Visitors’ Business:
Special Event Applications:

Sweet Whimsy Bakery Extended Hours & Qutdoor Sales.
Downtown Long Grove World Tour: 09/04—09/06/2010.

Festival Of Sunset Grove —09/10/2011.

Long Grove QOktoberFest & Parade — 10/15-10/16/2011.
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SPECIAL EVENT APPLICATION

TFOR OFFICE TSE ONLY
© [ Siwe Plan
0

I Radtie Application

i Temp Lmspor License App
Femp Besiness Ui App.
173 Braperty Guner Pezmission

Tesurangs Uertificate

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 Communily Partners

{LGBCP) and the Village of Long Grove:

Jehn Maguire

LGBCP

146 Oid McHenry Road
Long Grove, IL 60047
847-634-0888

Fax: 847-634-3673
imaguire@lonagrove. org

Submittal Date; © 77 2 /11

EVENT INFORMATION
gvent Name & Location{s): h‘r‘-‘:“}f'--f

-~

Date Recaived by LGRBCP;

Sherry Shlagman

Village of Long Grove
3110 RFD

Long Grove, IL 80047
847-834-9440

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

Description/Type of Event: _/_ [
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Additional Information

include with this application the following:

1.

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

Written permission from property owners

Certificate of insurance naming both Long Grove Business and Community Pariners and
Viliage 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 raquired per

approval) (Cost for secunty  570/aur per deputy  Payment must be submitled with apphication):

-

A Security officers - Hours to
'S

B. Traffic officers ~ Hours to
AY

C. Parking Assistants & Hours to

indicate whether there will be any of the following:
{before ordering banners or temporary signs. chack with the Village Planner - 847-624-6440)

A. Banners []Yes Ei'}\!o
B. Temporary Signs [E’Yes [INo
< 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);

[T} Newspapers [} Cable T.V 1 Internet
N Newslelters ] Commercial T.V ] Radio
[ Direct Maitings [ Trade Magazines (] Other {specify)

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

nPr

Yittaue of Long Grove
O RED
Long Grove, 1 6U047
S47-050-0040 Jax: 8476340408
wwy longgrove pet




9. Services provided at event:

‘ Service Contact Name | Company Address | Phone Number |
Sanitation/Portabie fo fe E

tRestrooms T e SO :
Waste . ';ia} e Coapial DD G Flobbard Cray 47 -5 2]
Disposal/Garbage | Tesi Bacd So€e TewdTmiy LS RPC L P T T ]
Tents SEEWTRIET 0. A S

| Other b

10. Provide a tist of ali vendors and their Hlinois 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 1s 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 invoived or benefiting from this event. please provide the namae of the charity,
contact name and a phaneg number.

12. Raffle — Submit “Application for License {o Conduct Raffle.” Rafile must be approved by the
Vitlage Board prior to the svent.”

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

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

Village of Long Grove
JVIORFD
Lung Grive. 11 64047
84 7-034-9-4-4 [ 84 7-634-45:300
www longgrove.ncl




Long Grove Extended Hours Merchant List

Sweet Whimsy

251 Robert Parker Coffin, Long Grove
R47-821-2021

Tax ID: 3946-8550
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FOR QOFFICE USE ONLY
[1 Site Plan
1 Raffle Application
] ¥emp. Liguor Licsase App.

PLEASE COMPLETE THIS FORMIN ITS ENTIRETY. THIS APPLICATICN MUST BE SUBMITTED A
MINIMUM OF 90 DAYS PRIOR TO THE EVENT.

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

John Maguire Sherry Shlagman

LGBCP Village of Long Grove

146 Old McHenry Road 3110 RFD

Long Grove, it 80047 Long Grove, IL 60047

847-634-08B88 B47-834-9440

Fax: 847-634-3673 Fax: §47-634-9408

imaquire@Jonagrove.on ~ sshlagman@longgrove.net
Submittat Date: _7{257(| Date Received by LGBCP: '7_/2 5 /ff
EVENT INFORMATION

Event Name & Location(s): Long Grove Wecld Tour
Descriﬁt/i?nrl’ype of Event: A’{?@Mﬁhw L//é’{/%qﬁ 74’"’ é(‘)%&(?ifd’ b&fﬁ}}u&s‘cg 76

. "yt 4 e - . EEE

Ngy rﬁhf"&f’é e gy [fonl aclivibies usee | Dance, {Dod, tetnil [fems
Event Date: St Hours: D am_to_ G8M
Event Date: LY Hours: P44 _to__ 5P
Event Date: S-L"ﬂf-s' Hours: Warm. o §Pm
Set Up for Event
Event Dsate; Hours: to
Event Date: Hours: to
Event Date: Hours: to
Dismantling of Event
Event Date; Hours: to
Event Date: Howurs: : to
Event Date: Hours: 10

Estimated Number of Participants: _$0¢ 9«0’8 aadd dﬁ\y Estimaied Number of Vendors: __ /0
Shops Who may ¢of- p o vidolded
musiz or ol Kpltys
Jehn Meguire, Executive Director

Leng Grove Business and Community Partriers

307 Old McHeary Road, Lang Grova, TL 60047
Dircer Ling: 847-634-0888  Direct Fax: 847-634-3673

Jmaguirs{@longgrave.ory




Sponsoring Organization: (_,nw}émut()o(‘i‘ﬂ IS ( on L(J\ﬂ lcai’ wndivioledd b‘lflﬂﬁﬂ’d)
Street Address: __D { Oloe MCHf‘rm/ JZU&

City: L s na L9 state: _LC  Zip Code: £06Y ]
Phone Number: . { ~ {34 ~DTLH Fax Number: £41 63 ~8¢73
Contact Person: —J oan Magure } ot dhwm‘f&h{Phone Number:

] L Y
E-mail Address: __ A8 uind { oYt -2

Additional Information
- Include with this application the following:

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

2. Wiitten pesrnission from property owners 2l Aofgfi/ NI O ( meper hes

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

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

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

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

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

A. Banners Yes CINo
B. Temporary Signs Yes (CINo
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):

E’News;)apers [ ] Cable T.V. % Intermnet
% Newsletters [ ] Commercial T.V. Radio
Direct Mailings [ ] Trade Magazines {(] Other (specify)

John Msguire, Executive Director
Long Grove Business and Community Parters
307 Old McHenry Road, Long Grove, IL, 60047
Direct Lina: 847-634-0888  Direct Foor; 847-634-3673
jmagnire@longgrove.org




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

8. Services provided at event: A,[l Lo0Uicts (('OUIM B hofﬁhﬂg b us ";U/-Qd /9 2 ﬂﬁ" y

Al

Service Contact Name Cempany Address Phone Number

Sanitation/Portable
Restrooms /

VWaste /
DisposaliGarbage

Tents Do‘:yﬁm Tremp
Music Vahog s
Other

10. Provide a list of all vendors and their lllincis sales fax identification number. — A/{ ﬁtbfﬂﬁfé’? M
Provide each vendor with nofice or form indicating they are filing all sales occurring in the Village
of Long Grove. Food vendors should contact the Lake County Department of Health

(847-350-6700) to aply for a permit. — . /.7 ofuel (25 -

11. Ifthere is a charity invelved or benefiting from this event, pleasa provide the name of the charity,
contact name and a phone number.

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

13. Liquor - Submit “Temporary Liquor License” Application. Please note that a State of lllinois
Liguor License is also required. Applications may be downloaded at
www.illincis.gov/license.cfm.*

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

Signfiture of Applichint

7(25’[:(

Date

* 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.”

John Magaaite, Execurive Direclor
Long Grove Business and Community Parmers
307 Old McHenry Roead, Long Grove, T §0047
Direct Ling; 847-634-0888  Dijvect Fax: 847-634-3673
Jmaguire@longgrove.org

éﬂa&m







FOR OFFICE USE ONLY
[ Site Plan
] Raffle Application
[] Temp. Liguor License App.

SPECIAL EVENT APPLICATION

PLEASE COMPLETE THIS FORM IN ITS ENTIRETY. THIS APPLICATION WMUST BE SUBKMITTED A
MINIMUM OF 20 DAYS PRIOR TO THE EVENT.

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

John Maguire Sherry Shlagman
LGBCP Village of Long Grove
148 Old McHenry Road 3110 RFD

Long Grove, [L 80047 Long Grove, IL 60047
847-634-0888 g ‘ 847-634-9440

Fax: 847-634-3673 -~ : - ;o7 Fax: 847-634-9408

imm1359@eaol.com [i/, i sshiagman@ionogrove. net
/
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Event Name & Location(s): _ 7/ =75 s o =il LS e &P P .

Lo "“jéa Pl it A ;?(_;‘ -
Description/Type of Event: #7473 /7 O N 7 At

5 7

/ . e .
Event Date: o SIS Hours: L Basav0 L0 o0 L
Event Date: o~ /i &~ Hours: __// L gw ditdo [l 0D bon
Event Date: Hours: to
Set Up for Event ~ £ "' S
Event Date: L A A Hours: fo
Event Date: Hours: fo
Event Date: Hours: to
Dismantling of Event _
Event Date: Hours: to
Even_t Date: Hours: fo
Event Date: Hours: o
Estimated Number of Participants: Estimated Number of Vehicles:
Estimated Number of Vendors: Estimated Number of Voluntzers;

John Maguire, Executive Dircctor
Long Grove Business and Commumity Partners
1456 Old McHenry Road, Long Grave, IL 60047
Direct Line: 847-634-0888  Direct Fax: 847-634-3673
Jmmi359@aol.com




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

8. Services provided at event:

Service Contact Name Company Address Phone Number
Sanitation/Portable
Restrooms
Waste
Disposal/Garbage
Tents _ ,
Music /2 44 (ol 05— 70: IO
<7 feom—tbOre 77O E R y2

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

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

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

13. Liquor — Submit “Temporary Liguor License” Application. Please note that a State of iilinois
Liquor License is also required. Applications may be downloaded at
vorve illinois.govilicense.cim.* '

All the above information is submitted as part of an application to the Long Grove Business and
Community Partners to obtain their recommendation to the Village Board to hold a specific even’g in the
B-1 Historic Business District. The event date is for the upcoming year 57 of the information is

/o

accurate to the best of my knowledge.

SigAature Want
& /’ é/_f/
r

Date

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

John Maguire, Executive Director
Long Grove Business and Community Parmers
146 Old McHenry Road, Long Grove, IL 60047
Direct Line: 847-634-0888  Direct Fax: 847-634-3673
jmm1359Gaol.com




8/10/11

Mary Ann Ullrich & The Village Tavern have permission to use The Parking Lot behind
the Hair Shop for:

1. A 40 x 100 tent, tables & chairs or any other activities for the fest. Oct. 15 & 16™

2. Oktoberfest Car Show Sat. Sept. 24™, Sat. Oct. 8™ & Sat. Oct. 15®

Jack Sayles i

-~} - !
/- .’f !“ ‘.".;
ek 5
p /
s !
i



-

| e S
-
/ \\wmk (N
..wm..:.
g ]
N
Q
i {

e A R S

e e
i
]
§






\ 44

Village of 8 AUG 0 8 201 FOR OFFICE USE ONLY
Jong £ ] site Plan
)7 ; W 7,
GrO\e v RO } b T [] Raffle Application

illinois
SPECIAL EVENT APPLICATION

[] Temp. Liquor License App.
[J Temp. Business Lic. App.
[] Property Owner Permission

[ Insurance Certificate

Please complete this form in its entirety. This application must be submitted a minimum of 920
days prior to the event.

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

John Maguire Sherry Shlagman
LGBCP Village of Long Grove
146 Old McHenry Road 3110 RFD

Long Grove, IL 60047 Long Grove, IL 60047

847-634-0888 847-634-9440
Fax; 847-634-3673 Fax: 847-634-9408
[maguire@longgrove.org sshlagman@longgrove.net

Date Received by LGBCP:

Submittal Date: 8! 81

EVENT INFORMATION
Event Name & Location(s): FESTIVAL oF SUNSET GROVE
CUSTOME R APPREC IATIOAN

Description/Type of Event:

Event Date: SEPTEMPRER. 1O 2011 Hours: _|1:00am to _B:00 pr

Set Up for Event
Date 12

Dismantling of Event

Date: ﬂ “Ql 1

Hours: ©:00am to 3:309.«.-\ Hours:

Estimated Number of Attendees: _AJ \ A

Sponsoring Organization:

to 3:30:Dm

Estimated Number of Vendors: l

SUNSET GROVE TeNANTS

Street Address: _CORNER oF TIL RT 83 ¢ APTIKIS|C.

City: LONG GROVE

State: LI Zip Code: fppnd 7

Phone Number. __ 34" 267 6|20 Fax Number: 47 3677 G182
Contact Person: FRANCIWNE RIPPARERGER Phone Number:
E-mail Address: FRANCINE @ LTSHERIDAN - COM

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




Additional Information

Include with this application the following:

1.

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

Written permission from property owners

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

Indicate the requested areas of the roadway and parking that 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 SN Hours to

B. Traffic officers Q Hours to
C. Parking Assistants 8 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 Yes [INo
B. Temporary Signs Yes [ ]No

C. Other (specify)

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

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

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

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

MOO N WHLK

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




9. Services provided at event:

Service Contact-Name Company Address i Phone Number
Sanitation/Portable

ol // LI s#eripAN € CO.

Waste / /900 HoLLISTeK DR

Disposal/Garbage

Tents v’ AIBEICTY ViLLE , T L |poo¥®
Music il '

Other v’ el &B&1 elBO

% 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. Liguor — 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.*

X SunseT FoobPsS oN PREM\SE

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

847-634-9440

Village of Long Grove
3110 RFD
Long Grove, IL 60047

www.longgrove.net

Fax: 847-634-9408




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.

f)/’h/?am
-

Signature of Appfigant / ’ T 1

ik Date

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

Esser Hayes Ins

A oo2/002

OP |D: MS

DATE (MMIDDAYYYY)
08/0A111

THIS CERTIFICATE IS ISSUED A3 A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHMTS UPON THE CERTIFIGATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICGATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT EETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder In ileu of such endoreemant({s).

IMPORTANT: I the carfificats holder 1= an ADDITIONAL INSURED, the pollcy(lea) must be endoread. If SUBRQGATION IS WAIVED, subjact to
the terms and conditions of the policy, certaln pollciez may require an endorsement. A statement on this cortificate daes not confar rights to the

PRODUCER 630-355-2077 v fadd
Essor Hayes Insurance Group "PHONE | FAX
1811 HII? Grove, Sulte 132 ! {AIC, Noj:
Eaper; Isgé IL 60540-2830 ADDREAS:
ynn F. Bargan | B onen s SUNSE-3
: - INSURER(E) AFFORMING COVERAGE NAIG #
INSURED Sunset Grove LLC eursr A WESTFIELD INSURANCE COMPANY 24112
clo Lakewaod Real Esfate waunsa B :CONTINENTAL WESTERN INSURANCE 10804
Solutlons INSURER &<
2500 W Higgine Rd, Ste 960 P
Hoffman Estates, IL 80169 UARAD:
INSURER E !
[NELIRER ® -
COVERAGES CERTIFICATE NUMRBER: REVISION NUMEER;

THiS 18 TO CERTIFY THAT THE POLICIES QF INSURANCE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIZ
CERTIFICATE MAY BE ISSUED GR MAY PERTAIN, THE INSURANCE AFFDRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE PEEN REDUCED BY PAID CLAIMS.

R TYPE OF INSURANCE RAE A POLICY NyMEER O on | MmarTen _umirs
GENERAL LIABILITY EACH OCCURRENGE § 1,000,000
A [ X | commentia. GeNERAL LIRBILITY X| - [cMms114263 012111 | 012012 | DREARE asuines |8 160,000
] CLAME-MADE OCCUR MED EXP (At ohe porasn) | 3 5,000
| BERGONAL & ADV INJURY | § 2,000,000
] GENERAL AGGREGATE 5 2,000,000
GEN'L AGBREGATE LIMIT APPLIES PER; PROBUCTS - GOMPIOR AGS | § 2,000,000
POLICY [x] fRO: Loe 5
[ AUTOMOBILE LiABILITY k: &gMﬁ'HﬁguEW@LE LM g 1,000,000
A || anvauto MM5114263 ANt | CIIN2 o URY Faromrian) |8 T
|| ALL OWNED AUTOE BODILY INJURY (Per eccikdent | §
ey SGHEDULED AUTOR FROPERTY DAMAGE '
| X | HIRED AUTDS {Per aceidonl)
L X | non-OvaieD AUTOS Ll
5
X | UMBRELLALIAE | X | occuR EAGH QSCURRANGE ] 10,000,000
A | EEE= CLAIME-MADE CMM5114263 0112111 | o2tz [ASCREGATE i 10,000,000
| | oEDuCTELE
TENTION - __| 3
WORKERS COMPENSATION X | RSTAT | (T
| g;g&:ﬁ%;%;ﬁa%%;mmv& M sl We121200810100 0UDBA1 |- 01I08M2 | £L. EACHACCIDENT 5 1,000,000
{Randatory In NH) E.L DISEASE - EA EMPLOYEE] § 1,000,000
e e e e maTIONS balow E.L. DISEASE - PoLicY LiMir | 8 1,000,000

E3C]
!%E' EVENT SEPTEMBER 10, 2011 4186/41
AND VILLAGE OF LONG GROVE,

? RIPTION OF OPERATIONS / LOCATIONS / VEHICLES m&nah L.;\_IQERE 1’:III‘I!-, 6#!&!0&1!1 Euwgkicchﬂamgrﬁ H,l:“ la mequlred)
[NSUREDS FOR GENERAL LIABILITY: LONG GROVE ﬁUSINESSAND COMMUNITY P ARTNERS

CERTIFICATEHOLDER

CANGELLATION

VLONGGR

VILLAGE OF LONG GROVE
3110 RFD
LONG GROVE, L 60047

THE EXPIRATION DATE THEREGF,
AGCORDANGE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
NOTICE WILL HBE DELIVERED IN

AUTHOREZED REPRESENTATIVE

CH— ISusgn>

AGQRD 25 (2006/08)

© 108B-2009 ACORD CORPORATION. All righta raserved.

The AGORD name and logo are registerad marks of ACORD



OP ID: MS

i | .
ACORD”  CERTIFICATE OF LIABILITY INSURANCE PATE o

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(ies) must be endorsed. If 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 630-355-2077 RAME "
Esser Hayes Insurance Group ’ PHONE FAX
1811 Hi? Grove, Suite 139 {AIC, No, Ext): (AIC, No):
Napervillg, IL 60540-2830 E-MAIL
Lynn P. Bergan ;3355355}1
EUSTOMER o ;S UNSE-3
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Sunset Grove LLC wsurer A : WESTFIELD INSURANCE COMPANY 24112
g" ° '-:.‘kewmd Real Estate surer & : CONTINENTAL WESTERN INSURANCE 10804
olutions
2500 W Higgins Rd, Ste 960 INSURER € ¢
Hoffinan Estates, IL 60169 INSURER D :
INSURER E ;
INSURER E :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1§ 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 PGLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

| R AOOL SUBR
e TYPE OF INSURANCE NSR [Wvh POLICY NUMBER (MDD YYY) |(MADONYYY) LMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
o] [ DAMBGE T ED
A | X | COMMERGIAL GENERAL LIABILITY X CMM5114263 012111 | on2iM2 | BR[| 100,000
| cLams MADE \z’ OCCUR MED EXP (Any ane person) | § 5,000
PERSONAL & ADV INJURY | § 2,000,000¢
GENERAL AGGREGATE $ 2,000,000¢
GEN'L AGGREGATE LIMIT APPLIES PER: : PRODUCTS - COMPIOP AGG | $ 2,000,000¢
poLicy | X | GBS LoC 8
| AUTOMOBILE LIABILITY (CEC;I\QS;[\EE‘?NGLE umr [ 1,000,000,
0172111 o1/21M12
A | |anyauto ) CMM5114263 BODILY INJURY (Fer person) | $
ALL OWNED AUTOS BODILY INJURY (Fer accident) | §
|| scHEDULED AUTOS SROPERTY DANAGE X
X [ virep autos (Per accident)
X | NON-OWNED AUTOS §
$
¥ | UMBRELLA LIAB X | occur EACH GCCURRENCE $ 10,000,000
EXCESS LIAB ¥ 10,000,000
A GLAIMS-MADE CMM5114263 o1/241 | o244 |[AGGREGATE 3 ,000,
DEDUGTIBLE )
RETENTION _§ 3
WORKERS COMPENSATION X | WG STATU- IOTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
B | ANY PROPRIETOR/PARTNER/EXECUTIVE WC121200810100 01/08/11 | 010812 | | EACH ACCIDENT 3 1,000,000
OFFICER/MEMBER EXCLUDED? I:l N/A
{Mandatory In NH) E.L DISEASE - EA EMPLOYEE] § 1,000,000
If yes, desciibe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 1,000,000

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
RE: 4186 IL RTE 83 & 4190 ROUTE 83, LONG GROVE, IL." ADDITIONAL INSURED FOR'J
GENERAL LIABILITY: L.J. SHERIDAN & CO. .

CERTIFICATE HOLDER CANCELLATION
- LJSHERD
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
L.J. SHERIDAN 3 CO. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1900 HOLLISTER DR, STE 380B ACCORDANCE WITH THE POLICY PROVISIONS.

LIBERTYVILLE, IL 60048

AUTHORIZED REPRESENTATIVE

| @Ww

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD
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I Lol SFY and A HL O
T
Village of o AUG 0 8 20M FOR OFFICE USE ONLY
I!g"\’!% oz _ o [} Site Pian
Wi Y A P ) sl ﬁ:‘j j’g ] Rraffe Application
I“““'}‘ “3& M Lu}éb{:‘ {0 ‘remp. Liquor License App.

SPECIAL EVENT APPLICATION

{3 Temp. Business Lic, App.
[ Property Owner Permission
[ !nsurnnce Certificote

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

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

John Maguire Sherry Shlagman

LGBCP Village of Long Grove

146 Old McHenry Road 3110 RFD

Long Grove, IL. 60047 Long Grove, 1L 60047

B847-634-0888 847-634-9440

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

imaguire@longgrove.org sshlagman@longgrove.net
Submittal Date: 8! 8 Date Received by LGBCP:

EVENT INFORMATION
Event Name & Location(s): FE4TIVAL oF SUNSET & ROVE
Description/Type of Event: AUSTOMER  APPREC IATION

Event Date: SEpTempelr, 10D Z201] Hours: 1:00am !O_IE_LOQ_Fm_

Set Up for Event Dismantling of Event

Date ﬂ’w}“l Date; ﬁ“QIH

Hours: _$:00am _to 2:%0 pen Hours: to 330 pm
Estimated Number of Attendees: _A) l o) Estimated Number of Vendors: | '
Sponsoring Organization: SONSET GROVE TeNANT S

Street Address: (oRNER oF TL RT 83 ¢ APTIRISIC.

City: LONG GROVE State: _ Ll Zip Code: fonnd 7
Phone Number:__ BH "7 2LT 6160 Fax Number, A4 7 3677 6182

Contact Person: FRANGINE RIPPHAERGER.  Phone Number
E-mail Address: FRANCINE @ LT SHERI DAM com

Village of Long Grove
3110 RFD
Long Grove, IL 60047
847-634.0440  Fax: 847-634-9408
www.longgrove.net




08-09-11;09: 11AM; ; # 3/

8. Services provided at event:

Servics Contaci-Name Company Address Phone Number
Sanitation/Portable A - .

Restrooms /// j"';_' SZi/c‘-}D = ;éﬁ@

VWaste o LIS TeE ’
Disposal/Garbage '/// /

Tents 7 I IBREET Y VILELE T  |poa¥t
Music v s '

Other v GFT Ep] lBO

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

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

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

13. Ligquor — Submit "Tempaorary Liquor License” Application. Please note thata State of lllinois
Liguor License is also required. Applications may be downloaded at
www.illinois.gov/license.cfm.”

X SUNSET FOePS o N PREMIIE

* For additional copies of the Event Application or o 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.”

Village of Long Grove
3110 RFD
Long Grove, 1L 60047
847-634-9440  Fox: 847-634-9408
www, longgrovenet




08-09-11;08: {1AM: ; oo/
UOIUH(,-:U [1 1V.4%0 MFAA 9T 10 W R-RVAVITY | CESET Hayes LTS T IvLsruve
ACC% . . OP iD: M3
- CERTIFICATE OF LIABILITY INSURANCE ot

THIS CERTIFICATE |8 ISBUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY QR NEGATIVELY AMEND,

AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER, THIS
EXTREND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BAELOW. THIS CERTIRISATE OF INBURANGE DOER NOT CONSTITUTE A CONTRACT

BETWEEN THE 1SSUING INSURER(S), AUTHORIZED

the tenms and con

REFREGENTATIVE GR PRODUSER, AND THE CERTIFICATE HOLDER.

TREGTETANT: If the cartfizate hoidar It Xn ADGIIONAL INSURED, the polloylisa) muat by andaraad,

¥ SUBROGATION 13 WAIVED, subjett 1o

cartinicats holdsr in Heu of sush éndoraement{s),

ditions of the palley, certaln pallales may require an endorssment, A atatemant & this certifizate doge not gonter rghtx to the

OR GONDITION OF ANY CONTRA

INDIGATED. NETWTHSTANDING ANY REQUIREMENT, TERM

E:g::-’ :l!:|It ag [nsurange Sro 8303552077 R
Al | i r
TR T TN Srdue, Suion 188 A T e
ngqr:[ Iﬂa, IL 608407830 Pty
Lynrl - Barmgan - ‘W 7 ﬁlbﬂ;s'JNSE
. _ INBURBALE) AFFENOING GOVRRAZR LU
INSURED  Sunsat Girave LEG INIURER A - WESTFIELD INSURANCE GOMPANY 24112
sle Lakewsad Ruxj Extxte e 1 CONTINENTAL WESTERN INSURANCE 10804
Sclutlena ™ "'"'__""-"_"_"G, -
2500 W Higgins Rd, Ste 350 S
Hoffman Estatas, 1L 80168 | (euREA D ;
JNRURERE !
INAUARA W 1 o .
GOVERAGES CERTIFICATE NUMBER: REVISIQN NLUMBER:
e |5 TO GERTIEY THAT THE POLICIEE OF INBURANCE LISTRD BELOW HAVE BEEN 133U00 T8 THE INSYRED NAMED ABUVE FOR THE POLICY PERIOD

CT 88 OTHER DODUUENT WITH RESRECT TO VWHIGH THI3
CERTIFIGATE MAY OE (SSUED &R MAY FERTAIN, THE INSURANGE AFFORCED BY THE POLICIES DESSRIPED HEREIN 15 SUBJEGT TO ALL THE TRRMS,

EZALUSISNS AND DONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
- LR

i TR OF INstaNOR e, POLICY NUNBER D oAt LINTTS
[ GENGRAL LIABILITY EACH OCCURAENGE 3 1,000,994
A [3] commrom coneraimanmy | X | [GMMS114263 auzAY | ONRIMR | BRsnbs Tia pemonse) {8 100,00
| cLamsManE OLEUR HEBD BMD (A% bk barisa) | ® 5,000
| PRTLEONAL £ AQY [NIURY 13 2,000,000
— - | GENERAL AGGREGATE 13 2,000,000
GENL AGGAEGATE LT ARPLIES FER! PROGUCTS - COMPISRAZD | % 2,000,000
[ rovee [ %] e [ Tioe 3
AUTGMOBLE LABLITY COMEINEG BINOLELIMIT 1 4 4,000,000
b {Ex vosidant) /ed,
A | | AN aTg CMME114263 U2t o212 DT VU e oaa) |3
| AL OWRED ALTOB RODILY INSURY (Par steldant) | 3 ’ |
-] SGHEDULED AUTOR PROPERTY ONMMGE .
| X | HIRED AVTOS (Per eccidl)
| X | non-owHED AUTOB i
]
_)_(_ UHARELLA LIAE '_5_ SE0UR EACHOCCURRENEE 5 10,000,000
A - SLAMEHADS CIMMZ 114283 ol | ouzny [ASSREEAE 2 10,490,600
|| osDyGToLE [
ANTION 8 T 8
WORKERS COMPENSATION
AND EMPLOYRRS' LIARILITY YIN X [Pkl 154
B | Any PROPRIETORPARTNEREXECUTIVE HIA Wwit424200810100 o10eM1 | 01/0BM2 | BL. BACHACCIDENT 3 41,000,000
ﬁfﬂ%ﬁ%‘:ﬁ RXGLuDa L CSEAZE- EA BMPLOYEE] § 1,000,000
e e i P ERATIONS bainw EL. DIFEASE - POLIGY LINIT | § 1,000,000
CEIARIPTION G DPERATIOND ! LOSATIONS / VEHICLES attech ACORD 401, Additonal Remacia Zchedula, i mars apace o ulred)
TN o OE N O SAT0S ATpoiATR0 REUTE 83, LONGGROVE, IL, ADDITIONA
R o FOR GENERAL LIABILITY: LONG GROVE 3 O O MUY F ARTNERS
AND VILLAGE QF LONG GROVE,
CERTIFICATE HOLDER CANGELLATION ‘ _
VLONGGR | o L0 ANY OF THE ABOVE DESERIZED gﬂogg[evsﬂ EE c;gcglémﬁeg :2?"15
& IRATION DATE THEREOF, N
:1%?&%0*: LONG GROVE mcogﬁmcemmme POLICY PROVISIONS.
AR
LONG GROVE, L soosY Yo e
C— 1Stna0nD

ACORD 26 (2008/08) Tha ACORD nama nd logo are registerad marks of ACORD

' © 10B5-2009 AGORD CORPORATION. All rights rozarved.
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FOR OFFICE USE ONLY

Jong [ Site Plan
rove [J Raffle Application

Hlinois

L s ronicyiniact ) ‘ ] Temp. Liguor License App.

SPECIAL EVENT APPLICATION

PLEASE COMPLETE THIS FORM IN (TS ENTIRETY. THIS APPLICATION MUST BE SUBMITTED A
MINIMUM OF 80 DAYS PRIOR TO THE EVENT.

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

John Maguire Sherry Shiagman

LGBCP Village of Long Grove

146 Old McHenry Road 3110 RFD

Long Grove, IL 60047 Long Grove, IL 60047

847-634-0888 847-634-9440

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

imaguire@iongarove.org sshiagman@@!onogrove.net
Submittal Date: B/ /@ f 201\ Date Received by LGBCP: 3/ &/ 20 )¢

“EVENT INFORMATION

Event Name & Location(s): L Ovg CY;/‘DV ¢ 0/(7[0 LQ ' FZ}"/L

Description/Type of Event: Cgff% r"‘_h/ﬁ\; 6? Z,DQM [%fdut S é;”fﬁ’?% /_ILC“ #“GQW
Lompun Posod, , Beer Toud , fetinen Fhet, LiveMusicd Dand’

EventDate: _ (hraclh, Sof Def /S Hours: __ /(0. Blbauto

Event Date: .’Hhﬂt;me(f Reaclwt  OcY . [5T Hours: I LD to .

Event Date: et . 1 & Hours: 11,004 t0 5 00FN
Set Up for Event . ]

Event Date: Celola, . e /4 Hours: /VO N to . N
Event Date: 4 Hours: to

Event Date: Hours: to

Dismantling of Event i X

Event Date: <m-p54,, , Q&/ e Hours: 5/-% /M to Z/l/)’@’f/?ﬂ
Event Date: o Hours: to

Ewvent Date: Hours: to

Estimated Number of Participants: 2[ 020 Estimated Number of Vendors: < '9

John Maguire, Executive Director
Long Grove Business and Community Partners
307 Old McHenry Road, Long Grove, IL 60047
Direct Line; 347-634-0888  Direct Fax: 847-634-3673
Jjmaguirc@longgrove.org




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

9. Services provided at event:

Service Contact Name Company Address Phone Number
Sanitation/Portable Wity M M

Restrooms WM

Waste

Disposal/Garbage CW

Tents +B Y

Music Vieos it Acfs

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. 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 benefiting from this event, please provide the name of the charity,
contact name and a phone number.

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

13. Liquor — Submit “Temporary Liquor License” Application. Please note thata State of lllinois
Liquor License is also required. Applications may be downloaded at
www.illinois.qov/license.cfm.*

All the above information is submitted as part of an application to the Long Grove Business and

Community Partners to obtain their recommendation to the Village Board to hold a specific event in the

B-1 Historic Business District. The event date is for the upcoming year and all of the information is

accurate to the best of my knowledge. <
(/}5;%{444»«»'

Signat}'ﬁe of Applicant

B//e/h

Date

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

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




Sponsoring Organization: Z-(P?/}\ STOW Su 5;%&4@'5{ W tp A irias
Street Address: 3 0 7 8/ 4 /M C/7/€ A /V W
City: LM (vt State: L/ Zip Code: (0004 7/
Phone Number: UZ/ L/7 % 3L(- J¥CE Fax Number: 2)_/{’/7 6?(’/ 3 7 s
Contact Person: j She /b] L d Lt FPhone Number: g é/ 7 7/¢' 0 702
E-mail Address: ) MA G UM l [ova st ol g

~ - M

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). T 4 P(zv: ot

2.  Written permission from property owners

3. Ceriificate of insurance naming both Long Grove Business and Community Partners and
Village of Long Grove as additionally insured. (¢ & ﬁ cov bl

4. Indicate the requested areas of the roadway and parking that will need to be closed and
barricaded for this event if it applies. N pd TIA L 33 C,Z, /f'fcﬂc r {20 ol

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

e SR

A. Security officers Hours to
B. Traffic officers - Hours to

e —

C. Parking Assistants Hours _ to

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

A. Banners Yes No
B. Temporary Signs ] Yes [ ]No
C. Other (specify)

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

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

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

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




STATE OF ILLINOIS | 11-4A-0098712

LIQUOR CONTROL COMMISSION Dioanss Number
Pat Quinn - Governor
IN ACCORDANGE WITH LIQUOR CONTROL Has PaID ALL FEES
ACT OF 1934. THIS CERTIFIES THAT: AND (S 1SSUED A SPECIAL EVENT RETAILER
LICENSE IN THE
FOLLOWING CLASS.
LONG GROVE BUSINESS & COMMUNITY PARTNERS
LONG GROVE BUSINESS AND COMMUNITY PARTNERS lssue DATE 04/21/2011 Effective: 10/14/2011
307 OLD MCHENRY ROAD
LONG GROVE, IL. 60047 LAKE g;;,SHLE'gEON,f}E See below
S L e Py A, N THE LICENSED PREMISES (BT: 0000-0000 THIS LICENSE NOT TRANSFERABLE
I AS TO PRINCIPAL |
SXM

SPECIAL EVENT LICENSE/SPECIAL USE PERMIT -- EVENT DATE(S) AND TIMES
- -‘.‘": i To Date / Time
10/14/2011713:00 AM 10/14/2011 10:00 PM
101152011 11:00-AM 10/15/2011 10:00 PM
10/16/2011 11:00.AM 10/16/2011 10:00 PM

Event Type And Location
OCTOBER FESTIVAL
DOWNTOWN LONG GROVE
307 OLD MCHENRY ROAD
LONG GROVE

it From/To Dates abave are NA, then please discard that portlon of the license.
COVER CHARGES AND THE HAPPY HOUR LAW

in order to be in compliance with the illinois ‘Happy Hour Law', retail licensees may not impose a cover charge
unless the fee goes towards the cost of off-setting entertainment costs. For example, licensees may not charge a
cover of $3.00, and then provide all-you-can-drink beer.

Licensees can, however, bring in special entertainment such as a band, and charge a cover fee. There cannot be
any drink specials attached to the cover cost. All drink specials must run from open ‘til close, and be available to
all customers.

If you have any questions about these rules, or any aspect of the lilinois Liquor Control Act, call 312/814-2206 in
Chicago, or 217/782-2136 in Springfield.

I Hinels

]_; iguor
C onirol

C oo

LONG GROVE BUSINESS AND COMMUNITY
307 OLD MCHENRY ROCAD

LONG GROVE, I 60047-

MAILING ADDRESS

E-265511



