Visitors' Business:
Special Events & Signage:
Harley Days - July 10
PNC Bank Grand Opening - July 26
Rotary-Heritage Run/Walk - Sept 6
Labor Days USA & 5K Run - Aug 30 - Sept 1
European Autoschau - Oct 4
Long Grove Lions Vintage Days - Oct 10 -11
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JUN-19 2014
VILLAGE OF LONG GROVE

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 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:
Information Center
308 Old McHenry Road
Long Grove, IL 60047
847-634-0888

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

(:”//{ / M/'vé
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EVENT INFORMATION

Submittal Date:

Event Name & Location(s): [Z#&,_Z/E}/ bﬁ‘ Y

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

L/ 1)yt

Businss  Dishres

Description/Type of Event: /hoﬁ)rajf/& Showul

Event Date:

Hours: 7277 £4_ to Y "";m_,

\7'&,/7, /G o
Set Up for Event

Date Yl
Hours: (F}Np,v.., to S0 p—

Estimated Number of Attendees: _ %/? itvte 4.

Dismantling of Event
Date: Yz
Hours: 0//0/0/73 to_ 4 7/7/%:\

Estimated Number of Vendors: A

Sponsoring Organization: W DQWA@)\/

Street Address:  »29/5 N Eud  fA

City: /%M'f;ﬁé'

State: ___Z7/ _ Zip Code: £ 9267

Phone Number: /0‘71/7\ HT0- 70652

Fax Number:

7
Contact Person: LW

DU

Phone Number:

E-mail Address: __ A . Dwffj @ M/}ch;/ w_é/ éc/ . Com
A - peepl et

Long 'Z;rove Business and Community Partners

4%%6/679'01— n/lﬂ/y‘/\z.,k [(j

Chacy  (197) 034-2395

307 Old McHenry Road, Long Grove, IL 60047

847-634-0888

Fax: 847-634-3673

infocenter@longgrove.org




Additional Information

Include with this application the following:

1.

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

Written permission from property owners

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

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

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

A. Security officers 2 -3 Hours _ | O o _ (o
B. Traffic officers - O 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 I Yes I No
B. Temporary Signs W Yes 0 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):

B/Newspapers [ Cable T.V. IB/nternet
O Newsletters O Commercial T.V. Radio
0 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
Waste
Disposal/Garbage
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 charity,
contact name and a phone number. O ,\3 T -
12. Raffle — Submit “Application for License to Conduct Raffle.” Raffle must be approved by the
Village Board prior to the event.* NS D NG
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 ths alver and execute it of my own free will and without any reservation.

)7 2

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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SPECIAL EVENT APPLICATION % oo

7] Propeny Owner Permission |

1 toswumee Certdicate

R R R e

Please complete this form {n s entirety. This application must be submitted a minimum of 80
days prior to the svent

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

Information Center Sherry Shiagmarn

308 Old McHanry Road Village of Long Grove

Long Grove, IL 60047 3110 RFD

Long Grove, L 60047

847-634-0868 B47-634-9440

Fax: 847-634-3673 Fax: 847-834-9408

infocenter@longgrove.org sshiagman@longgrove.net
Submittaf Date: Mn}, 'ln-,/ 4 Date Received by LGBCP:
EVENT INFORMATION q;B‘/ Jlno s Rowlt
Event Name & Location(s): _Lu%l Greve PAC 1 bous

Description/Type of Event: _ ,
Fomiu fua d&u / (zond O P eaned

Event Date: M gnggmq Hnurs — Hawm to ﬂgrzm

Date iy ECHT Date: MG/ 0%
Hours: zqm to Havn, Hours; ,ng, . - % ?)Qﬁm
Estimated Number of Attendees: _ 200~ STO Estimated Number of Vendors: | S

Sponsoring Organization:

Street Address: ___ 19 et , N

City: Ak Yor State: M/ Zip Code: /OO0 S

Phone Number: __ 243 A58 033D Fax Number: =

Contact Person M, N Ll ) o _ Phone Number:

E-mail Address: e ; ha A4, G000
X3

Long Grove Business nnd Community Partsers
7 Ol McHenry Road, Long Grove, HL 60047
£47-434-0888  Fax: B47-634-36735
infocenter dlungerove org

&
Ea




Additional information

include with this application the following:

%

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 nwners(_g A gfocgﬁz_%‘:;)

Certificate of insurance naming both Long Grove Business and Community Partners and
Village of Long Grove as additionally insured. C‘ n ?m%("m

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 raquired per
approval) {Cosl for sscurity  $70Meur per depuly  Payment must be submitted with 30 fcatinng

A. Security officers T Hours
B. Traffic officers :»L Hours _ /0> 20 miﬂ ;3______{21"3\,
C. Parking Assistants Hours ___ s
Indicate whether there will be any of the followin: -
{beliore orianng hannets or iempor 3\; SIQNE. GNECk J?'h the Village P!n’w:-a ~ 478349440 (uﬁ\\ Sic%
Hhitu 6;}\.‘
A. Banners ] Yes O No a%g,ntué
B. Temporary Signs AY@ 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}:

1 Newspapers (] Cable TV, 0 intemet
U Newsletters 3 Commercial T.V. [J Radio
1 Direct Mailings O Trade Magazines % Other (specity) \RAS

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

{L.ong Grove Business and Community Partners
307 Ubd McHenry Roud, Long Urove, 1. 50047
REATHA4-0RBR  Paa: RIT-634-3673
infocentera longgrove ivg

|




9. Services provided at event C%e.ef Lo Q@&ﬂdﬁt@b

Service Contact Name | Company Address | Phone Number

Sanitation/Portable
Restrooms

Wasie Disposal/
Garbage

Tents

Musi¢

Other

10. Provide a list of all vendors and their lllinois sales tax identification nUmber:G N QILE N,B.‘:?
Provide sach vendor with notice or form indicating they are filing all sales occurring in the Villag
of Long Grove. Salas (ax rate for the Village of Long Grove s B% Food vendors should
contact the Lake County Department of Health (847-360-6700) to apply for a permit.

\)ﬂ If there is a charity invoived or benefiting from this event, please provide the name of the charity,
contact name and a phone number.

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

Liquor — Submit “Temporary Liquor License” Application. Please note that a State of Hlinois
Liquor License is also required. Applications may be downloaded at www.illinols.qovi
license.cfm  *

~ * For additional copies of the Event Application or fo obtain an Application for Licenss to Conduct Rafiis. or
Temporary Liguor License Application please visil the Village of Long Grove website at www longgrove.nal
Applications ¢an be found under the heading “Administration.”

Tamg Grove Husiness and Comanmity Partnees
307 0ld McHeorry Rond, Long Grove, 1L 60647
$17-634-0888 Fax: B47-634.3673
infocentera longgroveany




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 evenit date is for the upcoming year and ail of the information is accurate to the
best of my knowledge.

| have fuily 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 Pariners and their officers, agents, servants and employees, arising out of, connected with,
or in any way related to, the event or my participation therain

INDEMNITY AND DEFENSE

| hereby further agree to indemnify and hold harmiess and defend the Village of Long Grove, the Leng
Grove Business & Community Par:ners and their officers, agents, servants and employess from any

SM& /ﬁ"} | H
Date { 1

Lang Grove Basiness snd Comnsunity Pariners
307 Old McHenry Road, Long Grove, (L 60047
630888 fax 4T634-3673
infocenter@lingrrave org




Long Grove Vendors - Famiy Fun Day

Description

Temp Staff Volunteers
Dumpster

Recycling Bin

Carnival Games

Carnival Prizes

Trolley Service (if needed)
Caricaturist

Face Painter

Strolling Magician

D]

Event Rentals

Misting Tent

Moon Bounce

Off Duty Police

Food & Beverage

Photo Booth

Kid’s Crafts

Ice Cream Truck (potentially)

Company

Eye-5

(In Progress)

(In Progress)

The Fun Ones

Oriental Trading Post
(In Progress)

Artistic Face Painting
Artistic Face Painting
Artistic Face Painting
Strictly Fun DJ’s

Big Top Tents

(In Progress)

The Fun Ones

Off Duty Police Agency
Portillo’s Hot Dogs

(In Progress)

My Studio Pottery
Good Humor Ice Cream
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The Rotary Club of Long Grove, Kildeer, and Hawthorn Woods, |
Post Office Box 111
Long Grove, lllinois 60047

|

Sheryl Shiagman
Village of Long Grove
3100 RFD

Long Grove, IL 60047

May 20, 2014
Dear Ms. Schlagman,

Enclosed is the Special Event Application for the annual Heritage 5K Run and 3K Walk
sponsored by The Rotary Club of Long Grove, Kildeer and Hawthorn Woods. As in past
years, the event will be held on streets of Long Grove and Lake County with the staging
area again being in the parking lot of the Kildeer Countryside School. Kildeer
Countryside School District 96 has received a copy of our application.

You will note the Certificate of Liability Insurance indicates the current insurance expires
on July 1,2014. | am assured the new form will be available by the end of June. In
order to meet the 90 day application minimum, the current form is included. The new
form will be sent as soon as it is available. A copy of the application is also being sent
to the Long Grove Business and Community Partners.

My understanding is that the Village of Long Grove will make arrangements for closure
of Cuba Road and enlist the Lake County Sheriff as needed with our club paying the
cost. In addition, | also understand the Waste Management company has an
agreement with the Village of Long Grove on providing waste and sanitation services.

Please call me at 847/991-6637 or e-mail me at walterfriker@comcast.net for additional
information | may provide and questions | may answer.

Thank you very much for your assistance.
Sincerely,

Ly b

Walter Friker
Heritage Race Committee

The Charitable Fund of The Rotary Club of Long Grove, Kildeer and Hawthorn Woods is
a registered 501(c)(3) organization



Village of g FOR OFFICE USE ONLY

o < [ sitePlan
G!’:ﬁe}% [0 Raffle Application
SPECIAL EVENT 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 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:

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: /%N 20, 22!4__ Date Received by LGBCP:

EVENT INFORMATION
Event Name & Location(s): Lowy Grove fERmGE % I Eow / 3k Wauc  Dowwrzn /;’M e
Description/Type of Event: __ S K£w v Bk AL

Event Date: _PreMEEL L} 201 Hours: 7.©e AM to /('o9AH
Set Up for Event Dismantling of Event
Date $¢P7 5, zo/4 — 4. 3epm- joesph Date: Sz#F b, 2ot
SEPT o, 2014 — :
Hours: _5/20 4 H' to 7loo At Hours: // /ecAM to /e /oM

Jpoo

Estimated Number of Attendees: Estimated Number of Vendors: _#%

Sponsoring Organization: [Soreey (oot oF Lowg Coeove ,[Crepeer, Mromiarn) (Poobs
Street Address: &0 [eirER FRicEK SH 5. (Ecm SrPEET

City: JACATINE State: Z— Zip Code: 60267
Phone Number: _847/99/ - £L6%7 Fax Number:

Contact Person: WA« 7272 [RIcER Phone Number: 647/ 99/~ L4
E-mail Address: uﬂ:t/#»-gf Eer@ covcecr et gur[214- 5428

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

infocenter@longgrove.org

07




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 — 847-634-3440)

A. Banners XYes O No
B. Temporary Signs M Yes ONo
C. Other (specify) Zexre Ar ErcvEer CouvTRySrbE Setteer

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 0 Commercial T.V. [0 Radio
(1 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

ficHpee BRIMIC

Wpsre (ormgert

Waste
Disposal/Garbage

" i

[ R 1t

Tents

Music

Floviget> By

Wraey Ceeoid

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 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.govl/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

infocenter@longgrove.org

Fax: 847-634-3673




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
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

| 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.

(iz & G 5 J1o)4

Signature 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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L N - \TE (MM/DDIYYYY)
P ACERE CERTIFICATE OF LIABILITY INSURANCE 6/24/2013

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. f SUBROGATION IS WAIVED, subject to

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

PRODUCER Lockton Companies, LLC
LOCKTO ANIES P | NAME: ton Companies,
525 w.m?ﬁMsfmsoo'LLc i (A, £ty 1-800-921-3172 | &%, noi:1-312-681-6769
CHICAGO, IL 60661 | Apbness;  Rotary@lockion.com
(312) 669-6900 ‘ INSURER(S) AFFORDING COVERAGE NAIC#
INSURED  All Active US Rotary Clubs & Districts mounene: ACE Property & Casualty Insurance Co | 20699
Attn: Risk Management Division INSURERC :
1560 Sherman Ave. INSURER D :
Evanston, [L 60201-3698 INSURERE :
E:
COVERAGES CERTIFICATE NUMBER: 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 POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

FE‘ \TVEE OF SMSHRANCE WD POUCYNUMBER | (MMDDIVVYY) | (MMDOIYYYY) LOTS
A [SEERALLADLITY N | PMI G23861355 005 12013 | 7172014 | EACHOCCURRENCE s _2/000,000
X | COMMERCIAL GENERAL LIABILITY | PREMISES (Eacocumrence) | $ 500,000
J CLAIMS-MADE OCCUR MED EXP (Anyoneperson) | $  XXXXXXX
L Liquor Liability PERSONAL & ADVINJURY _|s 2 000.000
| Included GENERAL AGGREGATE s _10.000.000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 4,000,000
z D 'ER& lj = SMBINED SINGLE LIMIT :
COMB!
A WU‘M N | pPMI G23861355 005 7112013 | 7/1/2014 | Eazecitenty s 1,000,000
___| ANvauTO BODILY INJURY (Per person) f XXXXXXX
| AL SeED SOHEDULED BODILY INJURY (Per accidenl)| § XX XXXXX
X | wrep AuTes P EE $  XXXXXXX
§ XXXXXXX
B |X |umBRELALAB X |occur N | M00534092 005 7/12013 | 7/1/2014 | EACH OCCURRENCE $__ 5,000,000
uas CLAIMS-MADE AGGREGATE s 10,000,000
oD | s man XXXXXXX
Wmm o NOT APPLICABLE WC STATU-
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT s XXXXXXX
OFF EXCLUDED? NIA
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE] § ‘
f yes, describo under %
Di OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

The Certificate Holder is included as Additional Insured where required by written and signed contract or permit
subject to the terms and conditions of the General Liability policy, but only to the extent bodily injury or property
damage is caused in whole or in part by the acts or omissions of the insured.

CERTIFICATE HOLDER CANCELLATION

Village of Long Grove, Illinois and its officers, agents and employees; SHOULD ANY ABO RIBED POLICIES ANCELLED BEFORE
Long Grove, Illinois Business and Commuaity and Business Partners THE ammg;nm%ne vemngoa NOTICE MELE g€ DELWERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

| T

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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HERITAGE RACE

Parking / Directional Sign Locations
Intersection

Route 53 & R P Coffin Road 1 Left arrow — south side of road
west of intersection

Pk

Left arrow — south side of road
west of intersection

1 Right arrow — north side of road
east of intersection

Route 53 & Old McHenry Road

Route 53 & 83 1 Left arrow — north bound lane
east of intersection

Route 83 & R P Coffin Road 1 Left arrow — north bound lane
south of intersection
1 Right arrow — south bound lane
north of intersection

R P Coffin Road & parking lot 1 Left arrow — north side of road
east of lot entrance
1 Right arrow — south side of road
west of lot entrance

Driveway to Old McHenry from 1 Registration
parking lot

Sidewalk from lot to R P Coffin

[y

Registration

Old McHenry Road & Parking Lot 1 Right arrow — east side of street
south of lot entrance
1 Left arrow — west side of street
north of lot entrance

Old McHenry & Parking Lot Double-sided sign pointing into lot
(Behind Season’s)



Heritage Race Signs

Parking Lot
(Next to Seasons Patio)

Old McHenry Rd Across
Jrom Season’s

R P Coffin & Parking Lot
(west entrance)

R P Coffin & Old McHenry

Old McHenry & Cuba Roads

Old McHenry & Route 22

Other signs to be set-up at race
start location, etc.

Page 2 of 2

1 Registration sign pointing
east towards Old McHenry

1 Registration - left arrow

Double-sided sign pointing into lot

1 Left arrow - Registration southwest
corner

1 Right arrow - Registration northeast
corner

1 Right arrow - on east side of street
at intersection

1 Right arrow - south side of road
west of intersection

1 Left arrow — north side of road
east of intersection
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Village of sl FOR OFFICE USE ONLY

Igng < [J Site Plan
Ggg“ve [C] Raffle Application
SPECIAL EVENT APPLICATION C1 Temp. Ligtoe License gy

[T] Event Application
[ 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:

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: O( Wy 22420 Date Received by LGBCP:

EVENT INFORMATION 1 P
Event Name & Location(s): amn schau ﬂW v Jartas Vj(}‘—
Description/Type of Event: mm.m_ammwm
Event Date: OQ&IM Y,201 4 Hours: /0:00am 1o S:00prm

Set Up for Event Dismantling of Event
pate Otk 4, 2014 Date: Ot 4, 2014
N ’
Hours: __B-300M to 920 am Hours: _dpmn to Dgm
~ =
Estimated Number of Attendess:300~500 Estimated Number of Vendors: /0 -0

Sponsoring Organization: _ N))A
Street Address: _ 4 | 7 Nortn Qune. Shreer

City: _Nount '?rDSPcd- State: __ It Zip Code: \o00OSH
Phone Number: __ 22 4~ 253 - 39, Fax Number:
Contact Person: _ 0O Qno\& Phone Number:

E-mail Address: _&Q@i@@xx&mm

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 / bl

barricaded for this event if it applies. fyrchev pant lod o\l be wwnaveula
dut Ao Wikafr Car Qo

Provide the number of security and police officers needed anf 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 o
B. Traffic officers Hours to
C. Parking Assistants |))Lud\\ QoY Hours to

Cows DLV
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 [JYes [JNo
B. Temporary Signs [IYes [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 advettising to be used (check all that apply):

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

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

Long Grove Business and Community Partners
307 Old Mclenry 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
Tents
Music Jau Caloreso- (hicego, LI
Other s s
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 charity,
contact name and a phone number.
P Nes, oY Nex
12, Raffle — Submit “Application for License to Conduct Raffle.” Raffle must be approved by the
Village Board prior to the event.*
18. 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.*
\essern .

Lpuse  wosudd Ve 4o GerL W n u\\\mckt

Toc \l'\\\cL%Q Noan o :Proo\d\sz Urgu-or A».rvxa gt ~
OOy TSy,

* 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 McHeary 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 ali 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 1 have read

and yfidefstand the abova Waiver and execute it of my own free will and without any reservation.
EQQ/L\ doer 2250017

z@a’of ApplicaU 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




FOR OFFICE USE ONLY
[ SitePlan
[T] Raffle Application
[J Temp. Liquor License App.
[] Event Application
[ Property Owner Permission
[] Insurance Certificate

[um

m\gjj

SPECIAL EVENT APPLICATION

e submitted a minimum of 90

itne 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 Shiagman
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
infocenter@longgrove.org

Fax: 847-634-9408
sshlagman@longgrove.net

-14 L-11-19
Vintage Da Y3 - ;1 Histo e Docwnto wn-Prrivak Puper
Description/Type of Event: tqve robilia Dea lers will reut S paces

Grom The Long Grove Lious pluh with +he Land Lotd$ et/ (S0
Event Date: Oé'f' ) Hours:>27 / Do to_T pM

Suh IIAM ta S eM
Set Up for Event e

Dismantling of Event
Date .th/_a_fb’ Date: OC‘f [ 2
Hours: _/ e

'7 QM to_ 1 DM
Estimated Number of Attendees: / @’dO

Submittal Date: (ﬂ ~ Date Received by LGBCP:

EVENT INFORMATION
Event Name & Location(s):

to 5 pM Hours:

Estimated Number of Vendors: / 8 20

Sponsoring Organization: L on 4 6 rov@ Lt‘d 15 C / v o
Street Address: 730 R P (0 Hiy  RD

City: Lon a (s rov@

State: £ ZipCode: & 0OY T
Phone Numbe? _ B Y7 34 2292 FaxNumber: R 47 634 32+3
Contact Person: Lion John K PIDGCk Y Phone Number: _ 571 A4[2 G185
E-mail Address: _Johin @ Covutty bbesootlog brove Loy

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. Wiritten 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)
A. Security officers yVo Hours to
B. Traffic officers Mo Hours to
C. Parking Assistants A O Hours to

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

A. Banners O Yes 0 No
B. Temporary Signs B Yes O No .
C. Other (specify) Deg vey wote DH#F ere— AK EAS

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):

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

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

d‘?‘;z:;‘:icjt"c” be a stage cchached +o Cosndry trvse

¢ 30 RP Cofbn KD Live mesic a=el ©OJ.

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 No
Restrooms
Waste ‘
Disposal/Garbage | A/ O .
Tents DNealer Hwd ThPi~ duwinn Tents
Music -~ i -
Other
10. Provide a list of all vendors and their lllinois sales tax identification number.

1.

12.

13.

Provide each vendor wnth notlce or form mdlcatlng 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.

If there is a charity involved or benefiting from this event, please provide the name of the charity,
contact name and a phone number. L-gna Grove Ligns 1102947185

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

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.govl/license.cfm.* 7L
will sell Lemamade pop owcl Wa7er

* 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

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

INDEMNITY AND DEFENSE

| hereby further agree to indemnify and hold harmless and defend the Village of Long Grove, the Long
Grove Business & Community Partners and their officers, agents, servants and employees from any
and all claims of every kind, known and unknown, present and future, that | may have arising out of,
connected with, or in any way related to the program or my participation therein. My signature also
allows the use my photo for promotional purposes. My signature on this form indicates that | have read
and understand the above Waiver and execute it of my own free will and without any reservation.

/ZZS/@ L~ 1744

Signature of Applicant / e / 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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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIODIYYYY)
06/17/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

re——

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

HRUDULER ﬁg&g\” JOh“_Adf%”E
Willis of lllinois, Inc. AN ¢y 1-800-316-6705 I wy 1-888-467-2378
425 N. Martingale Road, Suite 1100 Kfidhss, WonsciUbsghnlis com .
Schaumburg, IL 60173 INSURER(S) AFFORDING COVERAGE . NAICs
ISURER A ACE American Insurance Compa_ny 22667
W SHRE D IHSURER B ]
Dist 1-f IHSUKER ¢
Long Grove lllinois IHSURER 1Y
IHSURER
INSUNER F

COVERAGES CERTIFICATE NUMBER:

DPER AT bk

L o v ""5"1'“?”" ANY CLNTRACT OR ER I Y ;R TOOWHICHE THIS
LI T s Bl iSSURD UR MAY R Y IHE PGLICIES [ IBED HEREIN 1S SUBJECT To) AL ThE TERMS
EXOCURISIONS ANL O UM RIS €9 S0 € RLEMREDUCED BY PAID AR
ISR i - {ADDL{SUBR] P YEFT © POLICYE T
L1R TYDE OF INSURANLE NSE v PULICY NUMBER MDD YYY | lmr&;%})\?#&‘q i LTS
A ui:PlH:RAL LIABILITY 3 ! { Eac ¢ 1.000,000
X ERL AL L A \ HDOG27022923 {09/01/2013 | 09/01/2014 | 5 1.000.000
o, v Sl o i b
D fras aTE | X acoR [ vaEL 2x0 . 1.000
X_; Agg. Per Named Insured S & ALv iNGURY |5 1.000,000
; is $2 000,000 {1 AsuRLeATZ ¢ 10.000.000
L AGREGATE ¢ PER PRODULTS Oin w5 |5 2,000,000
y j ; . : i s
A AUTORMUBIE UABILITY i o  Included
T ISAH08721415 09/01/2013 109/01/2014 | 5;
i :
X b HRED Al : .
1 @
DURBRUULATIAR ] H o z
CESS LIAGS i LA b ‘ ;
POEC |, BETENT s ! 5
"WORKLRS COMPCHSATION ! T iF
ANEEMPLOYERS LIABILITY YiN ! SHUTS |
R % i i HEEY S g § O NG
NiA -

L EAEMPLOGYER 3

REA I

DF S RPN QF QPERATIONS

Long Grove Village Tavern 135, Old McHenry

insured.

GUAHORN VR LES (Atach ACORD 101 Additional Remnacks Sohetiute o hote space is siequitsdt

Provisions of the policy apply to the named insureds participation in the following activity during the policy period shown above: Vintage Days Oct 11th& 12th
The Village of Long Grove 3110 Old McHenry IL,John S Kopecky 430 RP Coffin Rd Long GRove Il 60047,Susan Coveny 410 RP Coffin rd Long Grove IL 60047,
rd Long Grove IL 60047, Terry upton 404&404 RP Coffin rd Long Green inc. is included as an Additional Insured(s),
but only with respect to General Liability arising out of the use of premises by the Insured shown above and not out of the sole negligence of said additional

PROVISIONS OF THE POLICY DO NOT APPLY TO THE SALE OR SERVING OF ALCOHOLIC BEVERAGES

CERTIFICATE HOLDER

CANCELLATION

LGB&CP
3G7 Olc McHenry rd
Leng Grove lllinois 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 REPRESENITATIVE

LG

ACORD 25 (2010/05)

1988-2010 ACORD CORPQRATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Event Application from The Long Grove Lions
Vintage Days Oct 11" & 12"

This event will bring Antiques and Memorabilia to
the village while supporting lake Co. charities.

The Lions will be selling Booth spaces to the
Dealers for the two days in return we will pay the
Village vendor fee and get their tax ID # The three
landlords that have given permission, Sue Coveny, Chip
and Maryann Ulrich, John S.Kopecky &Terry Upton.
Sharon from LGB&CP thought it would be a good Idea
to use the Towner Green. ( the latter would need
permission).

Part of this event would also include a Baggo
tournament that would be held on towner or at the
Chatter box side lot, there would be a charge for entry
per team.

The lions Den would only have the stage on the
building front of 430 RP Coffin The music would be
live and DJ a small Lemonade stand selling pop &
water.

There will be old tractors thru-out town. This will
not interfere with the S5k or any Oktoberfest activities
but should augment these events.



