Visitors’ Business:
Special Event & Signage Applications

03/18/11




RECE!VED FOR OFFICE USE ONLY

FEE 5 201 [ Site Plan

. [ Raffle Application
ILLAGE OF LONG GROM

] Temp. Ligquor License App.
SPECIAL EVENT APPLICATION

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 { ong 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, I 60047
847-634-0888 847-634-9440 '
Fax: 847-634-3673 Fax: 847-634-9408
imaguire@longarove. or sshlagman@longgrove.net

Submittal Date: 2~ 22- l L Date Received by LGBCP:

EVENT INFORMATION

+4 > -
Event Name & Location(s): Li,( Aanv | T ancake %’ en<basT

Description/Type of Event: Pangae  Oreaxfast ?V'-"‘ o fnser
Qaf "'\—Le, C.EQ", T e o L & F:r-e_{i‘s"\"ftf' f-\grac“e,'a‘.‘-/} .

Event Date: £1g7: ! S Hours: & ofAam to (2 22pP4
Event Date: Hours: to
Event Date: Hours: to

Set Up for Event f
Byprl 13 Hours: | '00pm 1o B.1&2 pm

Event Date:

Event Date: Hours; to

Event Date: Hours: to

Dismantling of Event ¢ . .

Event Date: A pr- | (G Hours: |2 @2 to 20O pPM
Event Date: Hours: to

Event Date: Hours: to

Estimated Number of Participants: LoD Estimated Number of Vendors: <

John Maguire, Executive Director
Long Grove Business and Community Partners
307 Old McHenry Road, Long Grove, [L 60047
Direct Line: 847-634-0888  Direct Fax: §47-634-3673
maguire@longgrove.org




Sponsoring Organization: Sovth Lake (owoty C Er7T L4 riref sbfer Assac
StreetAddress: W65 0ld M Henr ¥ 12of

City: [ e 4 é—j)rpdc State: £ Zip Code: beo & 7
Phone Number: 84 /- 6234 — (3 Fax Number: 54 7— 4 3% - 20277
Contact Person: __ [V are Serrall Phone Number: _§47- Ho(- 226

E-mail Address: M SMﬁ“ & lorvegaroue. e+
—

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 wili need to 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 [JYes CINo
B. Temporary Signs DdYes [ 1No
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):

gNewspapers [] Cable T.V. 3 Internet
%Newsietters [] Commercial T.V. Radio
Direct Mailings [T Trade Magazines [] Other (specify)

John Maguire, Executive Director
Long Grove Business and Community Parmers
307 Old McHenry Road, Long Grove, IL 60047
Direct Line; 847-634-0888  Direct Fax: 847-634-3673
jmaguire{@ionggrove.org

- 0




8. Please provide specifics as to the use of any mechanical or electronic rides, demonstrations,
displays, music, etc. 3 o a

9. Services provided at event: 1:90 cf

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. Food vendors should contact the Lake County Department of Heaith
(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” Appfication. Please note that a State of lllinois
Liquor License is also required. Applications may be downloaded at

www.illinois.govilicense.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.

Signatufé f Applicant”
2_22_ ||

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 Maguire, Exccutive Ditector
Long Grove Business and Community Partners
307 Olg McHenry Road, Long Grove, 1L 60047
Direct Line: 847-634-0888  Direct Fax: 847-634-3673
jmaguire@longgrove.org




FOR OFFICE USE ONLY

Jong [ Site Plan

r()ve 1 Raffle Application

{llinoix

PR toMIC v ILLAGE ] "] Temp. Liquor License App.
SPECIAL EVENT APPLICATION

PLEABE CC‘E“J?P;.L.! 2 THIS FORM N ITS BNTIRETY. THIS ACCLICATION MUST 2B BUBMITIG A
RIPNULE OF X0 DAY E PRICR TC THE EVENT.

..é;; a @
Applications should be mailed, faxed or e-mailed to the Long Grove Business and Community Pariners
(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, I 60047
847-634-0888 ) 847-634-9440
Fax: 847-634-3673 Fax: 847-634-9408
imaguire@longgrove. or sshiagman@longgrove.net
Submittal Date:\_i /,// Date Received by LGBCP:
EVENT INFORMATION

Event Name & Location(s): / . { [AE CrE80MCE @4& EC77op/

Description/Type of Event: ;éé?s’ DL D= ﬁ/—"—f Sl ECTEON CS O~
RECYims— [ SEE AOTE, i f

Event Date: _<%, /f A/ Hours: __§-.50 to_ /O

Event Date: Hours: to

Event Date:——-— Hours: to

Set Up for Event

Event Date: /f/// Hours: & . &ZJ/’m to 4. 30 pa -
Event Date: 4 / 7/ Hours: F b gm0 EBo g
Event Date: Hours: to

Dismantling of Event
/ 7/

Event Date: Hours: //..30  to /2. /5"
Event Date: Hours: to
‘Event Date: I Hours: to

Estimated Number of Participants:, _Z¢2 C’/ﬁtﬂf Estimated Number of Vendors: ~— & —

thn Maguire, Executive Director
Long Grove Business and Community Partners
307 Old Mclenry Road, Long, GrDVC, iL 60047
Direct Line: 847-634-0888 Dtrect Fax; 847-634-3673




Sponsoring Organization: %Zé/j’fz;: o7 Konje GRS
Street Address: _ ~I//0 AL~ )

city:  Aon& Cpovs State: L Z- Zip Code: 6427
Phone Number: fV7/535/- G LYo Fax Number: Xf/;/é 2~ Cgos
Contact Person: /‘éﬁé’,{-_{é‘/d \EE//A// 77 Phone Number: & ¥ 7 / Y35 - J555

E-mail Address: T SCH I 177 & /DL COl

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 —— /Aié/lﬁ EAPNSELED

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 required and the times for each

(Cost for security: $70/Mour par deputy. Payment must be submitisd wih agplication):
A. Security officers - o - Hours to
B. Traffic officers — o — Hours to
C. Parking Assistants -— c Hours fo
6. Indicate whether there will be any of the foliowing:
A. Banners [1Yes [ INo
B. Temporary Signs B’fgs [ 1No

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. — &z, o/ (rteAde AROPERTY

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

#ewspapers [] Cable T.v. B{temet
N

ewsletters [} Commercial T.V. [] Radio
[] Direct Mailings . [ Trade Magazines [1 Other (specify)

John Maguire, Executive Director
Long Grove Business and Community Partners

307 Old McHenry Road, Long Grove, IL 60047
Direct Line: 847-634-0888  Direct Fax: 847-634-3673

Jimagnire@longgrove.org




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

9. Services provided at event: o

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 illinois sales tax identification number. /Mﬂﬂff"
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. BANS

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

13. Liquor — Submit “Temporary Liquor License” Application. Please note that a State of {llinois
Liquor License is also required. Applications may be downloaded at
www.illinois.govilicense.cfm.* /[ onE

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. ,

Signature of Applicant

<7 / 7’/
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.longarove. net.
Applications can be found under the heading “Administration.”

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




SECOND ANNUAL ELECTRONICS RECYCLING EVENT
Saturday, April 8, 2011
Archer Parking Lot, Long Grove

In cooperation with the Solid Waste Agency of Lake County, Long Grove will host this three-hour event
to collect unwanted electronics. The event is open to all residents of Lake County.

A semi-trailer will be stationed in the Archer Parking Lot, probably on Friday evening, April 8.
Participants will be directed to the site on Saturday morning, where they will remain in their cars while
volunteers offload their recyclables. Participants will be encouraged to park nearby and partake of
special offers (coffee, donuts, discounts} at a number of downtown shops. The semi will be removed

over the weekend.

At our first event (held at Geimer’'s Nursery) we accommodated 200 local residents and collected more
than 20,000 pounds of recyclable electronics.



Lake County Tax Parcel Map

_zieCounty Major Roads
Geographic Information Systam
Rairoads
Lake County Department of N
Information Technology Major Water
18 N County St
Waukegan IL 60085 [ Parcats
Map Printed on 3/172011 T 2009 Aesial Photography

: 5 This mag is for general informalion purposes . A Registered Land Surveyor should ba ited o ine: the precise location of boundaries on 1he ground.
Disclaimer: mmmmmamm@%manﬂmmmmmnismapismuedbbevkmdand' in color.




FOR OFFICE USE ONLY
[] site Plan
] Raffle Application

SPECIAL EVENT APPLICATION [ Temp. Liquor License App.

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 310 RFD
Long Grove, IL 60047 Long Grove, IL 60047
847-634-0888 847-634-9440
Fax: 847-634-3673 Fax: 847-634-9408
Submittal Date: March 15, 2011 Date Received by LGBCP:
EVENT
INFORMATION

Event Name & Location(s): Strawberry Festival, Long Grove lllinois — Historic Village

Description/Type of Event: Community celebration for 3-day’s that features live entertainment, food
vendors, artisans, merchants, sponsors, and family activities.

Event Date: June 24, 2011 Hours: 10:00 a.m. to 6:00 p.m.
Event Date; June 25, 2011 Hours: 10:00 a.m. to 6:00 p.m.
Event Date: June 26, 2011 Hours: 10:00 a.m. to 6:00 p.m.
Set Up for Event

Event Date: June 23, 2011 Hours: 6:00 p.m. to 10:00 p.m.
Event Date: June 24, 2011 Hours: 4:00 a.m. to 10:00 a.m.
Event Date: Hours: to
Dismantling of Event

Event Date: June 26, 2011 Hours: 6:00 p.m. to 11:59 p.m.
Event Date: Hours: to

Event Date: Hours: to

Estimated Number of Participants: 60 Estimated Number of Vendors: 60

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



Sponsoring Organization: l.ong Grove Business & Community Partners

Street Address: 307 Old McHenry Road

City: Long Grove State: lllinois  Zip Ceode: 60047
Phone Number: (847) 634-0888 Fax Number: (847) 634-3673
Contact Person: John Maguire Phone Number: {(847) 716-0902

E-mail Address: jmaquire@longgrove.org

Additional Information
Include with this application the following:

1. Asite 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 required and the times for each
{Cost for security: $70/hour per deputy. Payment must be submitted with application):

A. Security officers 1 5/1/09 Hours 3:00 p.m. to 6:00 p.m.
5/2/09 Hours 10:00 a.m. to 6:00 p.m.
5f3/09 Hours 10:00 a.m. to 6:00 p.m.
B. Traffic officers 0 Hours o
C. Parking Assistants 0 Hours to

6. Indicate whether there will be any of the following:
A. Banners X Yes [INo
B. Temporary Signs X Yes [INo
C. Other (specify) Type Il Barricades will be used during the event for the road closure.

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):

x Newspapers [] Cable T.V. X Internet
X Newsletters [[] Commercial T.V. X Radio
X Direct Mailings [[] Trade Magazines x Other {(Posters, Flyers, Handouts)

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



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

9. Services provided at event:

Service Contact Name Company Address Phone Number

Sanitation/Portable Waste Management

Restrooms

\Waste Disposal/ Waste Management

Garbage

Tents tbd

Music John Barry StarEvents 1609 W. Belmont Ave, [773.665.4682
Booking Agent Chicago, IL 80657

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. 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.

13.
Liquor Licen

license.cfm.

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 lilinois
se is also required. Applications may be downloaded at www.illinois.gov/

All the above information is submitied 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.

Signature of Applicant

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 Maguire, Executive Director
Long Grove Business and Community Partners

307 Old McHenry Road, Long Grove, IL 60047

Direct Line: 847-634-0888  Direct Fax: 847-634-3673

jmaguire@longgrove,org




FOR OFFICE USE ONLY
[] Site Plan
[ Raffle Application

SPECIAL EVENT APPLICATION [ Temp. Liquor License App.

PLEASE COMPLETE THIS FORM IN ITS ENTIRETY. THIS APPLICATION MUST BE SUBMITTED A
MINIMUM OF 30 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 Magulire Sherry Shlagman
LGBCP Village of Long Grove
146 Old McHenry Reoad 3110 RFD
Long Grove, I 60047 Long Grove, IL 60047
847-634-0888 847-634-9440
Fax: 847-634-3673 Fax: 847-634-9408
jm i I rove.or hlagman@lon n
Submittal Date: March 15, 2011 Date Received by LGBCP:
EVENT
INFORMATION

Event Name & Location(s): Chocolate Festival, Long Grove lllinois — Historic Village

Description/Type of Event: Community celebration for 3-day’s that features live entertainment, food
vendors, artisans, merchants, sponsors, and family activities.

Event Date: April 29, 2011 Hours: 10:00 a.m. to 6:00 p.m.
Event Date: April 30, 2011 Hours: 10:00 a.m. to 6:00 p.m.
Event Date: May 1, 2011 Hours: 10:00 a.m. to 6:00 p.m.
Set Up for Event

Event Date: April 28, 2011 Hours: 6:00 p.m. to 10:00 p.m.
Event Date: April 29, 2011 Hours: 4:00 a.m. to 10:00 a.m.
Event Date: Hours: fo
Dismantling of Event

Event Date: May 1, 2011 Hours; 6:00 p.m. fo 11:59 p.m.
Event Date: Hours: to

Event Date: Hours: to

Estimated Number of Participants: 60 Estimated Number of Vendors: 60

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



Sponsoring Organization: Long Grove Business & Community Partners

Street Address: 307 Old McHenry Road

City: Long Grove State: lllinois  Zip Code: 60047
Phone Number: (847) 634-0888 Fax Number: (847) 634-3673
Contact Person: John Maquire Phone Number: (847) 716-0902

E-mail Address: jmaquire@longgrove.org

Additional Information
Include with this application the following:

1. Asite 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 additionaily 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 required and the times for each
(Cost for security: $70/hour per deputy. Payment must be submitted with application):

A. Security officers 1 5/1/09 Hours 3:00 p.m. fo 6:00 p.m.
5/2/09 Hours 10:00 a.m. to 6:00 p.m.
5/3/09 Hours 10:00 a.m. to 6:00 p.m.
B. Traffic officers 0 Hours to
C. Parking Assistants 0 Hours o

6. Indicate whether there will be any of the following:
A. Banners X Yes [INe
B. Temporary Signs X Yes [ INo
C. Other (specify) Type Ill Barricades will be used during the event for the road closure.

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):

x Newspapers [] Cable T.V. X Internet
x Newsletters [ ] Commercial T.V. x Radio
X Direct Mailings [] Trade Magazines x Other (Posters, Flyers, Handouts)

John Magnire, Executive Director
Long Grove Business and Community Partners
307 0ld McHenry Road, Long Grove, IL 60047
Direct Line: 847-634-0888  Direct Fax: 847-634-3673
jmaguire@longgrove.org



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

9. Services provided at event:

Service Contact Name Company IAddress Phone Number

Sanitation/Portable Waste Management

Restrooms

\Waste Disposal/ Waste Management

Garbage

Tents thd

Music John Barry StarEvents 1609 W. Belmont Ave. [773.665.4682
Booking Agent Chicago, IL 60657

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 Heaith
(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.

13.

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.

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.

Signature of Applicant

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 Maguire, Executive Director
Long Grove Business and Community Partners

307 Old McHenry Road, Long Grove, IL 60047

Direct Line; 847-634-0888  Direct Fax: 847-634-3673

jmaguire@longgrove.org
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[ site Plan
[} Rafflc Application
(] Temp. Liguor License App.

SPECIAL EVENT APPLICATION

PLEASE COMPLETE THIS FORNM IN ITS ENTIRETY. THIS APPLICATION MUST BE SUBMITTED A

MINIUM OF 90 DAYS PRIOR

TG 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
LGBCP

148 Old McHenry Road

Long Grove, 1L
847-634-0888

Fax: 847-634-3673
imm1359@acl.com

Sherry Shlagman
Village of Long Grove

3110 RFD

60047 Long Grove, IL 60047
847-634-9440

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

Submittal Date: c:;,/ / S;//f;"

EVENT INFORMATION

Date Received by LGBCP:

Event Name & Location(s):

Eaemers  [1lAeks [

Description/Type of Event: /ﬂﬁ:-amﬂ Feof tpfz.mi.uc: e = ofliew V%/L-ﬂm' &

oht TRarEe o ef 4D Shsnr€

Ja™ ey Lok T

Event Date: ~Tows 1.2

= e )"

EventDate: Se s < an/ ool t.

Event Date:

Set Up for Event

Event Date: FVentt =N oaslidd
Event Date: Ty ez
Event Date:

Dismantling of Event

Event Date: S 1) te il T I\«“:f‘il £
Event Date: T el o
Event Date:

Estimated Number of Participants:
Estimated Number of Vendors: JS— 23 O

Hours:
Hours:
Hours:

Hours:
Hours:
Hours:

Hours
Hours

Hours:

Croauto 2 I paa
to !
to

-7 L to
.o
to

23 oma MO
: to

o

Estimated Number of Vehicles:

Estimated Number of Volunteers:

John Maguire, Executive Dircctor

Long Grove Business and Community Partners
146 Old McHenry Road, Long Grove, IL 60047
Dircet Line; 847-634-0888  Direct Fax: 847-634-3673

jmm1359@aol.com




Sponsoring Organization: / % oo / //,f»;/ S ,r':.__)
>

Street Address:

City: Loy o Sy el ) R State: 7/ Zip Code:
g _‘M-__“; .
Phone Number: NY Tl 3y~ SR Fax Number:
e S ’_' ¢ i/
Contact Person: /’/ /ﬁ?ﬁ:";}g -’»/;{,F AL ﬁ(‘.‘..‘.ﬁ\,. Phone Number:

E-mail Address: 2 o co - pwsw T & AALL
s

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).

Whitten permission from property owners

N

3. Certificate of insurance naming both Long Grove Business and Community Paitners 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 required and the times for each
(Cost sor security” $7C/hour per deputy. Payment must be submittad waiiiy anpiicatonl:

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 []No
B. Temporary Signs [1Yes JNo
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 [] Commerciai T.V. (1 Radio
[} Direct Mailings [] Trade Magazines ] Other (specify)

John Maguire, Executive Director
Long Grove Business and Commuuity Parmers
146 Ol McHenry Road, Long Grove, IL 60047
Direct Line: 847-634-0888  Direct Fax: 847-634-3673
jmml359@aoi.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 Fheln Ve idon. pﬁ.;_}:d{:-.ﬁ. tlere  ondinl

Music e o]

Other

10. Provide a list of all vendors and their Hlinois sales tax identification number.
Provide each vendor with notice or form indicating they are filing all sales occurring in the Viltage
of Long Grove. Food vendors should contact the Lake County Department of Health
(847-360-6700) to apply fora permit. /dve fo Fhse AMatonse o e i

T il ] hALe ALL VEARDoR fARC e dppler Sdeas v gid /”V‘!r‘lt/

1. 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. Liguor — Submit “Temporary Liquor License” Application. Please note that a State of tlinois
Liquor License is also required. Applications may be downloaded at
www.illinois.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 knowladge.

-
R g PR ;
e e I o e
A S T

S@;@ét_u ..... of Applicant

7 7

Date

* 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_longarove.nat.
Applications can be found under the heading "Administration.”

John Maguire, Executive Director
Leng Grove Business and Community Partners
146 0)d McHenry Road, Long Grove, IL 60047
Direct Linc: 847-634-0888  Direct Fax: 847-634-3673
jmmi359@Eaol.com
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FOR OFFICE USE ONLY
] site Plan
[[] Raffle Application

SPECIAL EVENT APPLICATION [L] Temp. Liquor License App.

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, [L 60047 Long Grove, IL 60047
847-634-0888 847-634-9440
Fax: 847-634-3673 Fax: 847-634-9408
imaguire@longgrove.org lagman@lon ve.n
Submittal Date: March 15, 2011 Date Received by LGBCP:
EVENT
INFORMATION

Event Name & Location(s): Apple Festival, Long Grove lllinois — Historic Village

Description/Type of Event: Community celebration for 3-day’s that features live entertainment, food
vendors, artisans, merchants, sponsors, and family activities.

Event Date: Sept. 30, 2011 Hours: 10:00 a.m. to 6:00 p.m.
Event Date: Oct. 1, 2011 Hours: 10:00 a.m. to 6:00 p.m.
Event Date: Oct. 2, 2011 Hours: 10:00 a.m. to 6:00 p.m.
Set Up for Event

Event Date: Sept. 29, 2011 Hours: 6:00 p.m. to 10:00 p.m.
Event Date: Oct.1, 2011 Hours: 4:00 a.m. to 10:00 a.m.
Event Date: Hours: to
Dismantling of Event

Event Date: Oct. 2, 2011 Hours: 6:00 p.m. to 11:59 p.m.
Event Date: Hours: to

Event Date: Hours: to

Estimated Number of Participants: 60 Estimated Number of Vendors: 60

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



Sponsoring Organization: Long Grove Business & Community Partners

Street Address: 307 Old McHenry Road

City: Long Grove State: lllinois  Zip Code: 60047
Phone Number: (847) 634-0888 Fax Number: (847) 634-3673
Contact Person: John Maquire Phone Number: (847) 716-0902

E-mail Address: jmaquire@longgrove.org

Additional Information
Include with this application the following:

1. Agite 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 required and the times for each
(Cost for security: $70/hour per deputy. Payment must be submitted with application):

A. Security officers 1 5/1/09 Hours 3:00 p.m. to 6:00 p.m.
5/2/09 Hours 10:00 a.m. to 6:00 p.m.
5/3/09 Hours 10:00 a.m. to 6:00 p.m.
B. Traffic officers 0 Hours to
C. Parking Assistants 0 Hours to

6. Indicate whether there will be any of the following:
A. Banners X Yes [ INo
B. Temporary Signs X Yes [INo
C. Other (specify) Type lll Barricades will be used during the event for the road closure.

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):

X Newspapers [C] Cable T.V. X Internet
X Newsletters [[] Commercial T.V. X Radio
x Direct Mailings [] Trade Magazines X Other (Posters, Flyers, Handouts)

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



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

9. Services provided at event:

Service Contact Name Company Address Phone Number

Sanitation/Portable Waste Management

Restrooms

Waste Disposal/ Waste Management

Garbage

Tents thd

Music John Barry StarEvents 1609 W. Belmont Ave. [773.665.4682
Booking Agent Chicago, Il 80657

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. 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.jllinois.gov/
license.cfm. *

All the above information is submitted as part of an application o 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.

Signature of Applicant

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



FOR OFFICE USE ONLY
[ SitePlan
[} Raffle Application
[0 Temp. Liquor Licenss App.

HASTORIC VILLAGE

SPECIAL EVENT APPLECATION

PLEASE COMPLETE THIS FORM IN ITS ENTIRETY. THIS APPLICATION MUST BE SUBMITTED A
MNIMBE 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 Shiagman

LGBCP Village of Long Grove

146 Old McHenry Road 3110 RFD

Long Grove, iL 60047 Lorrg Grove, 1L 60047

847-634-0888 847-634-9440

Fax: 847-634-3673 Fax: 847-634-80408

imm1359@aci.com sshiagman@longarove.net
Submittal Date: (-,2’// ff/ /Y Date Received by LGBCP:

EVENT INFORMATION &l/‘/ cvne ( t/ »:.m,g " _..;n,c,f.;/ EVE A//.:

lc_'_":-;--
Event Name & Location(s): _ ">/ 2.~ 2Ll & Tudrean / Y- ATAY. T
QP‘P c,}_ 1‘:—’-»—».,\ [
Description/Type of Event: r\L‘(* e GHATT T E it
B © & a Y '{" L ey '”i"C\ = ey JLX:‘
L
Event Date: (C?/?‘ Y = e/l Hours: __//.dDang to_ "7 00 gan
Event Date: — 9/5 Hours: _ 4/ 'an Agiito_ 2.0 00 pan
Event Date: Hours: to '
Set Up for Event
Event Date: Lo /07-3 Hours: Arry_to
Event Date: G 7 Hours: 4y to
Event Date: / Hours: to
Dismantling of Event
Event Date: . Hours: Ar¥] to
Event Date: G/, Hours: A to
Event Date: 4 Hours: to
Estimated Number of Participants: Estimated Number of Vehicles:
Estimated Number of Vendors: _¢> Estimated Number of Volunteers:

John Maguire, Executive Dircctor
Long Grove Business and Community Partners
146 Old McHenry Road, Long Grove, IL 60047
Direct Line: 847-634-0888  Direct Fax; 847-634-3673
jmm1359@aol.com




e

Sponsoring Organization: ___— / /-’L %}‘ ;’.fn"hj:.:’ I [ L s v

Street Address: zm A ﬂi/%‘ e eifee Boac

City: .Z 0:{{(1 O g DS Stat/e: ) Zip Code: _folxitf >
Phone I\]:'r;;? GGy ~lpAY 511 T Fax Number: __2&/2 = o 28/ =273 O
Contact Person: _¢ ¥} /4 ilt4 x,!‘ £lad Phone Number:

E-mail Address: Lowt 4 g b w1 & omail. Coinry

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 fo 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 “or security” $7Cihour par deputy. Payment must be submiiiad with applicaton)

A. Security officers - Hours to
- Hours to

B. Traffic officers
C. Parking Assistants - Hours o

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

A. Banners Yes [CNo
8. Temporary Signs JYes [INo
C. Cther (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 [ ] Commercial T.V. [] Radio
[[] Direct Mailings [] Trade Magazines [} Other (specify)

Johr Maguire, Executive Dircctor
Long Grove Business and Community Parmers
146 Old McHenry Road, Long Grove, IL 60047
Direct Line: 847-634-0888  Direct Fax: 847-634-3673
jmm1359@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 I Phone Number

Sanitation/Portable i
Restrooms

Waste
Disposal/Garbage

Tents DAY G Hacks Teslk &i/’ﬁé/é’?‘f}»‘}ﬁ./ BY7-7 750 A i

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. 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 lilinois
Liquor License is also required. Applications may be downloaded at
www.illinois.gov/iicense.cfm.”

All the above information is submitted as part of an application to the Long Grove Business and
Community Partners to obtain their recommendation o 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.

-'/,J e by

S s s g LA e v
C ?@ nature’of Applicant’

c,z/ff/’ f7a

Date

* 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.”

John Mamtire, Executive Director
Long Grove Business and Cornmunity Partners
146 Old McHenry Road, Long Grove, IL 60047
Direct Linc: 847-634-0888  Direct Fax: $47-634-3673
jmm1359{gaol.com
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" CERTIFICATE OF LIABILITY INSURANCE 0272472001

THIS CERTIFIGATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFIGATE 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 ig an ADDTTIONAL INSURED, the policy(ies} must be ¢ndorsad. [ SUBROGATION IS WAIVED, subject io
the terms and conditions of the policy, certain policies may refquire an endorsement. A statement on this certificate does not confer rights to the
cenrificate holder in lieu of such endorsement{s).
PRODUCER A e
Iiga- ;urfmi ;gs Jr. Company RS e (847)6758-7350 _ LR, o (347)679-7361
ain 5t BuaL _
. |ApOREgE —_— ]
Skokie, IL 60075 P e o -
hsimgg—————— —— . _ INSURER[3) AFFOROMNG GOVERAGE - _Halcs
INSURED . insurerA: _ Sentinel Insurance Company 11000
VILLAGE TAVERN OF LONG GROVE, INC INSURER B : Accident Fund Insurance
135 OLD MCHENRY Rp ISURER € :
LONG GROVE, IL 60047 SURER D - '
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 10-11 REVISION NUMBER:

’_X HIRED AUTOS

| X | NON-OWNED AUTOS

[ PROPERTY DAMAGE s
, ' (Fer accidant} '_

| |

DI
| GENERAT LiaBILITY l L 835BAVX9530/04M4/2010 04/1412091 EACH OCCURRENGE _js 1,000,000
MMMERGIAL BENERAL LIAGHITY , : |O4I14!‘2011 0411472012 g‘ﬁgﬁ?ﬁﬁm'gﬁm_ $__ 1,000,000
| _*_ | etantswave IX__,DGCUR , } ' E"@E",ﬂéﬂ!?ﬂ’f’,“_m_ s . .._5,000
g S | | persowasov iy (s 1,500,000
A l GENERALAGIREGATE 'z 2,000,000
GENL AGEREGATE LIMIT ARFLIES FER, } , / ’ PROPUCTS - COMPIOP AGG | § 2,000,000
| ',ipoucvljfggf ‘I_jLDC | X | T T Is—- B
AUTOMOBILE LIABALITY ; ] | COMBINED SINGLE LiMiT |
g e e —
-y ANV AUTO ' "BODILY INKIRY (Pof parsoey | ¢
e | | "BODILY IR (Parmesidan| § -
A iSCHEOULEDAUTDS i — e
|
]
|
i

|

1 1 1
‘_“luMB’RELLALIAB X [ acoun 8353AVX958C"04!14/2010}04f14;’2011 Eamﬂccu_g_g_gu_c_g" ._l’_ .. _2,000,000
A [E“?”‘_‘”"_“_ | CLaws ape, ! Iummon 0411412012 | acomecate |5 2,000, 660
DEDUCTIBLE 10 | I| { - -"‘,s—- _ N

{ X | netenTiON 3 » 000 | 5
lfﬁ;g;ﬁgg&:;emm m" ! wcvsc1401nc1 o1r2412011|'91:24rzu12', X ipoRdimnal TR o
s oo pene™], | S PR
i (Mandatoery tn NM) | ' , ,Fi“‘s.Ei?F'_EE"FEQ‘.’.EELE. _.[5_[_10,99.0
‘gégf:'gﬁgﬁgagpewmons below : ! | I EL. DISEASE . POLICY LiviT | 5 500,000
A ‘quuor LiabiTity ; | 8353AVX958€1w1412010104l14.r2011iLim‘it: 31,000,000

; ! i (0411412011 [04/1472012

JESCRIPTION OF UPERAT]ONSILOCAT]ON&JVEH[CL 5 A. M ACORD 101, Addhy I R ries Sehedure, B I ired
E: Strawberry Fest: Jjune 24th, 25th & 2eth.  SpiLr veichie "Concert & Pig Roast: July 23rd & 24th, 2011

International Days: Sept. 3rd, 4th & Sth, 2011; Aﬁp'le Fest;: Sept. 30th, Oct. 15t & 2nd, 2011
Oktober Fest Weefc’ands: 3ept. 24th & 25th, Oct, 8th & 9th, Oct, 15th & 16th, 2011 L
he Village of Long Grove & the Long Grove_Bl:lsiness.and Community Partners are :l‘1sted as Additional

" o T ANCELLATION

prdrtions—
SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFGRE
THE EXPIRATION DATE THEREOQF, NOTICE WILL BE OELIVERED N

ACCORDANCE WITH THE POLICY PROVISIONS.
i r
. EPRESENTATIVE 2
The Village of Long Grove AUTHOREZED REPRESE A e W
3110 RFD

Long Grove, IL 60047 Scott Cum%%;;asa{ﬁ T ACORD CORPORATION. A Tights reserver-

d ks of ACORD
CORD 25 (2009/19) The ACORD name and logo are rogisterad marks o
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FOR OFFICE USE ONLY

Jong [] Site Plan
( ;gove [] Raffle Application
inois
{71 Temp. Liquor License App.

SPECIAL EVENT APPLICATION

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 Shiagman
LGBCP Village of Long Grove
146 Old McHenry Road 3110 RFD
Long Grove, IL 60047 Long Grove, 1L 60047
847-634-0888 847-634-9440
Fax: 847-634-3673 Fax: 847-634-9408
imagquire@longdrove.or: sshlagman@longgrove.net
Submittal Date: Harel G 20 11 Date Received by LGBCP:
EVENT INFORMATION

Event Name & Location(s): Avts + Husic Counail Senmer Concert Sevias
Toctaia 87‘.‘@;-9_

Description/Type of Event: Len aCe/v Coucerts

Event Date: 7/3//1 - 7//0/” - 7//'7/” Hours: 4 o G oo

EventDate: _7/24 /11 * 2/21/11 Hours: & ppps 10 G oou.
Event Date: sf,/?./n - &/2 ezu -_%/28/1/ Hours: Hpua 10 pun
Set Up for Event

Event Date: ' Hours: _ 2 . to _ A i
Event Date: " Hours: _ Z o to___¢f ouim
Event Date: i Hours: 2 piw to__ 4 je2 L
Dismantiing of Event : ‘

Event Date: L Hours: & 2 i t0 7 o sen
Event Date: L Hours: & youn to Lo 1n
Event Date: di Hours: & 122 s to 7 jeten
Estimated Number of Participants: Estimated Number of Vendors:

John Maguire, Executive Director

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




Sponsoring Organization: Lokfl QTove 4v=+s ~+ f—'{ugr‘r. Conunell
" Street Address: 3612 RFD

city: _bong Evove State: T4~ Zip Code: 62047
Phone Number: $47-722- §9 89 Fax Number:
Contact Person: __ | obbiw ﬁqle;/ Phone Number:

E-mail Address: _olo (v b gs. corn

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 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 B4 Yes [INo
B. Temporary Signs >4 Yes [INo
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):

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

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




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

9. Services provided at event:

Service Contact Name Company Address Phone Number
Sanitation/Portable

Restrooms -1 T:V‘-"“"f

Waste i

Disposal/Garbage w M

Tents “T Yvualeo

Music T Fveler

Other 4

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. 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 lllinols

Liquor License is also required. Applications may be downloaded at

www.illinois.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.

~

Signature of Applican
ol @ 2ol

Date

* For additional copies of the Event Application or to obtain an Application for License to Conduct Rafile, 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 Maguire, Executive Director

Long Grove Business and Community Partners

307 Old McHenry Road, Long Grove, IL 60047
Direct Line: 847-634-0888  Direct Fax: 847-634-3673
imaguire@longgrove,.org




- AGreen
Courte
Partners

March 14, 2011

Mr. Tobin Fraley

Long Grove Arts & Music Council
215 Robert Parker Coffin Road
Long Grove, Illinois 60047

RE: LGAMC 2011 Summer Series

Dear Tobin:

GCP Long Grove, LLC is pleased to welcome the Long Grove Arts & Music Council’s
2011 Summer Series to its property known as Fountain Square in Long Grove, llinois. [ will
forward a licensing agreement for your review under separate cover.

In addition, GCP Long Grove, LLC and GCP Mill Pond, LLC will jointly sponsor one of
the concerts this year. We look forward to working with you toward a very successful concert
season.

Sincerely,

h——

Stephen F. Douglass
Managing Director

Green Courte Partners, LLC, 560 OQukwood Avenue, Suite 100, Lake Forest, Ilinois 60045
Phone: 847-582-9400 Fax: 847-G15-1631



FOR OFFICE USE ONLY
[} Site Plan
[CJ Raffle Application
(] Temp. Liquor License App.

UNSTORIC VILLACT

SPECIAL EVENT APPLICATION

PLEASE COMPLETE THIS FORM iN ITS ENTIRETY. THIS APPLICATION MUST BE SUBKITTED A
MINIMLA OF 30 DAYS PRIOR TQO THE EVENT.

Apptications 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, |L 680047 Long Grove, 1L 60047

847-634-0888 847-634-9440

Fax: 847-634-3673 Fax: 847-634-8408

mm1359@acl.com sshiagman@longgrove.net
Submittal Date: ,:;-/ / 5{’/ 1 Date Received by LGBCP:

EVENT INFORMATION

Event Name & Location(s): I/z:ZG;e.u;u C}AJCF:‘&?L Gy zo Qo o fre ,a,+
Tl‘. e 1/#1\:!6" T S

Description/Type of Event:

Music Foad @J?e:-‘m";?u*‘ U e i ke g fot
/ S0 R FEAe | fo TBEAE iy i Vers & QFE&dTion AT N

Event Date: Z/2Y / /7 Hours: Glepant to__ 902 pan
Event Date: / ! Hours: to
Event Date: Hours: to

Set Up for Event

Event Date: ‘7,/ & 3/ /i Hours: [KZQ&MM% o
i to

Event Date: Hours:

Event Date: Hours: to

Dismantiing of Event

Event Date: w3 i Hours: s¥lpe N’meto
Event Date: 4 i _ Hours: to
Event Date: Hours: fo
Estimated Number of Participants: Estimated Number of Vehicles:
Estimated I\umber of Vendors: / Estimated Number of Volunteers: i
/ Ui‘f-:::‘v%?ﬂ“. b jkam,,px¢u:5 HM%
( meats S e

John Maguire, Executive Dircetor
Long Grove Business and Cornmunity Partners
146 0ld McHenry Road, Long Grove, I1. 60047
Direct Line: 847-634-0888  Direct Fax: 847-634-3673
jmml359@aol.com




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

9. Services provided at event:

Service Contact Name Company Address | Phone Number
Sanitation/Portable /.
Restrooms 72." |} ) /ﬂﬁs}% fo’///l‘%tifmﬁg_ ’
Waste 4
Disposal/Garbage _ )
Tents NAve. Focks Te stz G2 W=/ S 5P
giuhsm YY1 S L ALll Nag, - rel Sowated. hnad .
er

10. Provide a iist of all vendors and their Hiinois sales tax identificaticn 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.

14. |f 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.* — & r’&?‘rd-fj.L( w¥hya i \[f&m’ G APl orE N FE b

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.govllicense.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.

. I Fo
/{/{‘f' A T A
Si ﬁaturg@@(ppiicant

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 Maguire, Executive Director
Long Grove Business and Community Pariners
146 Old McHenry Road, Long Grove, IL 60047
Direct Linc: 847-634-0888  Direct Fax: 847-634-3673
jmm1359@aol.com

¢ .
DoeFlens wewrbe LS4

/';'r'r’-;




Sponsoring Organization: %{n x/; /7 /;a?»:‘;f.?’ 2 TGS A
!

Street Address.

City: State: Zip Code:
Phone Number: Fax Number:
Contact Person: // //4.%{; ,-f.? pini LA L /(.’”..*/,':_ Phone Number: e3Y-31/ 7

E-mail Address:

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).

N

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 required and the times for each
(Cost ‘or security: $7C/hour per deputy. Payment must be submitied wih applicateny

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 [TINo

B. Temporary Signs B 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.

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

X Newspapers [] Cable T.V. ] Internet
[ Newsletters [] Commercial T.V. [1 Radio
[} Direct Mailings [] Trade Magazines [] Other (specify)

John Maguire, Executive Director
Long Grove Business and Community Partuers
146 O1d McHenry Road, Long Grove, IL 60047
Dircot Line: 847-634-0888  Direct Fax: 847-634-3673
jmm1359@aol.com
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™ CERTIFICATE OF LIABILITY INSURANCE 027247500

THIS CERTIFICATE 1S ISSUED AS AMATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UFON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DGES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIRICATE HOLDER,

MPORTANT: If the certificats hoider is an ADDITIONAL INSURED, the policy(ies) must ba endorsed. 3t SUBROGATION IS WAIVED, subject 1o
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this cortificate does not confar rights to the
certificate hoider in lieu of such endorsement(s).

PRODUCER ﬁfﬂE’-‘m
T.A. Cummings Jr. Company W15 v, Bty (B470679-7350 | & noj. (B47)679-7361
4153 Main St. [ T I
. [ ADDRESS: —_ —_— ]
Skokie, IL 60076 B -
s ——— —— — — INSURER(S] AFFORDING GOVERAGE
INSURED ‘ Mmupers:  Sentinel Insurance Company
VILLAGE TAVERN OF LONG GROVE, INC wsurers: _ Accident Fund Insurance
135 OLD MCHENRY RD mstrer c —
LONG GROVE, IL 60047 INSURER D ; - - '__ ,
INGURERE ;
NQURER F -
COVERAGES CERTIFICATE NUMBER: 10-11 REVISION NUMBER:

EXCLUSIEES ﬂDEN_EEONS QF SUGH F‘OL!C[ES. LIMITS SHOWN MaY HAVE BEEN REDUCED BY FAID CLAIMS,

T TYPE OF INSURANGE BERET T oosrwnem | polere BB T T T e o
| GENERAL LIRBILITY l o 835SBAVX9580 04/114/2010| 04/14/2011 EACH OCCURRENGE _f;__. .1,000,009

X | comveRciaL seNsRAL LineiLTy '041141"2011 04/14/2012| FoN RE TORNIED s 1,000,000

| (150 2 oy ey l_*_ . ..--51000

' | PERSONALAAOVINARY |3 1,000,000,
| GENERALAGGREGATE s 2,000,000
PRODUCTS - COMPIOPAGS |$ 2,000, 000)

| |3
83SBAVX9530 04/14/2016 0471472011 comew)smmeum I

nl
| AUTOMOEN.E LiRBRLITY f |
‘— T anyaute ! | ,wu;zgﬁ Da/taizqz | oo 1T 1,000,000
. , , BoDlL\‘mJuRY(Porpmm} L
A ‘ ALL OWNED AYTOS , ’ ’ / B IRy s . — —
__[ SCHEDULED AUTOS | PO DRGE | T e
l_x HIRED AUTOS , I 1 , l .[qua:x-_luern) —_— _L o
}X NON-CWNED AUTOS Lo II l I , N T T T
1 |i [ : ! .5
!_,,'”MB’*ELW-‘AB X | occur E , 8BSBAVX958q0411412010|04!14i2011[_E_,\cg.ﬁcctﬁsni __|s. _2,000,000
EXCESE Lng CLAIMS-MADE 0411472011, 04114/2012 | sgonecars 3 2,000,000
A ‘osoucTIRLE T i ' ’ A P
EOUCT!
S S i
| X {mretenion s 0,009 | ! J N
ir,g},ﬂgggfg&*;;ﬁmm vyt b wcvsmomq uuzuzon}'mrzuzmz{ Xoreliodsl 180 _ B
Jor R e A ssonscconr __ [+ $0, 00
| i yon sy i N ' Lo | f ELDREASE-EAGMPLOYERY 500, 000)
} g_%?c‘:gﬁg%nc?ﬁ gygrjenfmous botow L ] | EL. DISEASE - poLiGy LIt | 5 500,000
A !quor Liabitity i I aasaAvxassquzmrouwzoﬂ‘Linn't; 31,000,000
I 10411412011 | 0411472012,

|
JIESCRIFIION OFOPEHA'I':ONSILOCATIUNSIVEHICLES Atnch ACORD 109, Additiona) R ks Schedula, B mors space is re. uired
E! Strawherry Fost: June 24th, fZSth & 26th, 2011';'”Veter-ans Coﬁ'::ert & P%g Roast: July 23rd & 24th, 2011
International Dai\:s: Sept. 2rd, 4th & 5th, 2011; Apple Fest: Sept. 30th, Oct. ist & 2nd, 2011
Oktober Fest Weekends: Sept. 24th & 25th, Oct. 8th & gth, Oct. 15th & 16th, 2011 L
he Village of Long Gro the tners are listed as Additional

H & ool S

e'BI_JS

ve & Long_Grow iness and Community Par

ANCELLATION

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFGRE

THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLIGY PROVISIONS.

The Village of Long Grove

AUTHORIZED REPRESENTATIVE A v W
3110 RFD

ings/AM
Long Grove, IL 60047 Scott Cumg} ! :aa{'zuns ACORD CORPORATION. AT rights resarvad.

ACORD
CORD 25 (2009/09) The ACORD name and log® are rogistered marks of
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Hotel Shop 2011

Mary Ann Ullrich & The Village Tavern have permission to use The Hotel Shop parking
lot for The Farmers Market season, June 12® through October16th should they need it
due to bad weather and can’t set up on Towner Green. This would also include the use on
Sat. & Sun. for the three fest week-ends should they choose to participate.

Jack es
e

{ foe /)
L
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¥




FOR OFTICE USE ONLY
[1 Site Plan
(] Raffle Application
{1 Temp. Liquor License App.

SPECIAL EVENT APPLICATION

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 Pariners
(LGBCP) and the Village of Long Grove:

John Maguire Sherry Shlagman

LGBCP - Village of Long Grove

148 Oid McHenry Road 3110 RFD

Long Grove, IL. 60047 Long Grove, IL 60047

B47-634-0888 847-634-9440

Fax; 847-634-3673 Fax: 847-634-2408

imaquire@longgrove.org sshlagman@longarove.nset
Submittal Date: /fﬂﬂf A // olo// Date Received by LGBCP:

EVENT INFORMATION

Event Name & Location(s): ___/ 0 I Guve Hoidege  pun § k Qpnﬁﬂ@éﬂ«
Description/Type of Event: Sk Run Jk tmix

Event Date: lﬁﬂ-}ch‘(w / 14 cQO f} Hours: Z-g0 Am  to S0 Am
Event Date: Hours: to

Event Date: Hours: fo

Set Up for Event

Event Date: ,S;gmggu i 024 )i Hours: $:poPm  to Aldpm
Event Date: Hours: to

Event Date: Hours: to

Dismantling of Event

Event Date: __ fepdemfe, le, d&}/ Hours: _fhgp dne to_Jrag P
Event Date: Hours: to

Event Date: Hours: o

Estimated Number of Participants: ZQD_& Estimated Number of Vendors: / Q

John Maguire, Executive Director
Long Grove Business and Community Partners

307 Old McHewry Road, Long Grove, IL 60047
Direct Line: 847-634-0888  Direct Fax; 847-634-3673

Jmaguire@longgrove.org




Sponsoring Organization; Zaﬁ} 6 bove _/2 ﬁ't;n\,l C/k‘{
Street Address: [/ 2/J RFP, Zah)‘ 61;./(

City: LOka K A State: £ L - Zip Code: ég&,g_
Phone Number: PLiJ‘ S,?“ 39‘-!3/ Fax Number: ‘F{ﬂ* ﬂfé-ég 47

Contact Person: fﬂﬁn 1 ndZ Phone Number; 1&2- £dt§ - ng{;
E-mail Address: ﬁz&d » M2 ﬂrg@i LOEE

Additional Information

include with this application the following:

1. A siie plan of all areas of the B-1 District covered by the event. On the plan, mark the sanitary
facilities and auxifiary 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.

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

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

6. Indicate whether there will be any of the foliowing:
A. Banners @/ es [(INo
B. Temporary Signs Yes [INo
C. Qther (specify) Teni S

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

owsletiers {] Commerciai T.V. [[] Radio
irect Mailings {7 Trade Magazines [T] Other (specify)

John Magutire, Executive Director

Long Grove Business and Commounity Partners
307 Old McHenry Road, Long Grove, IL 60047
Direct Line; 847-634-0882  Direct Fax: 847-634.3673
jmaguirc@longgrove.org




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

9. Services provided at event;

Seivice Contact Name Cornpany Address Phone Number
Sanitation/Portable

Restrooms Shikee Bechham hundte "‘ﬂ“‘!« mt &70 ﬂg-f‘ﬂ—f /
Waste p
Dispasal/Garbage ” # !

Tenis P , }

Music A/nd p- A1 fAs/v/ e

Other yrureme |

10. Provide a list of all vendors and their [llincis sales tax identification number.
Provide each vendor with notice or form indicating they are filing ali 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. [f 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 Hlinois
Liquor License is alsc required. Applications may be downloaded at

www.illinois.qov/license.cfm.*

Ali 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 fo the best of my knowledge.

Sitnatlre of Applicant _~
/7/?31:4 }1',. ol 0 /,/

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,
Appiications can be found under the heading *Administration.”

John Maguire, Executive Director
Long Grave Business and Community Partners

307 Old McHenry Road, Long Grove, IL 60047
Direct Line: 847-634-0888  Direct Fax: 847-634-3673

Jmaguire@longgrove.org
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FOR OFFICE USE ONLY
Jong 2 &~ [ site Plan
rove -
Tivor (] Raffic Application
[ Temp. Liquor License App.

SPECIAL EVENT APPLICATION

PLEASE COMPLETE THIS FORRM IN ITS ENTIRETY. THIS APPLICATION KUST BE SUBMITTED A
MINIMIURS OF 30 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, 1L 60047 Long Grove, IL 60047

847-634-0888 847-634-9440

Fax: 847-634-3673 Fax: 847-634-3408

imm1359@acl.com sshiagman@longgrove.net
Submittat Date: 07,// f Date Received by LGBCP:

EVENT INFORMATION

. — 7 |
Event Name & Location{s): ﬁk 7ZD L i il i~, % }/ /// FeE ’};j,{,/;?;(j),e(,,«
Description/Type of Event@;ﬂ cu T U‘?("" L/() 1= [ =& 4 7/ IMC‘

acd /s WS¢ - !-314?’ et m.u(if -"“'/pm)
w4
Event Date: S & -Q{“a’f/ TSk Y o Hours: /7 38 fo ‘7:‘ gD
Event Date: Hours: fo
Event Date: (J0 4, VY — Lk 75 @ /in Hours: _ //2 3¢  to_ 2/ 25
Set Up for Event
Event Date: o k. D Eln Hours: MorMiaiG 1o
Event Date: i Hours: " to
Event Date: [l ¢4 > 2 Hours: _yWipealris E to
Dismantling of Event ﬁ,{_’ C > ,
Event Date: _(Je F. pverelip Heple B 5#) Hours: noeaing_to
Event Date: Hours: T to
Event Date: C?o{- 1 Hours: _yWipe azdet? to
Estimated Number of Participants: Estimated Number of Vehicies:
Estimated Number of Vendors: £ Estimated Number of Volunteers: )

John Maguire, Executive Dircctor
Long Grove Business and Community Partners
146 Old McHenry Read, Long Grove, IL 60047
Direct Line: 847-634-0888  Divect Fax: 847-634-3673
jmmi359@aol.com




Sponsoring Organization: T L // e Xd ,7/23‘./ E )
) AT A p
Street Address: /3 ¥ o /f..\ ;"«/(/" ’L” L A L ;‘&:T»C/ﬁ.
LT T
City: z(:-x,»r;;_ e e State: Zip Code:
t,-"—"‘::'.!'-'l'-"‘__ - - _ N .
Phone Number: &/ 7~ ¢/~ R/ ¢z 2 Fax Number:

4 ]
Contact Person: f‘)l;f/‘&?’ft’..-?f A gt /,{f/ /,é”rr’]/.. Phone Number:

E-mail Address: o 2T G gl

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).

Whitten permission from property owners

N

3. Cerificate 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 required and the times for gach
{Cost “or security $7C/bour per deputy. Payment must be submitad with appiication):

A. Security officers S Hours . to
B. Traffic officers o Hours to
C. Parking Assistants — Hours to

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

A. Banners Yes [ Na
B. Temporary Signs Yes I 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):

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

John Maguire, Execulive Discctor
Long Grove Business and Community Partners
146 Old McHenry Read, Long Grove, [L 60047
Direct Lino: 847-634-0888  Direct Fax: 847-634-3673
jmml339@aol.com




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

9. Services provided at event:

Service Contact Name Company Address | Phone Number
Sanitation/Portable |
Restrooms

Waste
Disposal/Garbage .

Tents DAV Flacks TEnis Linektad i Y7725 /L5
Music ! _
Other

10. Provide a list of all vendors and their iinois sales tax identificaticn number.
Provide each vendar 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.

14. 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. Liguer — Submit “Temporary Liquor License’ Application. Please note that a State of lllinois
Liquor License is also required. Applications may be downloaded at
www. illincis.aovilicense.cfm.”

All the above information is submitted as part of an application to the Long Grove Business and
Community Pariners 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 knowiledge. .
{é;{’f/ Pt -’H‘wf'f.f"‘”-rf/,'r' Lo
Sinature,of Applicant

P
J:)i,f/ ‘i}//f

* 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.”

Date

John Maguire, Executive Dircctor
Leng Grove Business and Comrmunity Partners
146 Old McHenry Road, Long Grove, IL 60047
Direct Linc: 847-634-0888  Direct Fax: 847-634-3673
jmmi359gaol.com
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'" CERTIFICATE OF LIABILITY INSURANCE 02y2472001

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 POLIGIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIEICATE HOLDER.

IMPORTANT: If the_certiﬁcate halder iz an ADDITIONAL INSURED, the policy(ies) must be endetsed. If SUBROGATION I3 WAIVED, subject to
the terms and conditions of tha bolicy, certain policies may requira an andorsement. A statement on this cortificate dogs not confar rights to the
certificate holder in lieu of such endorsement({s).

PRODUCER gga?cr
1‘1:3 EUMiggs Jr. Company hoRe . (B473675-7350 T o CB479679 7561
ain 3t B ATRIAB/F7/330 Mo AOTIANIT /20
Skokie, IL 60078 ﬁ:::l[;::sigm " —_— ]
Mwstmeg T ——— — ——— 1 . INSURER{S) AFFORDING GOYERAGE _"_ ﬁc:__:
e . INURERA:  Sentinel Insurance Company 11000 |
VILLAGE TAVERN OF LONG GROVE, INC INSURER 3 : Accident Fund Insurance 10166
135 OLD MCHENRY RD —y —_—= kb
LONG GROVE, IL 60047 ——
L | nsuRERE ; —"_ T __' |
INSURER F :
COVERAGES CERTIFICATE NUMRER: 10-11 REVISION NUMBER:
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SPECIAL EVENT APPLICATION

PLEASE COMPLETE THIS FORM IN ITS ENTIRETY. THIS APPLICATION MUST BE SUBMITTED A
MINIMUM OF 90 DAYS PRIOR TO THE EVENT.

Abplications 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: 847-534-9408
imaquire@longgrove.org sshlagman@longgrove.net

Submittal Date: Date Received by LGBCP:

EVENT INFORMATION
Event Name & Location(s): Peavs & (EAUES CorsEe & TeA CAFE

Livie our DOOR. Muste THEOUELH OTUT

Description/Type of Event:

SuMM EF_ -  SHIWCASES (ochL THALEN T
Event Date: Frrel - Mo — SoA Hours: 1 o 7
Event Date: Hours: io
Event Date; Hours: to
Set Up for Event
Event Date: SAME DAY Hours: to
Event Date: Hours: to
Event Date; Hours: to

Dismantling of Event -
Same DAY

Event Date: Hours: fo
Event Date: Hours: to
Event Date: Hours: to
Estimated Number of Participants: Estimated Number of Vendors:

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




Sponsoring Organization:(BE‘ﬁm & lesves COFFer e 72A € AFE
oot address: 320 LD MCHENRY RD

city: LONE GroVE state: 4 Zip Code: SO F /
Phone Number. 947 - 82 (-2 /1 Fax Number: 2/ A+

Contact Person: K/ Ma-) Phone Number:

E-mail Address— > eansa no’/\f’ac/é’sg Fiotmer . co

Additional Information
Include with this appiication 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). A2

2.  Written permission from property owners //f}? B /.\»L,/ L= 7TEIE. CaAA /1;\[ 4?

3. Certificate of insurance naming both Long Grove Busnness and Community Partners and

Village of Long Grove as additionally insured. Zz=3,D 7 A/ Fror2a,
.ﬁa:ﬁ’e vt it &A%rwtkdeJ

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

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 ki Hours to
B. Traffic officers ~ / A Hours to

C. Parking Assistants M[A Hours to

8. Indicate whether there will be any of the following:
A. Banners [MYes [INo US/H PFCWW!

B. Temporary Signs ClYes [ ]No ﬁdnn-e/ Cive /%a{/o /dbf‘ﬁ/
ox)

C. Other (specify)

e OF Lcmq 4174/6 fp‘yza/n

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 fo be used (check all that apply):

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

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

\‘




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

displays, music, etc. _5)954,/45,,11 Art 2. A—r,rué"ﬁc;

9. Services provided at event:

Service Contact Name Company Address Phone Number
Sanitation/Portable :

Restrooms Kél’(ﬂ' Beans f’ Leeve! 320 O(d M"—Aéh"[/ Y- §27- 064/
Waste i N a 1 “
Disposal/Garbage

Tents /P ]

Music #H £ I 7,

Other

10. Provide a list of all vendors and their [llinois sales tax identification number.
Provide each vendor with notice or form indicating they are filing all sales occusring in the Village
of Long Grove. Food vendors should contact the Lake County Department of Health 0
{847-360-6700) to apply for a permit. / A"

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. AJ/A

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 /U/A,
www.illinois.qovllicense.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. M

Signature of Applicant
Maren 1§, 2ot
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 Viliage of Long Grove website at www.longgrove.net.
Applications can be found under the heading “Administration.”

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




