Visitors' Business
Special Event Applications
The Village Tavern Events

03/06/14




Pl FOR OFFICE USE ONLY
i [ site Plan
) [] Raffle Application
[0 Temp. Liquor License App.

SPECIAL EVENT APPLICATION —_ o

vent Application
[J Property Owner Permission
[] Insurance Certificate

Please compilete this form in its entirety. This application must be submitted a minimum of 20
days prior to the event.

\

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

Information Center Sherry Shlagman
307 Old McHenry Road Village of Long Grove
Long Grove, IL 60047 3110 RFD
Long Grove, IL 60047
847-634-0888 847-634-9440
Fax: 847-634-3673 Fax: 847-634-9408
infocenter@longgrove.org sshlagman@longgrove.net
Submittal Date: ,/f/ Aiwl / / 9/ Date Received by LGBCP:
EVENT INFORMATION
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Long Grove Business and Community Partners
307 Old McHenty Road, Long Grove, IL 60047
847-634-0888 Fax: 847-634-3673
infocenter@longgrove.org




Additional Information
Include with this application the following:

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

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.

5. 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 - Hours to
B. Traffic officers . Hours to
C. Parking Assistants . Hours to

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

A. Banners OYes JX No
B. Temporary Signs OYes M 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.

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

O Newspapers 0 Cable T.V. O Internet
O Newsletters O Commercial T.V. O Radio
O Direct Mailings O Trade Magazines O Other (specify)

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

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




9. Services provided at event:

Service Contact Name Company Address Phone Number
Sanitation/Portable

Restrooms

Waste '
Disposal/Garbage y ) A
Tents (-//llf 1% < \-:’!/(,,K S TEHS /[ 209k £ rupu /1 ?77'_‘;77‘;;'/ T
Music = mosd ¥Wiib<ie /2Ya7, o oy o Pede TEaT

Other LAker D i/ Y s 1

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

7

/

of Long Grove. Sales tax rate for the Village of Long Grove is 8%. Food vendors should
contact the Lake County Department of Health (847-360-6700) to apply for a permit.

11. If there is a charity involved or benefiting from this event, please provide the name of the charrty

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.*

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

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




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. A

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 '

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

WAIVER AND RELEASE OF CLAIMS FOR INJURY

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

INDEMNITY AND DEFENSE

I hereby further agree to indemnify and hold 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 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.

Cofly
/s

P

S?ﬂ‘ature' of. Applicant Date ~

Long Grove Business and Community Partners
307 Old McHenry Road, Long Grove, IL 60047
847-634-0888 Fax: 847-634-3673
infocenter@longgrove.org
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Feb?241412:09p T A Cummings Jr Co

ACORD’
—

CERTIFICATE OF LIABILITY INSURANCE

8476797361 p.1

DATE (MWDDYYYY}
2/24/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS 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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed.
the terms and conditians of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER

(oNIACT pdriana Mendoza

The Village Tavern of Long Grove, Inc.

T.A. Cummings Jr. Co. PHONE n. (847)679-7350 iF[AA/ é Noy: (347) 679-7351
4153 Main St. EBMAIRL ]

INSURER(S) AFFORDING COVERAGE NAIC #
Skokie IL 60076 nsurerA:Illinois Casualty Company
INSURED INSURER B:Accident Fund Insurance 10166

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

COVERAGES CERTIFICATE NUMBER:13-14

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. NOTWSTHSTANDING ANY REQUIREMENT, TERM OR CONDITION QOF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CCNDITIONS OF SUCH POLICIES. LIMITS SHOVWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

7S TYPE OF INSURANCE ISR [ POLICY NUNBER (OO YY) | AR BO YY) LmiTs
| GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | COMMERC'AL GENERAL LIABILITY %IGEE TO RENTED ) |$ 300,000
A —I C_AIMS-MADE [Q OCCUR X BP34982 4/14/2013 10/14/2014 | yen oxp (anyonegersan) | $ 5,000
— PERSONAL & ADVINJURY |3 1,000,000
L GENERAL AGGREGATE | $ 2,000,000
GEN L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 8 2,000,020
X | Pouicy PRO- [ oc .
| AUTOMOBILE LIABILITY [ COMBINED SINGLE LW | _ 1,000,000
AL :LN: nggD screouLtD ‘ BODILY INJURY {Per psrfom s
|| AuTos et BP34982 4/14/2013 [/14/2013 [BODILY INJURY :Per accident)| $
| X | mirep AuTOS Toaa=s i Pe en MAGE e
$
i UMERELLA LIAB Li OCCUR EAZH OCCURRENGE s 2,000,000
a EXCESS LIAB CLAIMS-MADE AGGREGATE % 2,000,000
oep | X | rerentions 16,000 Euson 4/14/2013 |1/14/2014 ]
B | WORKERS COMPENSATION X | G STATU- [ |on-.-
AND EMPLOYERS' LIABILITY YIN Y LIMIT.
e oo 500000
{Mandatory in NH) pcveo40100 1/24/2014 N/24/2015 | o) Gycpase - £ EMPLOYEE S 500,000
If vas. describe Lnder
DESCRIPTION OF OPERATIONS bzlov: E.L DISEASE - POLICY LIAIT | S 500,000
A |Ligquor Liability LL96684 /1472013 [4/14/2014 | (imit $1, 000,000

RE:

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Addilional Remarks Schedtlc, if more space is required)
LG Farmers Market & Art Fair Sundays 6/8 through 10/12 * Strawberry Fest 6/20, 21 & 22 * Veterans

Concert & Ill. Booze & Blues 7/26 & 27 * Labor Day Weekend 8/30,31 & 9/1 * Apple & Oktoberfests Weekends
9/20 & 21, 9/27 & 28, 10/4 & 5, 10/11 & 12. Oktoberfest Hayrides 9/20 & 21, 10/4 & 5 10/11 & 12
Farmers Market Car Show Series 6/8, 7/6, 8/3, 9/14, 2014

The Village of Long Grove & the Long Grove Business and Community Partners are listed as Additional
Insureds with respect to the General Liability, 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 DELIVERED IN

: ACCORDANCE WITH THE POLICY PROVISIONS.
The Village of Long Grove

3110 RFD
Long Grove,

AUTHORIZED REPRESENTATIVE

IL 60047

Scott Cummings/AM

ACORD 25 (2010/05)
INS025 (2010c5) 07

©1988-2010 ACORD CORPORATION. Allrights reserved.
‘The ACORD name and logo are registered marks of ACORD




SPECIAL EVENT APPLICATION

FOR OFFICE USE ONLY
[ site Plan
[ Raffle Application
[ Temp. Liquor License App.
[[] Event Application
[] Property Owner Permission
[] Insurance Certificate

Please complete this form in its entirety. This application must be submitted a minimum of 20

days prior to the event.

\

Applications should be mailed, faxed or e-mailed to the Long Grove Business and Community Partners

(LGBCP) and the Village of Long Grove:

Information Center
307 Old McHenry Road
Long Grove, IL 60047

847-634-0888

Fax: 847-634-3673
infocenter@longgrove.org

S22/ s/
7 7 ~

EVENT INFORMATION ,
" /
Event Name & Location(s): ./ ./ .-/~

Submittal Date:

Date Received by LGBCP:

Sherry Shlagman

Village of Long Grove
3110 RFD

Long Grove, IL 60047
847-634-9440

Fax: 847-634-9408
sshlagman@longgrove.net
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Long Grove Business and Community Partners
307 Old McHenry Road, Long Grove, IL 60047
847-634-0888 Fax: 847-634-3673
infocenter@longgrove.org




Additional Information

Include with this application the following:

1.

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

Written permission from property owners '

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

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

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

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

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

A. Banners K Yes 0 No i ‘_ P
B. Temporary Signs X Yes O No ProYeasions | WAy % QLI
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 all that apply):

00 Newspapers 0 Cable T.V. O Internet
O Newsletters O Commercial T.V. O Radio
O Direct Mailings O Trade Magazines O Other (specify)

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

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




9. Services provided at event:

Service

Contact Name

Company Address

Phone Number

Sanitation/Portable
Restrooms

B ")
P | A

L. P 4 P
P2 MG b 2 6N ¢ 4 .
e & AL / L/ T /)

{
P o A iy
oy

Waste
Disposal/Garbage

Tents

Music

i‘:)%,-;/" & ==

b A
.00 0 N
v

Other

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

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

11. If there is a charity involved or benefiting from this event, please provide the name of the chanty
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.*

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

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

? o A
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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 '

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

WAIVER AND RELEASE OF CLAIMS FOR INJURY

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

INDEMNITY AND DEFENSE

I hereby further agree to indemnify and hold harmless and defend the Village of Long Grove, the Long
Grove Business & Commurity 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 og my own free will and without any reservation.

. A > s /
~ R st > Z i T - 'ﬁ‘,- | s 7/ {;/,

Sﬁigﬁéture of@ppTii:ant , Date ~ 77

Long Grove Business and Community Partners
307 Old McHenry Road, Long Grove, IL 60047
847-634-0888  Fax: 847-634-3673
infocenter@longgrove.org
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JULY
1ST ANNUAL ILLINOIS
BOOZE & BLUES

FEATURING AWARD WINNING
ILLINOIS SPIRIT DISTILLERIES

SATURDAY, JULY 27
12PM-7PM

Sample 12 out of more than 30
selections of spirits, for only $20

Open to the General Public

Featuring Brats and Pulled Pork Sandwiches
Carnival Games

Raffle to Benefit Free Veterans’ Concert
Live Music by 2 Chicago Blues Bands

BLUE ROAD BAND
12:30 PM - 3:30 PM

ROCKIN’ JOHNNY BLUES BAND
4:00 PM -7:00 PM

B..Ezg

@® rmvcovay

LAKE ZURICH EVANSTON CHICAGO GALENA

NORTH oyone

DISTILLERY

LAKE BLUFF

PLAINFIELD

RIVERSIDE

135 Old McHenry Road, Long Grove

ﬁ?»mﬂ
| TAVERN

est, 1847

VETERANS’ PIG ROAST
AND CONCERT

SUNDAY, JULY 28
1 AM -8 PM

FREE for Veterans and Active Military

Open to the General Public

$10.00 Pig Roast (Roasted by Dorflers)

Fun for the Whole Family, Prizes and Raffles
Carnival Games

Beer Tastings Featuring G’Knight IPA -
Brewed in Tribute to a Vietnam Veteran

RHYTHMBONE RICK LINDY & THE WILD ONES
11:00 AM - 12:30 PM 1.00 PM - 2:30 PM

COVER STORY
3:00 PM - 4:30 PM

NEW ODYSSEY
5:00 PM - 8:00 PM

We will also be accepting cards and letters of appreciation and items for
care packages that will be sent to our troops serving abroad through the
“OPERATION AIR LIFT” VFW 5151 organization.




Feb241412:09p T A Cummings Jr Co

ACORD’
—

CERTIFICATE OF LIABILITY INSURANCE

8476797361 p.1

DATE [MM/DD/YYYY}
2/24/2014

REPRESENTATIVE OR PROBUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORNATION 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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed.
the terms and conditians of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER

SANEST Adriana Mendoza

The Village Tavern of Long Grove, Inc.

T.A. Cummings Jr. Co. THoNE L n. (847)679-7350 j;{‘,éh,or (347) 679-7351
4153 Main St. ROORESS:

INSURER(S) AFFORDING COVERAGE NAIC #
Skokie IL 60076 iNsuRerA:I1llinois Casualty Company
INSURED INsurRer B:Accident Fund Insurance 10166

INSURER C:
135 0ld McHenry Rd. INSURER D :
INSURER E :
Long Grove IL 60047 INSURER F :

COVERAGES CERTIFICATE NUMBER:13-14

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY 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 INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CCONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR TYPE OF INSURANGE e POLICY NUMBER MO Ver ;58}.':%”"5’% LIMITS
| GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | COMMERC!AL GENERAL LIABILITY PREMISES [Ea oecimmence) | § 300,000
2 | c_amsanace OCCUR X BP34982 4/14/2013 16/14/2004 [ en oxp (s one persan) | 5,000
- PERSONAL & ADVINJURY | 3 1,000,000
. GENERAL AGGREGATE 3 2,000,000
GEN L AGGREGATE LIMIT APPUES PER: PRODUCTS - COMP/OP AGG | 3 2,000,000
X { pOLICY J"Ec?f LOC 5
| AUTOMOBILE UABILITY ey NGLE LT 1,000,000
AL :f:é\;ﬂ;gl) SCHEDULED ] BODILY INJURY -f?er per.son) 3
|| Ao . o8 BP34382 4/14/2013 [4/14/2014 [gopiLy INJURY :Per accident) [ $
| X | mimep auTos AUTOR ED | A s
3
_X_ UMERELLA LIAB L.?_(_ GCCUR EACH OCCURRENCGE s 2,000,000
2 EXCESS LIAB | | camsaao: AGGREGATE % 2,000,000
peo | X | rerenions 10, 000) 15011 4/14/2013 las14/2014 .
B e, il L5
gl;:; gggﬁgxﬁ;ggggﬁg@/gmww D N E.L. EACH ACCIDENT s 500,000
{Mandatory in NH) pCv6040100 1/24/2014 P/24/2015 | pioense  £q EMPLOYER S 500,000
DESERIP TR O ‘PERATIONS bsiow: E.L. DISEASE - POLICY LW | S 500,000
A | Ligquor Liability LL96684 4/14/2013 16/14/2014 | (it $1,000,000

RE: LG Farmers Market &

8/20 & 21, 9/27 & 28,

Insureds with respect to the General Liability,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Addilional Remarks Schedule, if more spacs is required)
Art Fair Sundays &6/8 through 10/12

Concert & Ill. Booze & Blues 7/26 & 27 * Labor Day Weekernd 8/30,31 & 9/1 * apple & Oktoberfests Weekends
10/4 & 5, 10/11 & 12. Oktoberfest Hayrides 9/20 & 21, 10/4 & 5 10/11 & 12
Farmers Market Car Show Series 6/8, 7/6, 8/3, 9/14, 2014

* Strawberry Fest 6/20, 21 & 22 * Veterans

The Village of Long Grove & the Long Grove Business and Cormunity Partners are listed as Additional
subject to policy terms and conditions.

CERTIFICATE HOLDER

CANCELLATION

The Village of Long Grove
3110 RFD
Long Grove,

IL 60047

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

AUTHORIZED REPRESENTATIVE

Scott Cummings/AM

ACORD 25 (2010/05)
INSQ25 (2010¢5) 07

©1988-2010 ACORD CORPORATION. Allrights reserved.

‘The ACORD name and logo are reqistered marks of ACORD




. FOR OFFICE USE ONLY
& 7 sitePlan
. [J Raffle Application
[ Temp. Liquor License App.

SPECIAL EVENT APPLICATION OE o

vent Application
[[] Property Owner Permission
[J Insurance Certificate

Please complete this form in its entirety. This application must be submitted a minimum of 20
days prior to the event. \
Applications should be mailed, faxed or e-mailed to the Long Grove Business and Community Partners
(LGBCP) and the Village of Long Grove:

Information Center Sherry Shlagman

307 Old McHenry Road Village of Long Grove

Long Grove, IL 60047 3110 RFD

Long Grove, IL 60047

847-634-0888 847-634-9440

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

infocenter@longgrove.org sshlagman@longgrove.net
Submittal Date: _ .z /= //+/ Date Received by LGBCP:
EVENT INFORMATION 7 -
Event Name & Location(s) 7z L)/ /o 5s v izt i) Jorowsio = (7o /*/‘f‘;«a
Description/Type of Event: &7 2= 77, =/, 2ol Fooa Coe o).

Uetsequs e e divs 1l by = 207 C/e 7B b Yy A Geee bl 7
7 i b/ EVEUF U VELU SIS ¢ OpsaAtwe A1 /)
Event Date: _ - /yy o2 7 Hours: 40 @0 to_£'00 ppy
Set Up for Event Dismantling of Event
Date _7/w2 5~ Date: /35
Hours: ‘00 A to L/ oo 24 Hours: _& 0o 2.4 to /. Q0 Ay
Estimated Number of Attendees: 1 ) Estimated Number of Vendors: /- Posv blg
7 ’ / /

Sponsoring Organization: / /= |/, ./.éﬁ GE_ T EEn)
StreetAddress: _/2 <~ 5 M/ 4 Ly Eosd
City: o 04/ G 2O/ E ! State: .Z /. Zip Code: & 004
Phone Numbér- Y7~ (b2~ Z//7 Fax Number. _ &</ - £ 3¢/~ = 7 3 0.

J—

g B 'y, - 9 4 4oy ¢ amy g o
Contact Person: /.~ /<7 = i AL TS «f’é‘/:, Phone Number: . & 7~ &« /= /. 5
E‘mall Address: ﬁé A "/T A )t/ b (& { S I2I#LS A: .

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




Additional Information
Include with this application the following:

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

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.

5. 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 Hours to
B. Traffic officers Hours to
C. Parking Assistants Hours to

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

A. Banners M Yes O No - f
B. Temporary Signs 4 Yes ONo pPPro%s AL WAY FRL R
C. Other (specify) [ b +o7

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.

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

4 Newspapers O Cable T.V. O Internet
O Newsletters 0 Commercial T.V. [0 Radio
O Direct Mailings O Trade Magazines O Other (specify)

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

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




9. Services provided at event:

Service

Contact Name Company Address Phone Number

Sanitation/Portable
Restrooms

Waste
Disposal/Garbage

I3 ; i ‘7?,4-
} LM ey v b4 e e 4 ’ ¢
(?Z v"/’,f £ f & F & LA LU S &5 /) oo L4

Tents

Music

Other

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

11. If there is a charity involved or benefiting from this event, please provide the name of the chanty
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.gov/license.cfm.*

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

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

infocenter@longgrove.org




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 '

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

WAIVER AND RELEASE OF CLAIMS FOR INJURY

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

INDEMNITY AND DEFENSE

I hereby further agree to indemnify and hold harmless and defend the Village of Long Grove, the Long
Grove Business & Community Partners and their officers, agents, servants and employees from any
and 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.
~

/
y
P~

A 7 /3.5 fo8/

Signature of Applicant Date /7

Long Grove Business and Community Partners
307 Old McHenry Road, Long Grove, IL 60047
847-634-0888 Fax: 847-634-3673
infocenter@longgrove.org
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FOR OFFICE USE ONLY
[ Site Plan
) [] Raffle Application
SPECIAL EVENT APPLICATION o poma. it e Ap
vent Application
[J Property Owner Permission
[J Insurance Certificate

Please compilete this form in its entirety. This application must be submitted a minimum of 20

days prior to the event.

Applications should be mailed, faxed or e-mailed to the Long Grove Business and Community Partners

(LGBCP) and the Village of Long Grove:

Information Center Sherry Shlagman

\

307 Old McHenry Road Village of Long Grove
Long Grove, IL. 60047 3110 RFD
Long Grove, IL 60047
847-634-0888 847-634-9440
Fax: 847-634-3673 Fax: 847-634-9408
infocenter@longgrove.org sshlagman@longgrove.net
Submittal Date: ____2 on_»_/ﬂ/ o Date Received by LGBCP:
EVENT INFORMATION

Event Name & Location(s): /,,/’/ / Zv« s ;« - 7‘;’

T Eer)

/

Description/Type of Event: /= &= 0 T y 0l oL / F_ Uy [/hsE

L QYR IAde A ha 0 Ay X O5IG = /00 R Yo S 00 png
/ / // : . - A ) . )
EventDate: _ 9/ » a5y L2 Y¢S )/ ¥/ Hours: ///op 0.y to (olom 0 /1
’ VSl 1B R Ao G0 pom
Set Up for Event Dismantling of Event

Date 9/79 o /o> Date: §/25 & /0//3

Hours: 4/ wmi  to  Jiem

Hours: G/um ams 10 /7 co5 sous )
Estimated Number of Attendees: Estimated Number of VVendors:
Sponsoring Organization: )z':}gk /}f/,wub 7:;;/;:44«‘ </
Street Address: / 7 < D zfu //;:z%’* ,»%i L Kpoad
City: Aé,/)/z//;«‘ (ERLRoE / State: .7/, Zip Code: L0/
Phone Numbér- BY2- L3S3/)7 Fax Number: 5 ¢ 7 - 53¢/ = 2.3

Contact Person: Lkl fwiu [ 1100} fi Phone Number: ¢/ 7~ £5/-5 /54

E-mail Address: _,40,;»7? Rous w7 @ 5,233,/ (P37

Long Grove Business and Community Partners
307 Old McHenry Road, Long Grove, 1L 60047
847-634-0888  Fax: 847-634-3673
infocenter@longgrove.org




Additional Information

Include with this application the following:

1.

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

Written permission from property owners

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

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

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

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

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

A. Banners X Yes O No
B. Temporary Signs H.Yes O 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.

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

2% Newspapers (1 Cable T.V. O Internet
O Newsletters O Commercial T.V. O Radio
[0 Direct Mailings I Trade Magazines O Other (specify)

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

Long Grove Business and Community Partners
307 Old McHenry Road, Long Grove, 1L 60047
847-634-0888  Fax: 847-634-3673
infocenter@longgrove.org




9. Services provided at event:

Service Contact Name Company Address Phone Number
Sanitation/Portable

Restrooms

Waste )
Disposal/Garbage | _ | .

Tents Chers SHacks Jewds|  Lloavteaad By7-775- /£5¢p
Music ﬂu« 2/ 206 o Fe a0 P-¥aa! d

Other M USIf, /é?/S/ e/ 4 g Z 244t o 9155543/" /0/ e/ - ";y’?'rb' » b!ld ;?V*’:’

/Qéé rmuste /5% i) THE Aﬁ‘"i’;‘m TE ]

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

11. If there is a charity involved or benefiting from this event, please provide the name of the chanty
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.*

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

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




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 '

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

WAIVER AND RELEASE OF CLAIMS FOR INJURY

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

INDEMNITY AND DEFENSE

| 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.

- ’ o :-:\\ .
# o P A A ‘14‘ ,f“‘ QQ/J////
Daté 4

Signature.of Applicant

Long Grove Business and Community Partners
307 Old McHenry Road, Long Grove, IL 60047
847-634-0888  Fax: 847-634-3673
infocenter@longgrove.org
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Feb 2414 12:09p T A Cummings Jr Co

ACORD’
e

CERTIFICATE OF LIABILITY INSURANCE

8476797361 p.1

DATE [MWDLIYYYY}
2/24/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS 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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

The Village Tavern of Long Grove, Inc.

PRODUCER NaMEACT pdriana Mendoza
T.A. Cummings Jr. Co. PHONE _  (847)679-7350 [ ER% oge (347) 679-7351
¢153 Main St. obRess:

INSURER{S) AFFORDING COVERAGE NAIC #
Skokie IL 60076 nsurerA:1llinois Casualty Company
INSURED wsurer B:Accident Fund Insurance 10166

INSURER C :
135 0ld McHenry Rd. INSURER D :
INSURERE :
Long Grove IL 60647 INSURER F :
COVERAGES CERTIFICATE NUMBER:13-14 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. 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 INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOVWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ICY EFF | POLICY EXP
LTR TYPE OF INSURANCE POLICY NUMBER grﬁ';‘w”'nom (NMADDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
I DAMAGE TO RENTED
X | COMMERC AL GENERAL LIABILITY PREMISES [Ez occumrence) | $ 300,000
a | c_amsmane OCCUR X BP34982 4/18/2013 W/14/2014 | yen oxp Ay onegersan) | § 5,000
— PERSONAL & ADVINJURY | § 1,000,000
GENERAL AGGREGATE 3 2,000,000
GEN L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 8 2,000,000
X l POLICY fggf LOC s
COMBINED SINGLE LIVIT
AUTOMOBILE UABILITY (Ea accident) 5 1,000,000
A ANY AUTC : BODILY INJURY {”er person) | $
ALL OWNED SCHEQULED ] : A
|| AuTos | ] auTos Br34982 4/14/2013 1/14/2014 [BODILY INJURY {Per accident) | $
NON-OWNED . PROFERTY DAMAGE
X | mreo autos | X | AL {Per accident) s
s
X |umerentA LiaB ;X GCCUR EACH OCCURRENGE s 2,000,000
2 EXCESS LiAB CLAIMS-MADE AGGREGATE i 2,000,000
DED [ X I RETENTION $ 10,000 L15011 4/14/2013 ja/14/2014 :
B | WORKERS COMPENSATION X | STATU. l OTE-
AND EMPLOYERS' LIABILITY YIN Y LIMIT.
o SLCRPRRTNERIEXEC TIVE D NIA E.L. EACH ACCIDENT s 500,000
s UCED?
{Mandatory in NH) [CV€040100 [1/24/2014 [1/24/2015 || pispask - g4 EMPLOYEE S 500,000
If ves. describe Lnder
DESCRIPTION OF OPERATIONS bzlovr E.L_ DISEASE - POLICY LT l s 500,000
A |Ligquor Liability L196684 4/14/2013 [6/14/2014 | (imie: $1,000,000

Concert & Il1l.

DESCRIPTIGN OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Addilional Remarks Schedule, if mora spacs is required)
RE: LG Farmers Market & Art Fair Sundays 6/8 through 10/12 * Strawberry Fest 6/20, 21 & 22 * Veterans

Booze & Blues 7/26 & 27 * Labor Day Weekend 8/30,31 & 9/1 * Apple & Oktoberfests Weekends
/20 & 21, 9/27 & 28, 10/4 & 5, 10/11 & 12. Oktoberfest Hayrides 9/20 & 21, 10/4 & 5 10/11 & 12
Farmers Market Car Show Series 6/8, 7/6, 8/3, 9/14, 2014

The Village of Long Grove & the Long Grove Business and Community Partners are listed as Additional
Insureds with respect to the General Liability, subject to policy terms and conditions.

CERTIFICATE HOLDER

CANCELLATION

The Village of Long Grove
3110 RFD
Long Grove,

IL 60047

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

AUTHORIZED REPRESENTATIVE

%‘“W

Scott Cummings/AM

ACORD 25 (2010/05)
INS025 (2010cs) 0%

© 1988-2010 ACORD CORPORATION. Allrights reserved.

‘The ACORD name and loqo are reqistered marks of ACORD




