Visitors’ Business:
Special Event Applications:
Porsche Club Concours — June 17" (Fathers Day)
Verizon Grand Opening — Sunset Grove Center

04/20/12
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Village of gl FOR OFFICE USE ONLY
Jong 2~ [J SitoPlan
G}uﬁo}sfe ; O Ratile Application

] Tewnp. Liguor-License App.
SPECIAL EVENT APPLICATION 2 oo

[ Propeny Owner Pennission
[0 Insucance Centificats

Pleage 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 Communily Partners
(LGBCP) and the Village of Long Grove:

Information Center Sharry Shlagman
307 Okd-MeHenry Rosd Village of Long Grove
Long Grove, IL 80047 3110 RFD

_ Long Grove, [L 60047
847-634-0885 847-634-9440
Fax: 847-634-3G73 Fax: 847-634-2408
infocenter@longgrove.org sshlagman@ionggrove.net

Submittal Date; _ O3 1 24 [ 2012 Date Received by LGBGP:

EVENT INFORMATION ‘
Event Name & Location(s): PN sche € lobh of AMG riog  Fothers Bay Lontoy

Description/Type of Event: _ .0 p ekidive cdv Shaow)

Event Date: 6 [17 [ 201 Hours: _F:00Aam_tn_3- OO0 pma
Set Up for Event Dismantiing of Event
Date _f; Z |7 201 % Date: _ 6 {17 [ 202
Hours: __hi30amto_ 1700 am Hours:  3:0Dpa 103 3 0P
Estimated Number of Attendees: S0~ 100 peoole Eonmated Number of Vendors: __©

50 Caps
Sponeoring Organization: Poescle CLul 00 Apenmics (Licaga 1&’—950&1
atreet Address: ¢/0 Tolun - Diwite  29w090 Lalees ide Do
city: _ AJapesui e State: L4 ZipCode: 4056 Y
Phone Number: G 30 %2 ~ 1224 Fax Numper; 312~ & Y4 - 57704
Contact Persom: ___ Jolw - il Phone Number: 630 96 2 2224

E-mail Address: Jo diwilL @ Camca.&# s méf’l[“

Long Grove Businecs and Community Pariners
307 Old McHenry Road, Long Grove, 1L 60047
847-624-0888  Fan: §47-634-3673
infocenter@longgrove.org




Mar.29. 2012 11:28AM  OIG No. 8560 P

2

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 properly owners

Certificats of insurance naming hoth Long Grove Business and Community Partners and
Viliage of Long Grove as additionally insured.

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

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

A. Security officers AA Haurs to
B. Traffic officers A Haurs t
C. Parking Assistants A Hours to

Ingicate whather there will be any of the following:
(before ordering banners ar temporary signs, check with the Village Planrer — 847-634-8440)

A. Banners O Yes ENo
B. Temporary Signs OYes ¥ No
C. Other (specify)

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

Indicate promotional materials anc advertising to be used (check ail that apply):

[ Newspapers 3 Cable T.V. B Internet
O Newsletters O Cemmercial T.V. [0 Radio
{1 Direct Maifings ® Trade Magazines 0 Other (specify)

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

AA

Long Grove Business and Communily Pariners
307 Old McHsnry Road, Long Grove, IL 60047
847-634-08R8  Pax: §47-634-3673
infocenter@longgrove.org
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9. Services provided at event:

Service Contact Name Company Address Phone Number
Sanitation/Portable

Restrooms AN

Waste

Disposal/Garbage: Ark

Tents AN

Music APPR

Other AR

10. Provide a liet of all vendors and their llinols sales tax identification number.

Provide each vendor with notice or form indicating they ara 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. Ifthere is a charity involved or henefiting from this event, please provide the hame 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. Liguor - Submit “Temparary Liguor License” Application. Please nota that a State of lilinois

Liguor License Is also requlred. Applications may be downloaded at
www.lllinois.gov/license.cfrm.®

= For addifional capies of the Evant Application or to obtaln an Application for License to Conduct Raffle, or
Temporary Liguor License Application please visit the Village of Long Grove webslte at www.lonagrove.net.

Applicatlons can be found under the heading "Adminlstration.”

Long Grove Buginess and Community Partners
307 Old MeHenry Rosd, Long Grove, TL 60047

347-634-DBAE

Fax: §47-634-3673
infocenter@longgrove.org
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All the information submitted is as part of an application to the Long Grove Business and Gommunity
Bartners to abtain their recommendation to the Village Board to hold a spacific event in the B-1 Historic
Business District. The event date is for the upcoming year and alf of the information is accurate to the
bast 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, | agres as follows:

ACKNOWLEDGEMENT/ASSUMPTION OF RISK OF INJURY

| have fully informed myseif of all the details of the LGBCP event(s) and the risks inherent in the gvent. |
recagnize and acknowledge that they may involve risks of bodlly Injury and death. | agrea to and
assume the full risk of any injuries, Including desth, and of all costs, damages, and losses that | may
sustain as a result of participating In any and all activities connected witiror agsociated with such event.

WAIVER AND RELEASE OF CLAIMS FOR INJURY

| hereby agree to, and do waive, release and relinguish all ciaims of every kind, known and ynknown,
present and future, that | may have against the Viliage 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 Grave, the Lang
Grovs 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,
connactad 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 Walver and execute it of my own fres will and without any reservation.

O-ﬁb)OaZJu 3[%/12;

Signature of Applichfit Date

Long Grove Business and Commwunity Parinerg
307 Old McHenry Road, Long Grove, L 60047
847-634-0888  Fax: §47-634-2673

infocenter@@longgrove.org
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i DATE IMMDDIYYY)
@RD . CERTIFICATE OF LIABILITY INSURANCE 03/13/2012

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIER
BELOW. THIS CERTIFICATE OF INSURANGE DOES NGT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cerliflcate holder i3 an ADDITIGNAL INSURED, the polley(les) must be endorsed. f SUBROGATION 18 WAIVED, subjecl io
the terms and condilions of 1ha pollay, certaln pollcles may require an endorsement. A slafamant on this certificats does nol confer rights to the
cortificats holde? In llaw of such endorsement{s).

Suite 1100

PRODUCER [ 1-713-507-4700 CONTACT
Walls Fargo 8pdoial Rigks, Ine. e .
Wells Farge Mubtscaporbts

24 Greenway Plaza M;}!E .

Porache Club of Amsxica, Ine.

P.0. Box 6400 INSURER D !
Columbla, MD 21045 INEURERE
INSURERF =

Housbon, TX 77046-2401 INAURER(3) AFFORDING COVERAGE NAIC #
INSURER A: Gxeat Angrican E & § Ina. Co.
INSLURED \NauReRB: Great Ameriven Agpuzause Ssyvices 26344

INSURER ¢ : ACE Amerxican Insurance Company

COVERAGES

' CERTIFICATE NUMBER: 28070730

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIGD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DRCUMENT WITH RESPEGT TO WHICH THIS
GERTIFICATE MAY BE (SSUED Of MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
EXCLUBIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REOLGED 8Y PAID CLAIMS,

REVISION NUMBER:

AOUE[SUER)

FOLIG FOLLOY EXF

R TYPE OF INSURANGE INER YD POLIGY NUMBER MMDD MMIEBYYYY) LIMITS
A | GENERAL LIABILITY GLO3914957 02/01/14 02/03/13 | pacH OCCURRENGE 51,000,000
X | COMMERCIAL GENERAL LIABILITY Wi g 00,000
F CLAIMS-MADE DCOUR MED EXP {Any one pasan) | § EXCLUDED
A | Participant Lsgal PERSONALZ ADVINJURY | g 1,000,000
| ¥ | ndabiliey GENEAALAGURESATE | & NONE
GEN'LAGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGES | § 5,000, 000
I poumrl legT loe Parbialpsnt Legal {$ 1,000,600
AUTOMOEILE LIARILITY w jE]NELE LINTT s
| { ANY AUTO BODILY [NJURY (Par parscr) | §
ALL og.'N ED SUREOULED BODILY INJURY (Per aceidenl)| 5
— A 0 FRGPERTY DAMAGE
| {nrepavros [ | Maa e e r
3
B UMBRELLALIB | X | occur EXC3266814703PCA 02/01/1q 02/01/13] EAGH OCGURRENCE 58,000,000
X [ EXCGEBSLIAE CLAIM3-MADE AQAREGATE §9.000,6800
OED | I AETENTIONS $
WORHERS GOMPENSATION WG ETATL. I%?
AND EWPLOYERS LIARILITY Yiu
ANY FHOFHIE.TORIFARTNERJEXECUTIVE E.L, EACH ACCIDENT 3
OFFISER/MEMBER EXCLUDED? NIA
(Mandam:yd In m-:) EL. DISEASE - EA EMPLOYEH &
dezcibe un
DESEAPTION BF SPERATICNS belows E.L. DISEABE - POLIGY LIMIT [ §
C [Farticlpant Accidenk NOO25583AFCA 02701714 02701/13[ADED 25,000
*PCA Olub Racing Excesa Medlcal 25,000
*Fove Migher Limits Evenks Only Wkly Indemndby 00

fina 17, 2012, Conhcouxs

Townaer Green, bong Grove, XL 50047
The Long Ozove Busivess and Commumlty Partnera, the Village of Lemy Grove, Melvin & Dolores Townez

DESGRIPTION OF NFERATIONS / LOGATIONS / VEHICLES {Allach ACORD 104, Adalifonal Remarks Schedule,  mars space is required)
Corkificaks Helder and the entitles listed below are indluded za additional insureds, bub only to I:he exkent that
1iabillty arisse out of the opexatiens or pramisea of the named ineursd foz the follawing evenk(a}s

CERTIFICATE HOLDER

CANCELLATION

PCA Chicago Region

Keith Clark
733 Medfozd Drive

Carol Btrseam, IL §0L84
|

Uaa

SHDULD ANY OF THE ABGVE DESCRIBED POLIGIES BE CANGELLED BEFORE
THE EMBIRATION DATE THEREQF, NOTICE WILL BE DELIVERED N
AGCORDANCE WITH THE FOLIGY PROVIZIONS.

AUTHORIZED REPREHENTATIVE

P Pr-i~

ACORD 25 (2010/05)

cohiringn
25070780

@ 1988-2010 ACORD CORPORATION. All rights rasarvad.

The AGORD rame sid Jogo ave raglstered marks of ACORD
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2 1‘2“95 < [] Site Plan
e
G;In&}} = [] Raffle Application

SPECIAL EVENT APPLICATION L Temp. Liquor Licensc 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: 0{//%2— Date Received by LGBCP:

EVENT INFORMATION ‘ .
Event Name & Location(s): V ER 20N Mﬂ s 200«4 yy/@‘[/ )Z/W e

Description/Type of Event:

Event Date: _05 [0/ //2. —05/3 Q//ZL Hours: _ 7« Dan_vo_ & ooy

Set Up for Event Dismantling of Event

Date &5/ ¢/ //% Date: ¢5/ 30 //Z.

Hours: 4. 0%au#s to L: ﬂfm Hours: & 7 004éno da”%
Estimated Number of Attendees: Estimated Number of Vendors:

Sponsoring Organization: V%'Z,[)M %WJ Zé’/l/é &4’5 &@@
Street Address: gl c? g [ £ M <F S

City: loye Groee State: 7=L Zip Code: K00 £
Phone Number: 5’77 i 35?5 _'5_5‘75 Fax Number:
Contact Person: &7/ A- /éﬁt’é{/:& Phone Number: 8?7 “)77’"200‘7/

E-mail Address: e/ AR U Ar'k é’/ VAL 00, Cory

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

GCertificate of insurance naming both Long Grove Business and Community Partners and
Village of L.ong 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 fo
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 O Yes No
B. Temporary Signs X 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):

[0 Newspapers O Cable T.V. O Internet
[J Newsletters O Commercial T.V. 0 Radio
irect Mailings [0 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

Vo 200 Woilorr Sateo Tac T2y 00 2180 Ve zow Witeless 7l
8- 41 26 182567 7

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.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.longarove.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

| 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.

e Mot or/ g/l

Sighature of Applicant Dat

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







