Visitors' Business
Special Events and Raffle License Applications:
Verizon Wireless - Grand Opening
Long Grove Rotary - Heritage Run

06/20/12
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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
infocenter@longgrove.org

Submittal Date: 05/31/12

EVENT INFORMATION

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

Date Received by LGBCP:

Event Name & Location(s): Verizon Wireless Zone Open House

Description/Type of Event:

Event Date: 07/01/12-08/01/12

Set Up for Event
Date 07/01/12

Hours: to

Estimated Number of Attendees:

Hours: 9:00am 8:00pm
to

Dismantling of Event
Date: 08/01/12
Hours: to

Estimated Number of Vendors:

Sponsoring Organization: Verizon Wireless Zone Long Grove

Street Address: 4188 Il Route 83

City: Long Grove

Phone Number: 847-383-5545

State: __IL Zip Code: 60047

Fax Number:

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




Contact Person: Elina Rudik Phone Number: _847-514-2081____
E-mail Address: _elinarudik@yahoo.com

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




Additional Information

Include with this application the following:

1.

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

Written permission from property owners

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

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

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

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

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

A. Banners L1 Yes L1 No
B. Temporary Signs Ll Yes L1 No
C. Other (specify) temporary feather flag

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):

[J Newspapers (] Cable T.V. L1 Internet
J Newsletters [0 Commercial T.V. [1 Radio
1 Direct Mailings [l Trade Magazines [0 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.

11.

12,

13.

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.

Verizon Wireless Zone of Long Grove, IL — Sales Tax ID — 4028-2120, Fed Id: 26-2483869

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

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.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, 1L 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.

Elina Rudik 05/31112
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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Application for License to Conduct Raffles

Name of Organization: Long Grove Rotary Club
Address:
5238 Southwell Ct.
___ Long Grove
Organization Representative: Robert Mintz
Telephone Number of Representative:  847-866-3445
Type of Organization
Religious Charitable X Labor Educational
Business Fraternal Veterans Governmental

Date and location in which raffle chances will be sold and raffle drawing will oceur:

Raffle Date Raffle Location Drawing Date Drawing Location
1 __9/812 __Downtown _Long Grove____ __ 9/8/12 Downtown Long Grove
2.
3.
4
Please answer the following yes or no questions:

Yes No

a. Has the organization been in existence longer than 5 years? . S,
b. Does the aggregate refail value of prizes exceed $100,000? . i,
c. Does the maximum retail value of each prize exceed $50,000? I
d. Will the maximum price of a raffle ticket exceed $500? — X
&. Will you be seeking a waiver of the $25 license fee because

all proceeds will go to charity? X o

Other reasons explain:
f ls the person conducting the raffle bonded by a $10,000 bond? _ X
g Are you seeking a waiver of the raffle manager bond requirement? xX

The undersigned affirms that he/she is an authorized representative of the sponsor organization, that the statements made
herein are true and correct to the best of his/her knowledge; and that he/she will be responsibie for the conduct of the
raffle in accordance with the provisions of the laws of the State of IHlinois and the ¥illage o rove governing the

(czbduct ’Lt‘ggs. uh&\

Signature of Organization Officer Date Sighature of Sccretdry Date B

Approved by the Village of Long Grove:

31I0RFD LONG GROVE, ILLINOIS 60047-9635
(847) 634-9440 FAX (847) 634-9408



ROTARY CLUB - LONG GROVE, ILLINOIS
Post Office Box 111
Long Grove, lllinois 60047

[S0%)
Sheryl Schlagman

Village of Long Grove

3100 RFD

Long Grove IL 60047
May 29, 2012
Dear Sheryl,

Enclosed is the Special Event Application for the annual Heritage 5K Run and 3K Walk
sponsored by the Rotary Club of Long Grove. 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 our application.

You will note the Certificate of Liability Insurance indicates the current insurance expires
on July 1, 2012. | have been assured the new form will be available by the end of June.
In order to meet the 90 day application minimum, the current is included, the new form
will be sent as soon as 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 Police as needed with our club paying the
cost. In addition, | also understand the Waste Management company has an
arrangement with the Village of Long Grove on providing waste and sanitization
services.

Please call me at 847/991-6647 for additional information | may provide and questions |
may answer.

Thank you very much for your assistance.
Sincerely,
PR 7
3 y — f; //
/,.v/%% 2N

Walter Friker, Charitable Fund Treasurer
The Rotary Club of Long Grove

The Charitable Fund of the Rotary Club of Long Grove is a registered 501 (c)(3)
organization.
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SPECIAL EVENT APPLICATION

[1 Temp. Liquor License App.
[] Event Application

[ Property Owner Permission
[] Insurance Certificate

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

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
; G . .
Submittal Date: 1Ay Z9. z0i Z- Date Received by LGBCP:
EVENT INFORMATION

Event Name & Location(s): Lewt Grrove 5{—-‘20794;5 Roy S - Dowwseww Lonyg émff
Description/Type of Event: 5K e gud D E stk

Event Date: Sewrei P EiL 3, 257 Hours: _ZwoAX. to H0eAM .
Set Up for Event Dismantling of Event

Date Z6#m. 7, 2214 Date: Sepr @, Zoi

Hours: 9iee (M.  to 1+ 22 4. Hours: i/ A M.  to _l:i1eejZit.
Estimated Number of Attendees: /oo Estimated Number of Vendors: _ 1 &

Sponsoring Organization: Pm&v Cou> ot Lowg KKNE
Street Address: C"/ﬂ Wiz Fﬂ:ld?z’l; Sl S, £ ST

4
City: __rhtaans State: T— Zip Code; &€& 7
Phone Number: & %7/99/-¢6%7 Fax Number:
Contact Person: £l zeze 7 F/ 1< Phone Number: &% 7/9%/— £6¥7

E-mail Address: stfbrtss bor (B connit ST NET |

Long Grove Business and Community Partners MAY 3 O 2 0 12
307 Old McHenry Road, Long Grove, IL 60047
847-634-0888 Fax: 847-634-3673 I AAP AP ALIA AP A 1
infocenter@longgrove.org i il ]



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 fo 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 securiy: $70/hour per deputy. Payment must be submitted with application).

-A. Security officers Hours to
B. Traffic officers Hours o
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 i1 Yes £1 No
B. Temporary Signs Yes O No
C. Other (specify) TEMVTS

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

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

(. Newspapers [ Cable T.V. O Internet
K Newsletters 0 Commercial T.V. O Radio

X Direct Mailings [l 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 p iz [Geunai | LBSTzY Lpmpseipr (aZp/ 724 B4/
\Waste Disposal/ iy
(Garbage ' '
ents
usic Froviper j5y Koy Cioid
Other
10. Provide a list of alt 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. Saies iax 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.illingis.qov/
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.Jongarove. net.
Applications can be found under the heading “Administration.”

Long Grove Business and Community Pariners
307 Old McHenry Road, Long Grove, 1L 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 carefuily 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 activifies connected with or associated with such event.

WAIVER AND RELEASE OF CLAIMS FOR INJURY

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

S & G Sy 25, 2012

Signature of Applicant Date

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

infocenter@longgrove.org ’
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N DATE (MM/DDNYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE. 2912

THIS CERTIFICATE IS 1SSUED 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 POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERYIFICATE HOLDER.

IMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the pollcy(les} must be endorsed, If SUBROGATION IS WAIVED, subject to
the terras and conditlons of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In tleu of such endorsement(s).

PRODUCER LOCKTON COMPANIES,LLCK CHICAGO EWEST T ockion Companics, LLC
525 W. Monroe, Suite 600 PHONE _ — 1.200-921-3172 PAX o 1-312-681-6769
CHICAGO IL 60661 B Sy @lockion.com s,
(312) 669-6500 - ADDREGS: -
IHSURER{S_] AFFORDING COVERAGE NAIC #
WSURERA: A CE American Insurance Company 22667
WSURED Al Active US Rolary Clubs & Districts INSURER S : 1o & Casualty Insurance Co 20699
Atfin; Risk Management Department INSURER C :
1560 Shesinan Ave. INSURERD :
Evanston, _IL 60201-3698 INSURER £ -
INSURER F 1
COVERAGES GCERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN {SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONBITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE I1SSUED OR MAY FERTAIN, 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 CEAIMS.

'E% | TYPE OF INSURANCE ’65’3.? POLICY NUMBER 11';%%%‘{&5” Iﬁpg%wm%g‘ LIS
A [-CENERAL HADILITY N |PMI 623861355 003 7/1/2011 |7/1/2012 }gacH s 2000000
X1 COMMERCIAL GENERAL LIABILITY gMRmA?SEg?EgENED 3 500,000
CLAMS-MADE OCCUR | MEDEXP (Anyonapersony | $ XXX X
X | Liquor Liability -PERSONAL & ADVINJURY  |§ 2,000,000
|| _Included GENERAL AGEREGATE s __ 10,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - compioP AgG |5 4,000,000
X vouer] |%B& [ ] roc $
A | AUTOMOBILE LIABILITY N |PMI G23861355 003 7/1/2011 |7/1/2012 ?E%W s 1.000,000
ANY AUTO - BODILY INJURY {Perperson) {3 XX XXX XX
] ﬁLu!'rgSWNED - icalr"’oEgu LED | BODILY INJURY {Per accldont)| § XXX XX
z HIRED AUTOS RSTNS.gWNEB PROFPERTY DAMAGE $ OO
s X200
B |x |umeReLLALAS ¥ [gooum N |M00534092 003 7/1/2011 | 7/1/2012 § encH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS MADE] . AGGREGATE “i$ 10,000,000
DED J RETENTION$ — w— — LD 9.9.9.0.0.0.4
AND EMPLOYERS” LIABI ITY N NOT APPLICABLE [ronvinr &R
ANY PROPRIETCR/PARTNER/EXECUTIVE EL. EACH ACCIDENT $ OTEXK
OFFICERMEMBER EXCLUDED? NiA
{Mandatory in NH]) EL DISEASE - EAEMPLOYEE] §  XTXOOOTKN
E?s%gfgnmgﬂ tOHF‘ngERATIONM EL DiSEASE -FoLIcY UMIT |5 X000

DESCRIPTION OF GPERATIONS / 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 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

SHOULD AMY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECF, NOTICE WiLL. BE DEUWVERED [N
AGCGCORDANCE WITH THE POLICY PROVISIONS.

Long Grove Business and Community Partners AUTHORZED REPRESENTATIVE
Village of Long Grove

ACORD 25 (2010/05} The ACORD name and logo are registered marks of ACORD



