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ROSCOE

Special Event

Application Form
Return completed form to Roscoe Village Hall + 10531 Main St. * PO Box 283 * Roscoe, lL 61073

E Assembly n Block Party t1 Neighborhood Garage Sale

Name ofthe Event and Sponsoring Organization:

SDGA Open Presented by Nick Sommer Country Financial (Stateline Disc Golf Association)

Nature of Event:

Disc Golf Tournament

Location ofEvenl. Porter Park Projected Attendance: 72

Address ofOrganizer'     PhoneNum ber

Event Date(s) 9t2gt24

Event Hours: 8:00 am amlpm until 6:30 Pm

Setup/Assembly Date: 9t28124 Start Time:

Dismantle Date: 9128124 am/pm Completion Time:

Please describe, in specific details, the scope ofyour setup/assembly work:
(submit separate document if necessary)

am/pm

am/pm

amipm

Will this event require use of fireworks?
Will this event require street closures

Will alcohol be served?

Will signage be posted?

Will food be served?
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If answering yes to any ofthe above, please provide separate individual permit applications forms as

outlined in the Special Event Guidelines and Checklist documents

Phone: (815) 623-2829 Fax: (8 l5) 623- I 360 Email : permits@villageofroscoe.com



vrLLAGEof
ROSCOE

Special Event
Application Form

Who is your point ofcontact for this event? (must be available during entire duration ofevent)

yur". Joshua Garcia phone Number

E*u;1

Additional Comments:

\pplreartSiglature:

Retum completed application to: Roscoe Village Hall
1063 I Main Street
Roscoe, Illinois 61073
permits@villageofioscoe.com

Date:

OFFICIAL USE ONLY

Date Filed

Village Administrator: Date
Signature

Village Board (if necessary): Date:

Signature

Application Fee Paid: $100 Special Event: Neighborhood Garage Sale

$50 Special Event: Assembly
$25 Special Event: Block Pafty

Receipt

Cc: Police Depafinent, Public Works, Zoning, HRFPD, WCHD

Phone: (815) 623-2829 Fax: (815) 623- I 360 Email : permits@villageofioscoe.com
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Special Event
Site Plan Exhibit

Please provide a site plan depicting the location ofthe proposed event, as well all applicable items

identified in the Application Checklist. An aeriat photograph ofthe event location will be provided
by Village upon request for use by applicant.

Event Site Plan:

Phone: (815) 623-2829 Fax: (8 l5) 623- I 360 Email : permits@vil lageofroscoe.com
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ROSCOE

Special Event
Hold Harmless Agreement

Joshua Garcia indemnifr and hold the Village of
Roscoe harmless against any and alt liability and expenses whatsoever, for bodily injury or death,

including without timitation injury or death to agents, employees, servants or volunteers ofthe
applicant(s) that may be casually related to any act ofordinary negligence, intentional, willful or
wanton misconduct and any such claim, loss or injury arising out ofparticipation with the event

known as
SDGA Open Presented by Nick Sommer Country Financial

to be held September 28,2024

ed this 17 dav .rApril 20 2024
Sign

Joshua Garcia
Name

Address

f-
Nick Sommer

Witness

Phone: (8 I5) 623-2829 Fax: (8 l5) 623- l 360 Email : permits@villageofroscoe.com
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COVERAGES

CERTIF]CATE OF LIABILITY INSURANCE

CERTIFICATE NUMBER: 1 I 01 304471 REVISION NUMBER

DAIE (TX/DO/YYM

6t13t2024

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 A END, EXTEND OR ALTER THE COVERAGE AFFORDEO AY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PROOUCER, AND THE CERTIFICATE HOLDER.

IUPORTANT: lf the certlficato holder 18 an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
lf SUBROGATION lS WAIVED, subJect to the terms and conditions ol tho pollcy, certaln pollcles may requlre an endoBoment. A statomont on
this certlflcate doog not conter rights to the certlflcate holder in lleu of such ondor3ement(s).

PROOUCER

Ledgestone
410 N. Main Street
East Peoria lL 61611

INSUREO

Professional Oisc Gotf Association
3828 Doowood Lane
Applins 6A 30802

PROFOTS{1

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMEO ABOVE FOR THE POLI

INOICATEO, NOTWIIHSTANDING ANY REOUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDEO SY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE Of INSURANCE
INSR LIMIIS

CY PERIOD

s2.000,000GENERAL AGGREGATE

$ 2.000,000

x
11112021 111t2025

PROOUCIS. COMP/OPAGG

r

H

OCCUR

$

LIABIUTY

PREM]SES

$1 000.000

MED EXP

GEN'L AGGREGATE LIMII APPLIES PER:

t 1.000,000

$ 100.000

EACH OCCURRENCE

PERSONAL A AOV INJURY

PorcY E ff"$ Er*
91,000,000

$
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sl LI111t2025st8M103323241 111t2024

BOOILY INJURY (Pq p€rs..r)

BOOILY INJURY (Per adtdal)

$x
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AUTOSONLY

AUTOIIIO6ILE LIABILITY

OWNED TJ scHEouLED
arilosi;1 NoNowNED

^ I aurosoNLY

s4.000.000
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54,000,000
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91 000 000
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s 1 000,000
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woRxERs corPEt{sailoit
AT'O EXPLOYERS UAEILITY
ANYPROPRIETORJPARTNER/EXE
OFFICER/MEMSER EXCLUOEO?

CI.,TNE N

x9t612023 916t2021C UTE

E L EACH ACCIOENT

E L, OISE}SE . EA

25,000
1,000,000

1t112025
1t112025

1t1t2024
1t1t2024

us2092286
st8M103323241

DESC&PT|ON OF OPEiAIONS / LOGAIIOI|S / VEHrcLES IACORO tol, Addn6.l R.ixrt! S.h.dql.. m.y b..ft.Gh.i, rr mort.P.o L .qqiEd)
Certilicste holder is an additional insured on th; Gsneral Liability and Excess Lrability policies iI requrred by a written contracl w h the hsured, only to the exlent
orJioea in Joti& tormj ECC ZO OOO ano guM OO 522, which are attached. The C'6ieral Liability and Excess Liability policies contain Primary and
itonconinUritorv brovisions, only to th€ extent provided rn polisy forms ECG 24 520 and EUM 04 590, whrch aro attached. Tho General Liability policy contains a

Waiver of Subrblation proJBioi, only to the extent proviled rn'policy form ECG 04 704, which is attached.

CERTIFICATE HOLOER CANCELLATION

Mllage of Roscoe
10631 Main St
Roscoe lL 61073

SHOULD AT{Y OF T}tE ABOVE OESCRIBEO POLICIES AE CAt{CELLED BEFORE
TXE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCEWITHTHE POLICYPROVISIONS.

AUTHORIZEO REPRESEN-IATNE

fu-,,.
O 1988-2015 ACORD CORPORATION. All rights reservod.

ACORD 25 (2016/03) The ACORD name and logo are rogistered marks of ACORD
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1063I MAIN STREET
PHONE: 815-623-2829 FAX: 815-623-1360 EMAIL:frontdesk@villageoftoscoe.com

TEMPORARY SIGN/BANNER PERMIT APPLICATION

6598 Windflower Ln, Roscoe, lL 61073SICN LOCATION (exact address)

BUSINESS NAME Nick Sommer Country Financial

BUSTNESSADDRESS 10514 Main St, Roscoe, lL 61073

MoBTL EMAIL

RTASON FOR TEMPORARY SIGN/BANNER

Sponser advertisement

DArE FoR rro.u*u*rSeptember 28,2024

DArE FoR REM.'AL Septemb er 28, 2024

SIZEOFBANNER LENGTH 2' HEIGHT 2',

SIZE OF SIGN LENGTH 2' HEIGHT z',

Concunent disploy. All nonresidential developments shall be permitted to display three lemporary signs of any lype
concufienlly.
Display period. fhe permitted display period of a temporary sign in a nonresidential distict shall be a maximum of
30 days.
A lotal of three nonconcurrent display periods shall be perrnitted per single-tenant building or unit of a multitenanl
buildingper calendar year. Nonconcurrent display periods shall be separated by a minimum of30 days.

THE UNDERSICNED HEREBY CERTIFIES THAT THE INFORMATION FURNISHED ABOVE IS
COMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE. THE APPLICANT AGREES TO
REMOVE TEMPORARY SIGN BY THE REMOVAL DATE ABOVE-

6128t24
SI DATE

FOR OFFICE USE ONLY

DATE PROPERTY ZONED

TOWNSHIP

PERMIT APPROVED/NOT APPROVED
zoning Administrator


