- OROSCOE

Special Event
Application Form

Return completed form to Roscoe Police Department * 10595 Main St. * PO Box 312 * Roscoe, IL 61073

[1 Assembly [ Block Party [] Neighborhood Garage Sale

Name of the Event and Sponsoring Organization:

VFW Pockt 2988 Wewaid M;ﬁ! i/ 0

Nature of Event: /4 /7 /4,0 =3
Aanacls
Location of Event: Qa Sl iz I E. Projected Attendance:

Address of Organizer: (/ =W )0[)_( 7 9-94/(/ Phone Number: 2[2 é o 3 22’2& 5

Event Date(s): 47 2 7/ ,}C/
Event Hours: 42 QQ éﬂ @)pm until am/pm

Setup/Assembly Date: 5//07 7z Start Time: / d 00 @pm

Dismantle Date: am/pm  Completion Time: am/pm

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

Chmpret (ot p T1me 9@0'4”" Ml o Lricle T SF
/0/4/?/9'c/c St T /Mc: [ O 80 Aut

Will this event require use of fireworks? DYGS IZN/O
Will this event require street closures s [INo
Will alcohol be served? [yes Ko
Will signage be posted? [ves 0
Will food be served? Clyes 0

If answering yes to any of the above, please provide separate individual permit applications forms as
outlined in the Special Event Guidelines and Checklist documents

Phone: (815) 623-2829 * Fax: (815) 623-1360 * Email: permits@villageofroscoe.com
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' ROSCOE

Special Event
Application Form

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

Name: /?.; AEN //fﬂ /V/ﬂ\’é/é.& Phone Number: 2[( ) & 78/ ﬁ 9( )

Email:

Additional Comments:

UE L PoLt 2988 Commudenrt ,/2,} bew Afaomwdc—L

ApplicantSignature: Date:

Return completed application to: Roscoe Village Hall
10631 Main Street
Roscoe, Illinois 61073
permits@villageofroscoe.com

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 Party

Receipt
Cc: Police Department, Public Works, Zoning, HRFPD, WCHD

Phone: (815) 623-2829 * Fax: (815) 623-1360 ¥ Email: permits@villageofroscoe.com



©ROSCOE

Special Event
Site Plan Exhibit

Please provide a site plan depicting the location of the proposed event, as well all applicable items
identified in the Application Checklist. An aerial photograph of the event location will be provided

by Village upon request for use by applicant.

Event Site Plan:
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Phone: (815) 623-2829 * Fax: (815) 623-1360 * Email: permits@villageofroscoe.com



- ®ROSCOE

Special Event
Hold Harmless Agreement

2U/76/l/ /4;3”/4»«/(/ EZ //Ch/ indemnify and hold the Village of

Roscoe harmless against any and all liability and expenses whatsoever, for bodily injury or death,
including without limitation injury or death to agents, employees, servants or volunteers of the
applicant(s) that may be casually related to any act of ordinary negligence, intentional, willful or
wanton misconduct and any such claim, loss or injury arising out of participation with the event

”n

known as <

to be held 5///9 ,7// Qé/
Signedthis__ /< __dayof I i@ 20_2%/

e e —

Name
iz i S e e Tl Ly 3
ress

z’///%/

Witness

Phone: (815) 623-2829 * Fax: (815) 623-1360 * Email: permits@villageofroscoe.com
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ACORD CERTIFICATE OF LIABILITY INSURANCE o3

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: I[f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

cortificato holder in lisu of such endorsement(s).

PRODUCER
Gateway City Insurors LLC d/b/a
Gateway Insurance

CONTACT Brad W & Christina D Beineke

PHONE " 314-631-5111 | FRX yop. 314-631-5115

EMAL s, brad@gatewaycanhelp.com &/or christina@gatewaycanhelp.com

9302 Gravois Rd INSURER(S) AFFORDING COVERAGE NAIC #
St Louis MO 63123 insURer A : U.S. Insurance Company of America
INSURED iNsURer B: Markel Insurance Company

Roscoe VFW Post #2955 INSURERC :

11385 2nd St INSURER D :

INSURERE :

Roscoe IL 61073 INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER!

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy TYPE OF INSURANCE Ty POLICY NUMBER POTCYERE | ponoYEr —
_GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY PAEMSES (Ea occurrence) | $ 50,000
I CLAIMS-MADE Iz OCCUR MED EXP (Any one person) | S EXCLUDED
A L X 201L0000103BOP 08/01/2023 | 08/01/2024 | pERSONAL & ADV INJURY | § 1,000,000
] GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 1,000,000
] pouicy [ | B [ Jioc see Liquor below s
| AUTOMOBILE LIABILITY %g'ggg‘ld%gﬂsmﬁﬁ LM s 1,000,000
ANY AUTO BODILY INJURY (Per person) | S
A : AL QunED [ SeHeQuLED 201L0000103B0P 08/01/2023 | 08/01/2024 | BODILY INJURY (Per accident) | §
[ X Hrepautos [ X| ASToR 0 PROPERTY DRWAGE S
)
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE NO COVERAGE AGGREGATE $
oep | | RETENTIONS . $
mescpRaaT A —
B | R e UoeDs e NIA MWC0171938 08/01/2023 | 08/01/2024 | - EACH ACCIDENT S 13 o'ggg
(Mandsatory In NH) £.L. DISEASE - EA EMPLOYEE! § \
&i_cﬂgﬁ?‘%?gf: 'OF GPERATIONS below E.L DISEASE - POLICY LT | § 500,000
Liquor Liability @ 11385 2rd St EACH OCCURRENCE $ 1,000,000
A | Roscoe IL 61073 X 20iL0000103BOP 08/01/2023 | 08/01/2024 | AGGREGATE $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)

A Fraternal, Veterans, non-profit, philanthropic organization fund raising for the benevolence of Veterans, their families and the Community.
The additional insured or certificate holder is listed below. Our office is happy to provide you with certificates of insurance anytime. Thank you!

The additional insured is listed for General Liability and Liquor Liability.

_CERTIFICATE HOLDER

CANCELLATION

Veterans of Foreign Wars of the United States

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

406 W 34th St
AUTHORIZED REPRESENTATIVE
Kansas City MO 64111 Brad W. Beineke //’ 7 f
{
ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




VILLAGEDO

ROSCOE

Special Event
Insurance Certificate

Insurance Requirement Example:

ACORD’
p CERTIFICATE OF LIA

DATE (MMWDOYYYY)
8/3/2021

BILITY INSURANCE

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

this certificate does not confer rights to the certificate holder in lieu of s

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject 1o the terms and conditions of the policy, certain policies may require an endorsement. A statement on

ch endo I(s).
CONTACT o)

PRODUCER

Spectrum Insurance Agency Inc.
5301 E Stale St, Suite 201
Rockford IL 81108

HameCT Bonnie Arrington
e, Exy: 815-086-5318

_ADpAEss: bamington@spectrumagency.com

[ 2% wox: 815-077-7408

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Philadelphia Co 18025
INSURED KEEPNOR-01 .
Keep Northern lllinois Beautiful Inc. REPUN B
4665 Hydraulic Road | BSURERC :
Rockford IL 81108 [o—
INSURER E @
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1537788079

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

llsﬂ

oy | Aean v |

TYPE OF nan. _m POLICY NUMBER LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y EV5351 81772021 8/872021 | EACH OCCURRENCE $1.000,000
| coamswaoe [ X occun PREMISES (€3 $300,000
MED EXP (Any one person) | §
== PERSONAL & ADVINJURY | $ 1,000,000
| GENT AGGREGATE uun APPLIES PER: GENERAL AGGREGATE 3,000,000
| X X poucy | 58S [ Juoc PRODUCTS - CONP/OP AGG | § 3,000,000
| OTHER: S
IBINED Si? E UMIT
AUTOMOBILE LIABILITY g m)§ NG s
ANY AUTO BOOILY INJURY (Per person) | §
OWNED [~ ] ScHEDULED acciden
_| AuTos onuy AUTOS | BOURY REXNTY (Por 0| s
HIRED | Now‘ownED PROPEATY DAMAGE s
|___| AuTOS ONLY | AUTOS ONLY ey i}
1 0
UMSHRELLA LIAB occua ) EACH OCCURRENCE S
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED ] [uevemm; 1 l - s
VORKERS COMPENSATION TPER W
|_lstaryte | | €R
AND EMPLOYERS' LIABILITY YN
ANYPROPRIETORPARTNEREXECUTIVE [ | [\ E.L. EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? |
(Mandatory In NH) E.L DISEASE - EAEMPLOYEE] §
SRIPT RATIONS balow E.L DISEASE - POUCY LIMIT | §

Mud Vaneyball August 7, 2021
non-contributory basis.

1 VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space i required)
The Village of Roscoe, its elected & appointed officials, officers, employees, agents and representatives are fisted as additional insured's on a primary

Include event name, date and the

CERTIFICATE HOLDER

following language: The Village of

CANCELLATION

Village of Roscoe
10631 Main Street
Roscoe IL 681073

Roscoeg, its elected and appointed
officials, officers, employees, agents
and representatives are listed as
additional insureds on a primary non-

SHOULD ANY OF THE ABOVE|
THE EXPIRATION DATE
ACCORDANCE WITH THE PO

AUTHORIZED REPRESENTATIVE

Roraee

ACORD 25 (2016/03)

*

Phone: (815) 623-2829 Fax: (815) 623-1360

The ACORD name and logo are registered marks of ACO

Misaseenda contributory basis.

¥ Email: permits@yvillageofroscoe.com



