— (aSﬂ- *805_\5’

Contact Person: ﬁ ENES. Lys 7'7:5_ Phone Number; dp 5[7"'5 3 7“2&{
E-mall Address: B€IWIU3gAE acol ,org

J

Additional Information
include with this application the following:

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

2. Written permission from property owners

3. Certificate of insurance naming both Long Grave Business and Cammunity Partners and
Village of Long Grove as additionally insured.

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

5. Provide the humber of security and police officers required and the times for each
(Cost for security: $70/hour per deputy. Payment must be submitted with application):

A._ Security officers Q Hours o

B. Traffic officers O Hours to
C. Parking Assistants { 2 Hours to

6. Indicate whether there will be any of the following:

A. Banners K Yas [INo
B. Temporary Signs X Yes CNo
C. Other (specify)

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

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

E]’Newspapers [] Cable T.V, % Internet
[T Newsletters [] Commercial T.V. Radio
X[ Direct Mailings {] Trade Magazines [[] Other {specify)

John Maguire, Exeoutive Dinsctor
Long Grove Business and Community Partrers
307 Old McHenry Road, Long Grove, IL 60047
Dircer Line: B47-634-0888  Direct Fax; 847-634-3673
Jmaguirc@longgrove.org
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8. Please prowde specifics as to the use of any mechanical or electronic rides, demonstrations,
displays, music, etc.

8. Services provided at event:

Service Cqntact Name Company Address Phone Number,

Sanitation/Portable \ /
Restrooms

Waste
Disposal/Garbage \ /! / / ” //

Tents A\ AN L = i
Music N / VvV /L /S )
Other N\ { ! ' yd

AV 7
10. Provide a list of all vendors and their lllinols sales tax identification number.
Provide each vendor with natice or form indicating they are filing all sales occurring in the Village

of Lang Grove. Food vendors should contact the Lake County Department of Health
{847-360-6700) to apply for a permit.

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

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

13. Liquor ~ Submit “Temporary Liquor License" Application. Please note that a State of lllinbis
Liquor License is also required. Applications may be downloaded at
www.illinois.govilicense.cfim.*

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

accurate to the hest of my knowledge. Z

Signature of Apphc‘ant

L/4/10

Date

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

John Magnire, Executive Director
Long Grove Business and Community Parmers
307 Qld McHenry Rogd, Long Grove, 1L 60047
Direet Line: 8476340888  Direct Fax: B47-634.3673
maguire@longgrove.org







FOR OFFICE USE ONLY
(] Site Plan
J Raffle Application
[ Temp. Liquor License App.
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SPECIAL EVENT APPLICATION

[ Temp. Business Lic. App.
[J Property Owner Permission

[ insurance Certificate

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

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

John Maguire Sherry Shlagman

LGBCP Village of Long Grove

146 Old McHenry Road 3110 RFD

Long Grove, iL 60047 Long Grove, |IL 60047

847-634-0888 847-634-9440

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

imaguire@longgrove.org sshlagman@longgrove.net
Submittal Date: ‘élmuz TR ,J0 O Date Received by LGBCP:

EVENT INFORMATION
Event Name & Location(s): LOQEL Amoe Bue Ad 7 (Ui ety

Description/Type of Event: 93%“’ Anaval  Avt Feot rbAO(LJ'S Wiag Tashing , Guter ainme
Food pendols amhod  Sponssl s

] i
Event Date: Avqust  jY o {5 (2210 Hours: (O AM  to S 0
Set Up for Event Dismantling of Event
Date 312 /9‘//9 Date: 5/ /S /IO
Hours: 675839#\ to 8:32 pm Hours: _S M to [D £
Estimated Number of Attendees: S0o00 Estimated Number of Vendors: / 573/

Sponsoring Organization: Kildor {Odvd}/j&'c@ Pro /ﬁlaﬂj ‘/j.fbwe /0{51/7LMV5 ,
Street Address: __ 3/00 Ol /¢ Hedvy K.

City: Ldns Mo State: _ L1~ Zip Code; @ ¥ 7D
Phone Number: C5ﬂ’( 7) SYO- &% T Fax Number: —
Contact Person: WO-’ALL pJQ el Phone Number( ?97) SYo-08F 9

E-mail Address: CQQb‘PQv’L‘W‘Qk (& comceast. not—

Village of Long Grove
3110 RFD
Long Grove, IL 60047
847-634-9440  Fax: 847-634-9408
www.longgrove.net




Additional Information

include with this application the following:

1.

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

Written permission from property owners

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

Indicate the requested areas of the roadway and parking that wiil need to be closed and

barricaded for this event if it applies. v iea. Pa,./ I ;\gj Lot Boun Avcber Louet Ecst G0
Lobet Paden Cofhn At ouhance .

Provide the number of security and police officers needed and the times for each (if required per

approval) (Cost for security: $70/hour per deputy. Payment must be submitted with application):

A. Security officers E;QKJJJIXQCI /01 Qe )Hou S a?zo/"\ to 7 Am
3+ en Lo

a-M, Smn CoeA yoﬁea/ - UAMonrd
B. Traffic officers Hours to

C. Parking Assistants ) Hours to

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

A. Banners %s [INo
B. Temporary Signs 1 Yes [JNo

C. Other (specify)

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

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

El/Newspapers [T] Cable T.V. [ Tnternet
[TF Newsletters [ ] Commercial T.V. EHRadio
[] Direct Mailings [T Trade Magazines [] Other (specify)

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

— Dorbbll sTage wih e Musiz a’mé I ALadhos
Aunny  Show hovrs  (see site plan)

— Ar3s € pendons e vs€ O —g e powes,

Village of Long Grove
3110 RFD
Long Grove, 1L 60047
847-634-9440  Fax: 847-634-9408
www.longgrove.net




9. Services provided at event:

Service Contact Name Company Address Phone Number
Sanitation/Portable | |+ | John

Restrooms Moot T ﬂé’g{if

Waste A pveds

Disposal/Garbage | e/ e/ ‘MWW -

Tents TAD TAD

Music TAD T6»

Other

10. Provide a list of ail vendors and their lllinois sales tax identification number.

Provide each vendor with notice or form indicating they are filing all sales oceurfin
Village of Long Grove is 8%. Food vendors should
t of Health (847-360-6700) to apply for a permit.

of Long Grove. Sales tax rate for the
contact the Lake County Departmen

11. If there is a charity involved or benefiting from this event, please provige t
contact name and a phone number.

Vitotees Covntrysite

g in the Village

he name of the charity,

[ LA BCP

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

13. Liguor — Submit “Temporary Liquor License” Application. Please note that a State of illinois
Liquor License is also required. Applications may be downloaded at
www.illinois.qov/license.cfm.” KA#MW)

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

Village of Long Grove
3110RFD
Long Grove, 1L, 60047
§47-634-9440  Fax: 847-634-9408
www.longgrove.net




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

best of my knowledge.

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

ACKNOWLEDGEMENT/ASSUMPTION OF RISK OF INJURY

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

WAIVER AND RELEASE OF CLAIMS FOR INJURY

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

INDEMNITY AND DEFENSE

| hereby further agree to indemnify and hold harmiess and defend the Village of Long Grove, the Long
Grove Business & Community Partners and their officers, agents, servants and employees from any
and all claims of every kind, known and unknown, present and future, that | may have arising out of,
connected with, or in any way reiated 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 ynderstand the abo Waiver and execute it of my own free will and without any reservation.

/MJ& ek e /] 2oro

Signature of Applicant /Date

Village of Long Grove
3110 RFD
Long Grove, 11. 60047
847-634-9440  Fax: 847-634-9408
www.longgrove.net
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FOR OFFICE USE ONLY
] Site Plan

Jong P
rove .
Glllinuis [0 Raffe Application

QEITRTIEI {1 Temp. Liquor License App.

SPECIAL EVENT APPLICATION

PLEASE COMPLETE THIS FORM IN ITS ENTIRETY. THIS APPLICATION MUST BE SUBMITTED A
MINIMUM OF 90 DAYS PRIOR TO THE EVENT.

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

John Maguire Sherry Shiagman

LGBCP Village of Long Grove

146 Oid McHenry Road 3110 RFD

Long Grove, IL 60047 Long Grove, L 60047

847-634-0888 847-634-9440

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

imaguire@longgrove.or sshiagman(@ionggrove.net
Submittal Date: Date Received by LGBCP:

EVENT INFORMATION

Event Name & Location(s): Lounicd gey T E Greeny

Description/Type of Event: prnic funches . music  and art,

Event Date: ¢4, a/i, G /i 6, "f., 2, The Hours: _{Iam to__ZTom
Event Date: Y23, Yz , 86, 8f13, 8/20, 8/27 Hours: o

Event Date: ‘?/:,: /0 Hours: to

Set Up for Event

Event Date: _<ame a5  EVENT DRATC Hours: 16AMm to {lam
Event Date: Hours: to

Event Date: Hours: o
Dismantling of Event

Event Date: Shme A5 Eveand CaT & Hours: ‘*w« to SpM
Event Date: Hours: to

Event Date: Hours: to
Estimated Number of Participants: 7056 Estimated Number of Vendors: ‘

John Maguire, Executive Director
Long Grove Business and Community Partners
307 Old McHenry Road, Long Grove, 1L 60047
Direct Line: 847-634-0888  Direct Fax: 847-634-3673
jmaguire@ionggrove.org




Sponsoring Organization: Tm\w\gj; Send waiches ¢ ad, {ceCroam

Street Address: _§32 Old M denry >d

City: \-—c\,{j Grove State: _ I\ Zip Code: _b ot}
Phone Number: 84\ -¢58 2 -8430 Fax Number:
Contact Person: _Lim_Aln ¥ Phone Number: 22 ¥ -b12-¢220

£-mail Address: T Crecem @ o tt.net

Additional Information
Include with this application the following:

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

v 2. \Written permission from property owners

\/3.. Certificate of insurance naming both Long Grove Business and Community Partners and
Viliage of Long Grove as additionally insured. Ceuered

\/4. Indicate the requested areas of the roadway and parking that will need to be closed and
barricaded for this event if it applies. g

/5. Provide the number of security and police officers required and the times for each
{Cost for security: $70/hour per deputy. Payment must be submitted with application):

A. Security officers A Hours to
Q\P\ B. Traffic officers il & Hours to
C. Parking Assistants L Hours to

6. Indicate whether there will be any of the following:

A. Banners P Yes [INo
B. Temporary Signs PdYes [INo
C. Other (specify)

If you answered yes provide a design, location, time to be posted and written permission of the
owner(s) where these items will be posted. f-\pp,—eJec\ b\’ Losdl Qrrous ViLhK GE
Wit PR T
7. Indicate promotional materials and advertising to be used (check all that apply):

Newspapers [ Cable T.V. Internet
Newsletters ] Commercial T.V. 1 Radio
m Direct Mailings [[] Trade Magazines [] Other (specify)

John Maguire, Executive Director
Long Grove Business and Community Partners
307 Old McHenry Road, Long Grove, 1L 60047
Direct Line: 847-634-0888  Direct Fax- 847-634-3673
jmaguire(@longgrove.org




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

9. Services provided at event:

Service Contact Name Company Address Phone Number
Sanitation/Portable

Restrooms Celf

Waste

DisposaliGarbage | WHSTE MARNAGEMEN

Tents SeiLF Tmmye

Music SELS Times ¢

Other '

10. Provide a list of all vendors and their Illinois sales tax identification number.
Provide each vendor with notice or form indicating they are filing all sales occurring in the Village
of Long Grove. Food vendors should contact the Lake County Department of Health

(847-360-6700) to apply for a permit. Artst @ Weat H 20l~ 46T

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

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

13. Liquor — Submit “Temporary Liquor License” Application. Please note that a State of lllinois
Liquor License is also required. Applications may be downloaded at
www.illinois.govilicense.cfm.”

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

accurate to the best of my knowledge. ,
ﬂ /

Signature ofApplicant

b~7-/®
Date

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

John Maguire, Executive Director
Long Grove Business and Community Partners
307 Old McHenry Road, Long Grove, 1L 60047
Direct Line; 847-634-0888  Direct Fax: 847-634-3673
jmaguireg@longgrove.org




June 3, 2010
To whom it may concern:

[ approve Timmy’s Sandwiches and Ice Cream to hold Lunch on the Green on
Towner Green for the following dates:

6/4, 6/11, 6/18, 7/2, 719, 7116, 7123, 7130, 8/6, 8/13, 8/20, 8/27, 9/3

During the hours of 11AM- 3IPM

Sincerely, ‘m,/‘f’\ M a\g@,\qﬂ;y

Towner Properties



