Visitors’ Business:
Special Events:
Porsche Club Concours - June 21st (Fathers Day).
Long Grove Arts & Music Council - Free Concerts On The Towner Green.
Village Tavern Outdoor Dining - Festivals & Pig Roast — July 25",

05/03/10




Special Event Application:
Porsche Club Concours - June 21st (Fathers Day).

04/22/10
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Applications should be malled, faxed or &- mailed to the Long Grave Ausiness and Community Pariners
(LGBCP) and the village of Long Grove:

John Maguire Sherry Shiagman

LGBCP Village of Long Grove

146 Old McHenry Road 3110 RFD

Long Grove, L 80047 Long Grove, iL Bo047

847-634-0888 B47-834-9440

Fax: 847-634-3673 Fax: BA7-534-9408

jmaguire@longgrove.ord Ve, ne
Submittal Date: ‘313’1 32@1{;____, Date Received by LGBCF: =2 l/ [/ / (0

EEQHIJHEQBM-BIW
Evert Mame & Location(s): fCi& Clhva % Rea; o Concoufs R

Dascription/Type of Event: QHTE{Z\’\? CQ"F‘ Shnw

Event Date: _ },JHE},P 20 70w ____ Hours: L0 o 25D
for Ev Dismantling of Event

pate G| 20 Date: _{n1 2.0 -

Hours: wing  to 9400 Hours: __2400) to ROD

Estimated Nurber of Attendees: SO Estimated Number of Vendors:

Sponsoring Organization: PC‘JY‘SC)/\@» C/lUb ot Awetlca - Cla EC‘Q%(‘\ E@}i Gh

Street Address: 2@ W O90 Lﬂ%—'é'%sg@f:; O

City: o peryl \e . stater _E) Zip Code: (20504
Phone Number. 30 Ao4,-94 L'S Fax Numbef: _ .
Contact Person. }o‘/w\ U/ s ~ Phone Number:

E-rnail Address: __ ) D wile (@ Qcomaam CONT&CT‘ . ‘Eﬂ\) E)’(:’?QN

-0440

Village of Long Grove
ATORFD
Long Grove, IL 60047
T 847-634-94118
wwws longgrove.net
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Additional tnformation

Inciude with this application the following:

1.

9440

A site plan of all areas of the B-1 District covered by the event. On the plan, mark the sanitary
taciities and auxitiary parking ots (i applicable). N[&

Written permission from properly oWners Wlﬁr

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

Indicate the raquested areas of the readway and parking that will need to be closed and
warricaded for this avent if it applies. N o

Provide the number of security and police officers needed and the times for each (if required per
approval} 1Cost for SO c70mour var desuly. Dayment Tust ae sunrnittad A aaefication). [%=

A. Security officers . Hours o
B. Traffic officers Hours to
C. Parking Assistants : Hours to

indicate whether there wil be any of the following:
(xefare ordsrng SeRagrs of lRmporany gigns, cheok witn (ne Viiage Plannal — 2A7-3

A. Banners [(1Yes [FfNo
B. Temporary Signs _jYes No
C. Other (specify)

if you answared yes provide & design, location, time ta be posted and written pErmMission of the
awner(s) where {hese items will be posted.

dicata promoiional materials and advertising to be used (chack all that appiyy

swspapers [} Cable T.V. [} Intemet
Newslefters ] Commercial TV. i_| Radio
[] Direct Mailings ] Trade Magazines [ Other (specify)

Please provide gpecifics as L0 the use of any mechanicat of electronic rides, demonstrations,
displays, music, ete. Nd\,@

Viliage of Long Grove
3110 RFD
Long Grove, 1L 60047
Fax: 847-634-9408
wrew ongErove.oet
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0. Senvices provided af event. fJ O

aniéa Fontact Name  fompany
anitation/Foriabte

eslrpoms
ste Disposalf

iet of ali vendors and their Hincis sales {ax ideniification number.

10, Provide al
Provide sach vendor with nalica or form indlcating they ata filing all sales acourring in the Viltage

of Long Grove. Sales sz rate for the Vilage oiiong Grove (s 3. Food vendors should
coptact the Lake Gounty Depariment of Health (5&7-380-87001 i¢ apply fora permdf,

14, Vi tmore is a charlty inveived or pensfiting from this event, please provide the name of the charily,

contact name and 2 phohe aumbar, oM E

12, Raffla - Submit “application for Licenss to Condust Raffie.” Raffis musibe approved by the:

Village Board priof to the event.” oo

License” Application. Pleage note that a State of litinols
Unois.qov!

13. Liquer ~ Submil “Tomporary Liguar
Applicailons may he downloaded at

L:lquor License is also requirad.
ligensa.cfm, ¥ W oML

* For adddional coples of the Event Application oF o ophtain an Application far License to Conduc! Rafile, of
Temporary Liquor License Applisatiot please visil the Village of Longd Grove wabsite al W fonggrove net.

applications can e found wuder tha neading “Administration.”

Vitlage of Long (rove
INORFD
Long Grove, 1l 60047
Ll s B47.634-9408
www, longerove. net

___L_.._———————-__,__-———-._-_._J-—__-__,‘__..r*—.._.._
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Yitlage of Long Grave
110 RFD
Long Grove, 11, 60047
9410 Foox: $47-634-5408
rorw. longgrove.nel




DATE (MMIDD{YWY)
ACORD, CERTIFICATE OF LIABILITY INSURANCE 03725710
"RODUGER 1-713-507-4700 THIS GERTIFICATE IS ISSUED AS A MATTER QF lNFORMATlON
:alls Fargo Risk gervicea, Inc. ONLY AND CONFERS NO RIGHTS UpON THE CERTIFICATE
;alls Farde Motorsports HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
14 I(f:rei?ggy plaza ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
fuite
ouston, TX 77046-2401
e T ﬂwﬂ?ﬂ@wﬁ_ﬁ_ﬂ__ NAICE
INSURED e A i
e Club of America HNSURER A: ACEEE_M_’L&MEP_@;_# .
INSURER B: BT Eat. smerican hpsurance Services Rg3ed
e

INSURER C!

2.0. Box 1347
Springfield, vh 22151 INSURERD:
INSURERE!

cY PERIOD INDICATED. NOTW!THSTAND'.NG
cit THIS CERTIFICATE MAY B 18SUED OR

COVERAGES
UED TO THE INSURED NAMED ABOVE FOR THE POL
EXCLUSIONS AND GONDITIONS OF SUCH

THE POLICIES OF INSURARNCE LISTED BELOW HAVE BEEN 155
TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHI
D HEREIN 1S SURJECT TO ALL THE TERMS.

ANY REQUIREMENT,
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBE
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[l ADD? _"—‘__—"—'—’-.—""_'*—'"—‘_— e - - e —
Mo InseD [YPE : pOLICY NUMBER oL RPN FOLICY ’“N LIMITS
GENERAL LIABILITY oeLa21752411 02/01/10 p2/01/11
X | COMMERCIAL GENERAL LIABILITY
. cLams MADE | % l OCCUR
X @eneral aggregate
x | Applias Per Bvent
GEN'L AGGREGATE LIMIT APPLIES PER:
PRO- -

ALL OWNED AUTOS
SGHEDULED ATOS
HIREE AUTOS
NON-OWNED AUTOS

GENERAL AGEREER = —— el
participant Legal | 61,000,000 __
COMBINED SINGLE LIMIT
(Ea accident)
e
[ODILY HJURY
{Por parson)
BODILY IMJURY
(Peraccidenl)
- i ————
PROPERTY DAMAGE
(Pcraccidsnt)
Ealdhos bt i

OTHER THAN JhEAnAat
AUTQ ONLY:

GARAGE LIABILITY

o2/01/10 02/01/11

EXCESSMUMBRELLA LIABILITY EXKC226814T01PCA

Iﬂ OCCUR CLAIMS MADE

DEDUCTISLE
RETENTION

WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY

ANY F‘ROPR[ETO‘RIPARTNERJEXECUT'NE
OFFICER/IMEMBER EXCLUDED?

R

£, DISEASE EAEMPLOYEE $
EL. GISEASE - POLICY LIMIT | 3

£.L EACH ACCIDENT

i ges. describe under
5 ECIALPROVISIGNSbeiow
OTHER
participant Accident N0025583APCA p2/01/10 gz/01/11 [RDED 425,000 100
*Digability 5100 @ 52 waeks 1ub Racing x5 Med* 75,000
1y Indemnity™® 140

*pCh Hon-Club Racing: AD&D
515,000, X8 Med $25,000 * Indemnity
DESCRIPTION OF OPERATIONS ] LOGATIONS / VEHICLES EXCLUSIONS ADDED BY ENDO

rhiag Certificate of Insurance Does Het Affirmatively OF Negatively amend, Extend, oY alter the Coverage afforded by the
Insurance policy. certificate Holder and the entikias 1isted below are included a8 additional ingureds, but only to the
extant that liability arises out of the premiges OT operations of the namad jngured for the following avent (8}

June 20, 2010 Concours; Towner Green- Long Grover 1L 60047;
The Long Grove puginess and Communi ty partnerd, The village of Long Grove; Helvin and Dolores Towner

RSEMENT/ SPECIAL PROVISIONS

Non-Payment
LLED BEFORE THE EXPIRATION
30% pAYS WRITTEN

CANC ELLATION *Except 10 daye noC for
SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE GANCE
DATE THEREOF, THE ISSUING \NSURER WILL ENDEAVOR TO MAIL

THE CERTIFICATE HOLDER NAMED 10O THE LEFT, BUT FAILURE TO DO 50 SHALL
UPCN THE INBURER, TS AGENTS OR

CERTIFICATE HOLDER

pCcA Chicago Region
NOTICGE TO

BAPOSE NO OBLIGATION OR LIABILITY OF ANY KIND

REPRESENTATIVES.

AUTHORIZED REPRESEHTATIVE W

733 Madford brive

Carol Stream, 1L 60188
ush
= e gyt
®ACORD CORPORATION 1988

peaing

ACORD 25 {2001/08)
14899145
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require an
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The Certificate of Insurary
the issuing insurer
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AGORD 25 (2001 08)

IMPORTANT

is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
ot confer rights {o the certificate holder in lieu of such endorsement(s),
, certain policies may

of the policy
o certificate

{ fo the terms and conditions
t confer rights to th

N IS WAIVED, subjec
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DISCLAIMER

this form does not constitule a contract hetwaen
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ce on the reverse side of
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Special Event Application:

Long Grove Arts & Music Council - Free Music On Towner Green,

04/22/10
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i1 Site Plan
[] Raffte Application
[] Tenwp. Liquor License App.
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SPECIAL EVENT APPLICATION

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

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 Oid McHenry Road v 3110RFD

Long Grove, IL 60047 Long Grove, Il 60047

847-634-0888 847-634-9440

Fax: BA7-634-3673 Fax: 847-634-9408

jmaguire@longarove.org sshiagrman@longgrove.net
Submitial Date: Date Received by LGBCF:

EVENT INFORMATION

Event Name & Location(s): Lma Soven/e Ar"%”s “ir-l-*{f-&acguw om0 C:BM T + gs'v-ses
Totsimer Greeuvc

Description/Type of Event: [,{ rasi'cel Copncer

Event Date: V_SGLE& fﬁ;‘H—acL\gpL . Hours: Secﬂ“?éﬂ L@éj()

Event Date: Hours:

Event Date; I' Hours: 41 to _

Set Up for Event

Event Date: o Hours: f to

Event Date: I3 Hours; ¢ o .
Event Date; r _ Hours: Iy to

Disimantling of Event

Event Date: L Hours: Al to

Event Date: L Hours: 1 fo _ _
Event Date: r _ Hows: 4 {o

Estimated Number of Participants: Z57> _ Estimated Number of Vendors: s

John Maguire, Executive Director
Long Grove Business and Comnyunity Partpers
107 Old McHeury Road, Long Grove. IL 60047
Direct Line: 847-634-0883  Direct Fax: 847-634-3673
jmaguired@langgiove.org




Sponsoring Organization. Lm@ Q‘(ﬁuﬂa ﬂxi‘:s_z{z_tﬁ%ﬁ;.,@g_w_ﬁil_,_#f__ﬂ_
Street Address:_F& 12 RED _ L - -

City: _WL%@\\—D e __ State: Joi. . ZipCode: Godny7
Phone Number: S 47722~ G XY FaxNumber __
Contact Person: i C’:)[a ;L.«t_ 31:::1!@}/ ~___ Phone Number: . .

E-mail Address: ~rolotia @bzt gs. coman

Additional Information
include with this application the fotlowing:

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).

2. Written permission from property owners

3. Certificate of insurance naming both Long Grove Business and Community 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.

Provide the number of security and police officers required and the times for gach
(Cost for security: $70/hour per deputy. Payment must be submitted with applicatior).

©

A. Security officers A Hours to o

B. Traffic officers T Hours to

C. Parking Assistants D Hours . to
6. Indicate whether there will be any of the following:

A. Banners [‘Z]’{es [INo

B. Temporary Signs Tves [ INo

C. Other (specify} -

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

7. Indicate promotionat materials and advertising to be used (chack afl that apply):

mwspapers [] Cable T.V. OrThternet
1 Newsletters ] Commercial T.V. [+ Radio
M- Direct Mailings [] Trade Magazines {1 Other (specify)

John Maguire. Exceutive Director
Long Grove Business and Community Partners
107 Old McHeury Road, Long Grove, 1L, 60047
Direct Line: 847-634-0888  Divecl Fax: 347-634-3673
jmagnirs@longgrove.org




8. Please provide specifics as to the use of any mechanical or electronic rides, demonstrations,
displays, music, efc. 5.

9. Services provided at event:

Service Contact Name Company Address Phone Numbher |
Sanitation/Portable
Restrooms

Waste O s =
Disposal/Garbage el evial

Tents Cel & Moy ofed
Music ]
i Other

10. Provide a list of all vendors and their lllinois sales tax Identification number.
Provide sach vendor with notice or form indicating they are filing all sales oceurring in the Village
of Long Grove. Food vendors shouid contact the Lake County Department of Health

(847-360-6700) to apply for a permif.

11. If there is a charity involved ar benefiting from this event, please provide the name‘of the charity,
contact name and a phone number. - Lo, Goue Aty o st Cotanc

12. Raffle - Submit “Application for License to Conduct Raffle.” 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 lllinois
Liquor License is also required. Applications may he downloaded at
www.illinoig.govllicense.cfm.™

All the above information is submitted as part of an application to the Long Grove Business and
Community Pariners 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.
Signature of Applicant N

‘z‘/!S’//z:a
Date

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

John Magnire, Executive Direclor
Long Grove Business and Communily Partners
307 Ol MoHeary Road, Long Grove, 15 60047
Direct Line: 847-614.0888  Direct Fax: 847-034-3673
jmaguire@langprove.org




Long Grove Arts'& Music Council
2010 Concert Season
All concerts are on Sundays and begin at 4:00pm

Concerts end at 6:00pm and all breakdown is finished by 7:00pm

Set up begins at 2:30pm

Concert dates are as follows;
July 11™

July 18"

July 25"

August 1%

August 8"

August 22™

August 29"




MEeL’s MIARATHON
209 Robert Coffin Road
Long Grove, IL 60047

April 19%, 2010

David Lothspeich

Village Manager

Village of Long Grove .
3110 RED

Long Grove, IL 60047

Dear Mr. Lothspeich,

You asked me to send you a letter about the Long Grove Arts & Music Council concerts
planned for the lawn on our property in front of 132 Old McHenry Road. I spoke with
Tobin Fraley and gave him permission for the Music Council to hold concerts on
Sunday afternoons on our property this coming summer. Specifically on the dates

mentioned below;
July 118, July 18, July 25%, August 1%, August 8%, August 2204, & August 29,

If you have any questions about this, give me a call.

Randy Towner
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RISK MANAGEMENT ASSOCIATION : THE COVERAGE AFEQROED BY THE AGREEMENTS BELOW.
COVERAGE PROVIDED BY
ofo Cannon Cochran Management Services, Inc. COVERAGE .. .
Towna Centre Bullding oROVIDER A Hiinois Municipai League Risk Manapgement
2 East Main Strest
GOVERAGE . .
Danville, 1. 61832 PROVIDER B General Reinsurance Corporation
TOVEREQ UEMBER ‘;?;ﬁss; C Safety National Casualty Corp.
VILLAGE OF LONG GROVE COVERAGE ,
ATTN DAVID LOTHSPEICH oupen, D Loydisof London
3110 RFD COVERAGE
LONG GROVE IL 60047-9635 crovoER B

T T L e R S R R e T
THIS IS TO CERTIFY THAT COVERAGES LISTED BELOW HAVE BEEN ISSUED TO THE MEMBER NAMED ABOVE FOR THE COVERAGE
PERIOD INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH
RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE COVERAGE AFFORDED BY THE AGREEMENTS
DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH AGREEMENTS.

n TYPE OF COVERAGE AGREEMENT NUMBER EF‘E%T,SEN’:;;‘TE E‘“"‘mg%}fﬁf‘m LIMITS
o GENERAL LIABILITY GENERAL AGGREGATE s
A j(] COMMERCIAL GENERAL LIABELITY PRODUCTS-COMP/OPS AGG. |
B[ | Jewmswoe [ x]ocour 1202C0328 12/31/2008 | 12/31/2010 |PERSONALEAOV.WMRY _ |*
| | owners & conTRACTOR'S PROT. EACH QCCURRENCE s 8,000,000
X | BROAD FORM Col. FIRE DAMAGE (Any cna fie)  |¢
LIQUOR LIABILITY WD, EXPENSE (Any ona parson)t ¥
| AUTOWIOBILE LIABILITY - COBINED SINGLE ‘
A[ ] v aro L 8,000,000
B] | ALLOWNEDAUTOS BODILY INJURY
< CHEDULED AUTOS 1202C0328 12/31/2009 | 1203172010 | e sarson) ¥
|| HIRERAUTOS RODILY IHJURY .
NON-OWNED AUTOS [Per acchiant)
GARAGE LIABILITY FROPERTY DAMAGE + o
Al \WORKERS COMPENSATION 1202C0328 12/31/2009 | 12/31/2010 |STATUTORY LIMITS X
C EMPLOYERS LIABILITY 120200328 12/31/2000 | 12/31/2010 |FER OGCURRENCE + 3,000,000
A PROP [ 1M/ APD 1202C0328 i2/31/2000 | 12/ 34/2010 |PER OCCURRENGE + 250,000,000
Bj Subject to $50¢ deductible
5 A

ﬂOTHﬁQLRMA provides the first $2,000,000 per occuirence, all tines. For PROPAMIAPD General Reinsurance provides
$28,000,000 excess of $2.000,000 and Lloyd's of London provides $220,000,000 excess of $30,000,000 per ccourence.

[ DESCRIPTION OF OPERAﬂONSILOCATlONBNEHiCLESIRESTR!CTEONSfBPECIAL ITEMS
KILDEER SCHOOL DISTRICT 96, ADDITIONAL INSURED, ONLY AS RESPECTS USE OF PROPERTY FOR THA 2010 SUMMER CONCERT SERIES AS AN ALTERNATE
LOCATION [N THE EVENT OF [NCLEMENT WEATHER. COVERAGE DOBS NOT APPLY TO BLPD CAUSED BY SOLE NEGLIGENCE OF KILDEER SCHOOL DISTRICT

6.

R AR O R IR SR T I,
: A
SHOULD ANY OF THE ABOVE ESCRIBED AGREEME CANCELLED BEFORE THE
Y EXPIRATION DATE THEREOQF, THE ISSUNG PROVIDER WiLL ENDEAVOR TO MAIL 30
4 DAYS WRITTEN MOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
i FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY
il 1(IND UPON THE PROVIDER, 7S AGENTS OR REPRESENTATIVES,

i AUTHORIZED SIGNATURE M % ﬁ 2
x; Sl

5 T I SR T LY rRlptRl ﬂ”'ﬂ?}’?j’i P i) IR
5 p?ﬁé‘iﬁfm?’%ﬁ%%@hﬁﬁ%mZﬁ%ﬂﬁuﬂ%}i{h1ré’t*f$ér§ﬂ5“§§ﬁ$§f;}3;1

AR e
NTS BE

KILDEER SCHOOL DISTRICT 86
ATTN LYNN GLICKMAN

3100 RFD

LONG GROVE, 1L 60047




Special Event Application:
Village Tavern Outdoor Dining - / estivals & Pig Roast — July 25"

04/22/10
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fong 4. FOR OFFICTE USE ONLY
GK)Ve ] site Plan

Nfineis

SAEUR LI v ) TN G D Rafﬂe App[iwllorj
[] Temp. Liquor Licensc App.

SPECIAL EVENT APPLICATION o A

[ Property Owner Pennission

[0 Iasurance Certificate

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
| / S
! Submittal Date: 4/; Jée //O Date Received by LGBCP:
| EVENT INFORMATION

, )
Event Name & Location(s): —rf s sl.(e 2 byggpt 1f ,5:‘ o S, f = /ﬁ-fp '
A e JN— . ., H
Deseription/Type of Event: _Ge.¢2 1@, //F’/i/i%%ﬁ £ T ] e i .fi;J
Ve ;

3 Event Date: {o / c?ﬁr - (ﬁ’// oy Hours: to
Set Up for Event o 7Z o Dismantling of Event /f T b 57/{;4 i
P o s Lo s - LT
Date 24 s A/L SEM Date: TENTT Y
Hours: #<7 #11 to Houss: __ Al to
Estimated Number of Attendeas: _ Estimated Number of Vendors:

Sponsoring Organization:

Street Address:

City: State: Zip Code:
Phone Number: Fax Number: _

Contact Person: ' Phone Number:

E-mail Address:

Joln Maguire, Executive Director
Long Grove Business and Comamunity Partners
307 Old Mclenry Read, Long Grove, IL 60047
Diroot Line; 847-634-0888  Direct Fax: 847-634-3673
Imaguire(@longgrove,org




Additional information
Include with this application the following:

1.

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

Written permission from property owners “T AW . [l Hogped L"‘;;

I

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

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

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

A. Security officers Hours to
B. Traffic officers Hours to
C. Parking Assistants Hours to

Indicate whether there will be any of the following:

A. Banners [ 1Yes [INo
B. Temporary Signs Pd Yes [INo
C. Other (specify)

, )
If you answered yes provide a design, location, time to be, posteqqand-writ‘ten permigsion of t(t]e /£
owner(s) where these items will be posted. "2 et & S A T Sl e e/ 0‘:*4‘4{
Wl e SE S P&
Indicate promotional materials and advertising to be used (check all that apply). -

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

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

John Maguire, Executive Director
Long Grove Business and Community Partners
307 Oid MeHenry Road, Long Grove, 1L 60047
Diroct Line: 847-634-0888  Direot Fax: 847-634-3673
jmaguire{@longgrove.org

e




9. Services provided at event:

Service Contact Name Company Address Phone Number

Sanitation/Portable
Restrooms

Waste
Disposal/Garbage | P

Tents o rpu ez = A A AT

Music

Other

A}

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

Provide each vendor with notice or form indicating they are filing all sales occurring in the Village
of Long Grove. Food vendors should

contact the Lake County Department of Health (847-360-6700) to apply for a permit.

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 thata State of lllinois
Liquor License is also required. Applications may be downloaded at

All the ahove 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
B3-1 Historic Business District. The event date is for the upc:ommg year and all of the information is

accurate to the best of my knowledge
/ﬁ i
c:ﬁi g:efﬁ}i?f)kcant

w'{//@/m

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

Date

John Maguire, Executive Director

Long Grove Business and Community Partners
307 Old McHenry Road, Long Grove, IL 60047
Direct Line: 847-634-0888  Direct Fax: §47-634.3673
imaguire@lonpgrove.org
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for ‘5;. FOR OFFICE USE ONLY
/i
G%H\e [ Site Plan

%C/

[] Raffile Application
(7] Temp. Liguor License App,

SPECIAL EVENT APPLICATION et

('] Property Qwner Permission

[ Insurance Certificate

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 l.ong Grove, IL. 60047
847-634-0888 847-6834-9440
Fax: 847-834-3673 Fax: 847-6834-9408
Submittal Date: 4,/,// zza / yaoi Date Received by LGBCP:
EVENT 1NFORMATION 3
Event Name & Location(s): / f;‘} A i{{é‘- o /7.5, 7%::&.3 gL f?. 2/ , .
Description/Type of Event: 7L T o ¢ AL’) AL EK ?‘i’" 7 éj}

L///Mf‘f AL Nf‘ a2
Event Date: ﬂc’)[/mwfﬁ’ éf’z’f&'”/zf’ e sty Hours: SR, e to _SQa S0

ofe fol, g FE ST E A lr (ASEEESE 4G
Set Up for Event . . ' 5;3%4 Dismantling of Event e bt
Date 5S¢ £, 307 . Tea T St u {!;D Date: e /& TEATT Y ]
Hours: o = WA Hours: f-f)-m to
Estimated Number of Attendees: Estimated Number of Vendors:

Sponsoring Crganization:

Street Address:

City: State: | Zip Code:
Phone Number: Fax Number:

Contact Person: Phene Number:

E-mail Address:

John Maguire, Executive Director
Long Grove Business and Community Partners
307 Old MeHeney Road, Long Grove, IL 60047
Direet Line: 847-634-0888  Direct Fax: 847-634-3673

mraniref/mloneorove.ore




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).
Fe

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

Written permission from property owners TR e {9!'5»&65”?4’”’5-'

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

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

A. Security officers Hours to
B. Traffic officers . Hours to
C. Parking Assistants Hours to

Ingicate whether there will be any of the following:

A. Banners [1Yes [JNo
B. Temporary Signs N Yes [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. =5 KR E '
LIk PPALOA s FLE A
indicate promotional materials and advertising to be used (check all that apply):

=]

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

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

Jokn Maguise, Execulive Director
Long Grove Business and Community Partners
307 Oid MoHenry Road, Long Grove, [ 60047
Direet Line: 847-634-0888  Direot Fax: 847-634-3673
jmaguire@ionggrove.oy

2 ,
Do wdbic oy S A T [LOARAE

Iy
-
[




9, Services provided at event:

Service

Contact Name Company Address

Phone Number

Sanitation/Portable
Restrooms

Waste
Disposal/Garbage

Tents

Music

Other

10. Provide a list of all vendors and their lilinois sales tax identification number.

1

Provide each vendor with notice or form indicating they are fifing 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.

11. Ifthere is a charity involved or bensfiting 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 thata State of lilinois

Liquor License is also required. Applications may be downloaded at
*

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 fo the best of my knowledge.

* 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

Appiications can be found under the heading “Administration.”

John Maguire, Executive Director
Long Grove Business and Community Partners
307 Old McHenry Road, Long Grove, I 60047
Direct Line: 847-634-0888  Direct Fax: 847-634.3673
jmaguire@lenggrove.org
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ACORD, CERTIFICATE OF LIABILITY INSURANCE oy 21/2010

FRODUCER (B47)679-7350
T.A. Cummings Jr. Company
4153 Main St.

skokie, Il GQO7é

FAX (§47)67%-7161

THIS CERTIFIGATE IS ISSUED AS A MATTER OF INFGRMATION
ONLY AND CONFERS NO RIGHTS UPON THE QERTIFICATE
HOLDER. THI& CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDER BY THE POLICIES BELOW,

INSURERS AFFORDING COVERAGE NAIC #
NSURED VILLAGE TAVERN OF LONG GROVE, INC INSURER At Septinal Insurance Company 11000
125 OLD MCHENRY RD waurer B Accident Fund Insurance 10166
LONG GROVE, IL 60047 INSURER C:
INSURER Dt
INSBURER E2

COVERAGES

ANY REQUIREMENT, TERM OR CONBITION OF
MAY PERTAIN, THE INSURANGE AFFORDED BY
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAIN CLAIME,

THE POLICIES OF INSURANCE LISTED RELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE
ANY CONTRAGT OR OTHER DOGUMENT WITH RESPE!
THE POLIGIES DESCRIBED HEREIN 1S SUBJECT TO A

FOR THE POLICY PERIOD INDIGATED. MOTWITHSTANDING
T YO WHIGH THIS GERTIFICATE MAY BE ISSUED OR
LL THE TERMS, EXCLUSIONS AND GONDITIONS OF SUCH

INsR DL TYRE OF HEURANCE POLIGY NUMBER B e | PR AL LIMITS
GRNERAL LIABILITY B3I5BAVXD530[ 04/14/2010 | 04/14/2011 | eacH ODCURRENGE & 1,000,000
[ X'| coMMERCIAL GENERAL LIABILITY A T R maneal |2 1,000,000
] cLasms mroe Dg oCeUR MED EXP (Any one paraorl} | § 5, 0]
A RERSONAL BADV IMJURY | 3 1,000, GO0
: GENERAL AGGREGATE $ 2,000,000
GRENL AGBREGATE LIMIT APPLIES FER: PRODUCTS - COMBIOR AGO | £ 2,000,000
T Teouer [ 1B [ {we
A_I.H"OMOB!LE LIABILATY B3SBAVXS550( 04/14/2010 | 04/14/2011 | coppnep sivGreLmT | g
|| v o &y accldant 1,000,000
|| e owsen autos BODILY INJURY .
A | soneEpuLep AuTOS (Fae paraan)
| X | HIRED AUTOS BODILY INJURY :
X | non-owneD auTOS (Far wccidant)
- FROPERTY DAMAGE 3
(Par azeldanl)
| GARAGE LIABILITY AUTO GHLY - BAACCIDENT | §
|| anvputo OTHER THAN EAAGE | §
AT OHLY: JYy
EXGESSILIMERELLA LIABILITY 835RAVYO580| 04/14/2010 | 04/14,/2011 | mAcK OCGURRENCE ] 2,000,000
m_)ﬁ] OCCUR CLAIMS MAGE : AGGRERATE § 2,000,000
A $
::% EDLICTIELE £
X | resewmion s 10,000 s
WORKERS COMPENSATION AND WCVE0401.00| 1/2472010 | 01/24/2011 | % | BEITHN: | [%
B i:::ﬁg:nﬁl;r'g:;::;fmemaxsau*ruws El BAGH ACCIDENT L 500,000
OFFICER/MEMBER EXCLUDED? £1. OISEASE - EA EMPLOYER! 3 500,000
[ L - B L. DISEABE - POLICY LIMIT | 6 500,000
N Lqiraﬁitr‘ Liability BISBAVXOSA0! 04/14/2010 | 04/14/2011 | Limit: 51,000,000

DERCRIPTION OF QPERATIONSG { LOGCATIONS | VEHICLES § EXCLUSIONS ADQED BY EN|
RE: Stpawberry Fest - June 25th, 26th & 27th;

Apple Fest - Oct. 1st, 2nd & 3rd; October Fest - O
The Village of Long Grove and the Long Grove Business an
Insureds with respects to the General Liability subject to palicy term

DORIEMENT [ 5P
Pig Roast

ClAL PROVISIONS

Village lavern) - July 25th;
ct. 8th, 9th & 10th and 15th,16th & 17th

d Community Partners are listed as Additional
s and conditions.

_CERTIFICATE HOLRER

CANCELLATION

BHAULD ANY OF THE ABOVE DESGHIGED FOLICIES BE GANCELLED BEPORE THE
EXRIRATION DATE THEREOF, THE 1#QUING INAURER WILL ENDEAVOR TG WAL

3110 RFD

long Grove, IL 60047

Tha village of Long Grove

30 pAvE WRITTEN NOTIGE TO THE GERTIFICATE HOLDER HAMED TG THE LEFT,
AT EAILURE 7O MAIL SUTH NOTICE SHALL IMPOGE HO QELIGATION DR LIABILITY
&F ANY KIND UPON THE [HSURBR, iTS AMGENTS OR REPREGENTATIVES.

AUTHORIZED REPREGENTATIVE ﬁd? A -
# @ 4;: S AT

ACORD 25 (2001/08)

Scott Cummings/AM
GAGORD CORPORATION 1085







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

FOR OFFICE USE ONLY

7 site Plan

[] Raffle Application
SPECIAL EVENT APPLICATION =S
[[] Property Owner Permission

[0 Insurance Certificate

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: 847-634-8408
Submittal Date: ___ 7/~ 7/49 Date Received by LGBCP:
EVENT INFORMATION

Event Name & Location(s)
Des__c;riptionfr ype of Event:

ol ags T Er ) L ¥ et 119 fod S

’r

o] - -~ -
Fior {f; ‘{ {n)’ L"‘Nf' '(:;.wf /q/{/] fc { }/ /‘aj "!‘,«-.’

T Sl W 2 s
! . | LN , . P
Eveht Date: G 4 L5/ C s Hours: //0. £R a0 e {Dﬂ't
Set Up for Event ( Dismantling of Event o Joged
- ) o e Taad TGOl
Date _ 7% 1/« “oed o Uit Date: "7@4@ St
Hours: _ p3- el to Hours: AL to
Estimated Number} of Affendees: ’) Estimated Number of Vendors: »7 &

o Fead -
Aegng Lol SRR ol

Sponsoring Organization:

Street Address:

City:

State: Zip Code:

RPhone Number:

Fax Number:

Contact Person:

Phone Number:

E-mail Address:

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




Additional Information

Inciude with this application the following:

J—y

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). . 7/ & &/ s A ﬂ/—%kmﬁ /O/L’
2. Written permission from property owners - L = O c__.A.JKJ

3. Certificate of insurance naming both Long Grove Business and Community 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 number of security and police officers neaded and the times for each (if required per

approval)
A. Security officers Hours to
B. Traffic officers Hours to
C. Parking Assistants Hours fo

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

A. Banners []Yes [(INo
B. Temporary Signs I Yes " ]No
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. g/ e, O Fr.omt [PorCiA
TR M @ Vo€ ibdmal 45 OV el & G A -5

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

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

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

e, ey G VLA LT a WL(? :xz.él.e;'vai [ft. ~c’)"t)-/4 i

| -/ e Y

e L ! e d e ‘7/
' % e WLk - I R P

*f R W WP !d[{ R T & AT

{
i

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




9. Services provided at event:

Service Contact Name Company Address Phone Number

Sanitation/Portable
Restrooms

Waste
Disposal/Garbage |, ;

Tents Py AU E. Ak S TE Jo A=

Music

Other

1

10. Provide a list of all vendors and their [llinois 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 fora permit.

11. Ifthere 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.” Raffie must be approved by the
Village Board prior to the event.

13. Liquor — Submit “Temporary Liquor {icense” Application. Please note thata State of lilinois
Liquor License is also required. Applications may be downloaded at

Afl the above information is submitted as part of an application to the Long Grove Business and
Community Pariners 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. e e ;
\\“*"’“)?’#/"‘/-“/- - Ui/ T ,."i"af rf;/ﬁ’/wm—_——“_\\\
ol /{’-nﬁﬁ"..q/,. e e T

(_ Bignaturs.of Applicant
Y/l Lo
/ /
“ 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
Applications can be found under the heading "Administration.”

Date

John Maguire, Executive Director

Long Grove Business and Community Partners
307 Old Molenry Road, Long Grove, IL 60047
Direct Line: 847-614-0888  Direct Fax: 847-634-3673

jmaguirc@ionggrove.org
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B ‘Bﬁ'f‘ﬁl‘?‘?@i@ 18:43 4 PAGE 92/62
ACORD, CERTIFICATE OF LIABILITY INSURANCE /2 1/2000

FROUUCER (A47)679~7350
T.A. Cumnings Jr. Company
4153% Main St.

Skokie, IL 60076

FAX (847)679-7361

THIS CERTIFICATE 13 ISSUED AS A MATTER QF INFORMATION

ONLY AND GONFERS NO RIGHTS UPON THE CERTIRICATE

HOLDER. THIS CERTIEICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

INSURERS AFFORDING COVERAGE NAIC #
weuREn VILLAGE TAVERN OF LONG GROVE, INC NSURER Ar Sentinel Insurance Company 11000
125 (0D MCHENRY RD wsURER 8 Accident Fund Insurance 10166
LONG GROVE, IL &Q047 (NSURER C:
INSURER D: |
INSURER E!

COYERAGED

THE POLICIES OF (NSURANGE LISTED RELOW HAVE BEEN [SSUED TO THE INSURED NAMED AHOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REGUHREMENT, TERM QR CONDITION OF ANY CONTRAGT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS CERTIFIGATE MAY BE ISSUED OR

MAY FERTAIN, THE INSURANGE AFFORDED BY THE POLIGIES DESCRIBED HEREIN 1S SIBJECT TO ALL THE TERIGS, EXCLUSIUNS AND CONDITIGNS OF SLCH
POLICIES, AGGREGATE LIMITS S8HOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

SR o TYPE OF INSURANCE POLICY NUMBER R e | P B LIMTS
GANERAL LIABILITY A3ISBAVKD5R0| 02/14/2010 | 04/14/2011 | EACH OCCURRENGCE 8 1,000,000
% | cCOMMERCIAL GENERAL LIRBILITY DAMAGE 70 RENTED ] 1,004,000
|-F SES(EA S k) L] ]
| cLammmane [)El OCCUR MED EXF (Any one poreon} | § 5,000
A B PRRSONAL & AQV MIURY | & 1, 000, 0O
] GENERAL AGGREGATE $ 2,800,000
GENL AGGREGATE LIMIT AFPLIES PER! PRODUCTS - COMP/OR AGE | B 2,000,000
rouey [ 5B [ Lhec
| AUTOMOBILE LIABILITY 835BAVXS580| 04/14/2010 | 04,/14/2011 | couamep sNGLELIMT |
| aumo {Ea accldant 1,000,000
|| AL owsee utos BODILY INJURY .
A | sonepuLED AuTas (Par paraan)
| X | HIRED AUTOS BOOILY INJURY $
| X | nonownen autos {Per aazidant)
— PRUFERTY DAMAGE 5
{Par aceldent)
GARAGE LIABILITY AUTD ONLY » EA AGCIDENT 1§ §
AWY AUTO OTHERTHAN EAACG | 8
AUTO ONLY: GG | 5
EXGESSAIMBRELLA LIADILITY SISBAVIDSE0| 0471472010 | 04/14/2011 | eACH OCCURRENCE $ 2,400, 000
:ﬂ OLTUR |:] CLAME MADE : AGGREGATE 3 2,000,000
A $
:‘ PEDLCTIBLE $
X | resenmon 5 10,000 5
WORKERS COMPENEATION 24/20 0 20 WE STATU aTH-
WORKEN GOMPENSATION 4D Wevb040100| 0172472010 | 01/24/2011 | X | Bdliivs| %R
B | ANY PROPRIETORPARTNER/EXRCUTIVE £, BAGH AGCIDENT § 500,000
DEFICER/MEMBER EXCLUDED? £.L. GISEASE - EA SMBLOYER| 5 500,000
if yoa, describe under
SPECIAL FROVISIUNS below E1. DISEASE - POLICY LIMIT [ & 500,000
DFHER . it
A Tquor Liability BASRAVXASGSG: 04/14/2010 04/14/2001 |Limit: $1.,00¢,000

NERCRIPTION OF GPERATIONS  LOCATIONS IVEHICLE-S 1 BXCLUSIONS ADDEC BY ENDORSEMENT / 5P AL PROVISIONS
RE: Strawberry Fest - June 25th, 26th & 27th; Pig Roast E

Apple Fest - Oct. lst, 2nd & 3rd; October Fagt - Oct.
The Village of Long Grove and the Long Grove Business and Community
Insureds with respects to the General Liahility subject to palicy terms and conditions.

Vitlage Tavern) - July 25th;
ath, 9th & 10th and 15th,16th & 17%h
Parthers are listed as Additional

CERTIFICATE HOLRER

CANCELLATION

The village of Long Grove
2110 RFD
Long Grove, TIL 60047

BHGLLD ANY OF THE ABOVE DESCRIBED FOLIGIER BE CANCFLLED BEFORE THE
EXPIRATION DATE THEREDF, THE FISUING INSURER WILL ENDEAVOR TO MAIL
30 _nAvS WRITTEN HOTIGE TO THE GERTIFICATE HOLDER NAMED TO THE LEFT,
AlIT EAILURS TO MAIL SUCH NOTICE SHALL IMPOM NG DBLIBATION OR LIABILITY
&F ANY KIND URON THE INSURER, TS AGERTE DR REPREAENTATIVES.

AUTHORIZED REPRESENTATAE 454# ;)‘ a‘: -

ACORD 25 (2001/08}

scott Cummings/AM
BACORD CORPORATION 1988




