Memorandum
Office of the City Clerk

To: Randall Tweet, Interim City Manager
Subject: Outdoor Plaza Event-Steve’s Old Time Tap ROCK ISLAND
Date: February 17, 2017 ILLIN OIS

Attached is a Plaza Activity/Event Application for Steve’s Old Time Tap requesting to host a
viewing area and post parade party for the St. Patrick’'s Day Grand Parade on Saturday, March
18, 2017 from 9 a.m. until 7 p.m.

In addition, Steve’s Old Time Tap is requesting that 17" Street between 2" Avenue and 3™
Avenue, the parking lot adjacent to Steve’'s Old Time Tap and the Stern Center (Bridges
Catering) and 3™ Avenue between 17" Street and 18" Street be closed for this event. The
streets will be closed prior to the parade, will reopen to allow the parade to pass and close again
after the parade has finished.

All food that will be purchased will be prepared inside Steve's Old Time Tap. In addition,
beverages will be sold inside the establishment and there will be one beer serving station
located on the west side of 17" Street (adjacent to the hotel) and a second beer serving station
located in the parking lot. IDs will be checked and wristbands will be utilized for age verification.

Steve’s Old Time Tap is also requesting sound amplification for a DJ who will broadcast Irish
music during the event.

The event is free to the public and pedestrian traffic will not be impeded. Steve’s Old Time Tap
will work with the Rock Island Police Department to ensure adequate security for the event.

Also attached are letters from Bridges Catering and from the Holiday Inn General Manager
stating that they approve of the street closings and the event.

Mayor Pauley has reviewed and approved the event application. The certificate of insurance is
attached.

RECOMMENDATION:

It is recommended that Council approve the event for Steve’'s Old Time Tap and waive the
permit fee, subject to complying with all liquor license regulations.

Submitted by: Judith H. Gilbert, City Clerk

Approved by: Randall Tweet, Interim City Manager



February 16, 2017

City Clerk

City of Rock island
1528 Third Avenue
Rock Istand, L. 61201

Dear City Clerk,

On Saturday, March 18" 2017, steve’s Old Time Tap would like to again host a viewing area and
post parade party for the Grand Parade, scheduted for the same date.

The event will be located on 17 Street, between 2™ Avenue and 3™ Avenue, and on 3™
Avenue between 17 and 18" Street and in the parking lot adjacent to Steve’s Old Time Tap
Steve's is renting the parking lot from Bridges catering for the months of March & April of 2017.
The streets will be closed prior to the parade, and will reopen to allow the parade passage,
closing again one the parade has finish.

All food that will be purchased for consumption by the general public will be prepared inside
Steve’s Old Time Tap. One beer serving station will be located on the sidewalk on the west side
of 17" Street, adjacent to the hotel. The second beer serving station will be located in the
parking lot. Persons wishing to purchase alcohol will be required to have a wristband once
proof of legal age has been verified. We are also requesting sound amplification for a D} who
will broadcast Irish music during the event. The event will be free to the public, so pedestrian
traffic will not be impeded. We will work with the Rock Island Police Department to ensure
adequate security for the event.

The purpose of this event is to provide a festive atmosphere on the Illinois side of the parade
route and encourage parade patrons to remain in downtown Rock Island after the conclusion of
the parade. Closing this section of the parade route will offer a safer area in which to observe
the parade, as parking will be restricted.

Attached is a completed Event Permit application. | have contacted our insurance carrier and a
certificate of insurance will follow. Thank you.

Sincerely, CQT/ ﬁ d

Jeff Rusk
Steve’s Old Time Tap O\!/ :

o~
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ROCK ISLAND

CITY OF ROCK ISLAND HEINOIS

Great River Plaza

1. APPLICANT INFORMATION

NAME (First, Middle Initial, Last) HOME ADDRESS CiTY STATE ZIP CODE
Far- N o

Tefl Roesk 82 3T ST RT, | %/ | 612a:
EMAIL ~ TELEPHONE NO, " "CELL PHONE NO.

}@? >EY HRocz 30 _}il‘{ f—«;?/(;

ORGANIZATION NANME ADDRESS CITY STATE | ZIP CODE
o N— — it ] ;
STevey olod Jime TAP| 223 (77 ST KL, ZL | Grzei
E-MAIL | TELEPHONE NO.

Yoy 7Tk Y543

2. STATUS OF ORGANIZATION / ACTIVITY PERMIT FEES

D Not For Profit Organization: $20.00 application fee per activity / event and $35.00 permit fee per
activity / event.

D A. EDUCATIONAL D B. FRATERNAL D C. POLITICAL

[ ] b.cvic [ 1 E. reELIGIOUS [ ] F. OTHER NOT FOR PROFIT

For Profit Organization: $35.00 application fee per activity / event and $250.00 permit fee per
activity / event.

Appiication fee must be paid when applicaticn_is submitted,
Permit fee is due one week prior to the activity / event,




3. CONTACT PERSON

NAME (FIRST, MIDDLE INITIAL, LAST)

Jelf Rusk

HOME ADDRESS

2270 38 5

STATE | ZIP CODE

er, |z

CITY

2ol

E-MAIL

| TELEPHONENO.

T69 7R 4362

CELLPHONENO.

309 Fid 47/l

4. ACTIVITY / EVENT DETAILS

SETUP OF EVENT- SET UP BEGINS: SET UP ENDS:
(MONTH/DAY/YR) (AM/PM) (AM/PM)
3-j8~i7 G #m 9 A m
[
CLEAN UP OF EVENT CLEAN UP BEGINS: CLEAN UP ENDS:
(MONTH/DAY/YR) (AM/PM) (AM/PM)
3""1’?’“{7 7ﬁM Cfip.'*n
DATE OF EVENT. EVENT TIME: EVENT TIME:
EVENT STARTS EVENT ENDS
(MONTH/DAY/YR) ( AM/PM ) (AM/PM)
-] ~IP T Am ~7 £

A. TYPE OF ACTIVITY / EVENT

[ Jconcert [ JotHermusic [ | crarts [ ] ARTSHOW [_| INFORMATION

l:l CIRCUS / CARNIVAL D ANIMAL SHOW I:l PUBLIC SPEAKERS 'E OTHER

Name of Activity / Event: Gf‘aevbzsp ﬁ‘t/‘afﬁ‘(? M@?‘-W?M? [%‘\J‘?;/

Number of Attendees expected: S © & Tpliovg HouT 7he Jay

B. LOCATION OF ACTIVITY / EVENT

g PLAZA AREA / WEST l:] PLAZA AREA / EAST l:] STAGE AREA / EAST l__.J ARTS ALLEY




Purpose of Event / Activity: 377 f‘paa s (pu A f‘j G Ve W] ~G Pw. T ﬁ"‘>/
< i q - on, : S,
1755 Bervreen 2580 3 VA pped 39 gue  Beziseen 1704 iR &

C. ITEMS TO BE SOLD OR DISTRIBUTED DURING ACTIVITY / PERMIT

Indicate the number of vendors, booths, trailers etc. for each and detail their location on the event map

ALCOHOL# ¢h [ | FooD#___ [ ] craFts#__ [ | BROCHURES#___ [ ] OTHER __

I:l STAGES# __

If food is being distributed or sold, the City Health Inspector must be contacted.

- D. STREET CLOSING REQUESTED  (also identify on attached map}
: - _ n _
L7 1 Be T een ZAA’AJQ ke ?"'JAUQ M
el — - P —_
B Ave ferTwiera ;37 weaﬂyf (B Y i

E. ADDITIONAL EQUIPMENT/WORK BEING REQUESTED FROM CITY (banners hung, extra trash barrels,
barricades, etc)  “f ¢ /Bt acle € LA Tt S Bavrels
N roqel clagedd < 208

* You are responsible for setting up, cleaning up and each of the applicable items on the attached
Great River Plaza Operation Plan.

* You are required to have General Liahility Insurance in a2 minimum amount of $300,000.00 for
Personal Injury and $50,000.00 for Property Damage. The City of Rock Island should be named
as an Additional Insured. Please attach copies of required insurance certificate. Insurance is to
be submitted to the City Clerk a minimum of one week prior to the date of the event.

* Council approval is required for all activities on the Great River Plaza. Changes can only be made
by contacting the City Clerk to obtain Council approval. Please note: requests for changes that
require Council approval should be received by the City Clerk at least two weeks prior to Council
meeting. Council can only act on items that are on the printed agenda for that meeting. Items
that require decisions can no fonger be added to the agenda once it is printed and distributed.

* Sound Amplification must be specifically requested.

» Alcohol sales require a state and local license, and alcohol sales must be in a properly
demarcated area which prevents entry by minors in accordance with Chapter 3 of the Code of
Ordinances of the City of Rock istand. You must also detail security plans establishing your
system for checking identification and verifying age.

* Alcoholic beverages cannot be sold/served in glass or cans on the plaza. All aicoholic beverages
will be served in plastic cups.

* If you are planning an entertainment venue or activity on the P*Iaza, you will need to hire an
appropriate number of Police Officers as determined by the Police Department. Arrangements
must be made at least one month prior to your scheduled event. You may contact the Agent
assigned to the Office of Professional Standards at (309) 732-2402.



We, the undersigned {applicant and leader of the Sponsoring Organization for the activity / event(s)
described on page one), have read and understand the ordinances and regulations that apply to the
Great River Plaza. We agree 16 pay the required fees and provide the certificate of insurance. We
understand that these fees and the insurance Certificate need to be provided to the City Clerk before
the activity / event (s} can occur. We agree to share this information with the other members of the
Sponsoring Organization and we will abide by all rules and regulations of the City of Rock Island and the
State of lllinois in relation to our activity / event(s).

;ij%y/gk/{ Date 2~ /& -~ (7
o /:\
Organization Leader jD < M Date 2~ —/FG& =~ (7
s ‘

Applicart

DO NOT WRITE BELOW THIS LINE...TO BE COMPLETED BY THE CITY CLERK’'S OFFICE

Appﬁcation Fee - N -
Permit Fee City Council Approva!l Date City Clerk Approval Date
License Number Application Fee Receipt No License Printed Date
Permit Fee Recelpt No. License Delivery Date

Return Application, Certificate of Insurance and Great River Plaza Operations Plan to:
City Clerk’s Office, 1528 3" Avenue, Rock Istand, IL. 61201 (309} 732-2010
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To Whom it May Concern:

I, Bill Healy, owner of the Stern Center, give permission and would welcome Jeff Rusk to use the street

on 3™ avenue from 177 street to 18" street. If you any questions or concerns please feel free to contact
me at (309) 269-7499.

Sincerely,

patt o —

Bil} Healy
The Stern Center

Bridges Catering
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DATE (MMBDIYY YY)

| |
CERT!E!CATE QF L!AB!L!'{Y INSURANCE 01/20/2017

THIS CERTIFICATE I8

REFRESENTATIVE OR

CERTIFICATE DOES NOT AFFIRMATIVELY O
BELOW. THIS CERTIFICATE OF INSURANcg

ISSUED AS A MATTER|OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS

NEGATIVELY AMEND, [iXTENb OR ALYER THE /COVERAGE AFFORDED BY THE POLICIES
DOES NQT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHORIZED

PRODUCER, AND THE CERTIFICATE HOLDER,

WAPORTANT: if the certificate hajder ig an AD/
the terms and conditions of the polley,
certificate hoider In flou of such endorsement(s).

PIT!ONAL INSURED, the policy(lﬁs) must be endorsed. f SUBROGATION IS WAIVED, subject to
cartain policies may require an endorsen}em. A statement on this certificate does not confer Mghts to the

PRODUCER

PC Box 66

Geneseo, I 61254

302-644-6487
Tri-Co Insurance Service

| James M Rusk :
. 309-944-6487
trico@geneseo.net
_ iNSURER{5} AFFORDING COVERAGE
a: Society Insurance

CORTAT
| Hams? ©

TP ™
| (AiG, Ne:

DORESS

RAICH,

INSURER|

INSURED

Lucky Lukes LLC dba
223 17th Street
Rock Island, IL 61201
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!
i
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I
|

; | NSURER
Steve's Old Time Tap INSURER

i ‘ ISURER
INSURER

o m g |0

| INSURER|

COVERAGES

CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE FOLIGIES OF INGURANCE LISTED BELOW HAVE BEEN
INDICATED. NOTWITHSTANDING AMY REQUIREMENT, TERM OR CONDITION OF ANY
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES

ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
) CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS
JTHE INSURANCE AFFORDED BY TriE POLICIES DESGRIBED HEREIN IS SUBJECT 0 ALL THE TERMS,

'LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[INER AT B IEH] TE LT p
LTR TYPE OF INBURANCE iy _ﬂm,J POLICY NUMBER AT (a:g,oﬂy_%?, LINITS
¥ | COMMERCIAL GENERAL LIABIITY i ' Each ocoursence * |3 1.000.000
‘ ERNAGE YO RERTED ™ :
A | cLamemace o] oceun | . | PREMIZES e seponesy . |5 50,000
] TRMS514502 §8/22/2016 | 08/22/2017 | mep Exr (Any one pergen) ; | 5 2,000
i | {PERSONALE ADV niury ! | § 1,000,000
QEN'L AGOREGATE LIMIT APPLIES PER: ] GENERA AGGREOATE . | 5 2 000 000
¥ | soLicy S D wc | FRODUCTS - coMPior asd | s 2 000,000
OTHER: NE
AUTOMOBILE LABIITY OOMBINE?HSANGLE UMy Ty
ANY AUTO BODILY INJURY {Per parscn), | §
ALL OWNED CHEDULED BODILY INJURY (Per acaident)| 3
. ND 0N PROPER] ¥ DAVAG
HIRED AUTOS ARNNER {Par sptident) = $
‘i
UMBRELLA Lat OCCUR EACH OCCURRENCE $
EXCESS LIAG CLAIMBMADE AGGREGATE 3
DED | | RETENTIONS : |5
WORKERE COMPENBATION '- FER OTH-
AND EMPLGYERS' LIABILITY Yiu Siarure | [
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH AGTIDENT g
OFFICERMEMBER EXCLYDED? NJ/a -
{Manaarary In NH) E L. IBEASE -EAEMPLGYEE §
if yen, destibe under )
DESCRIPTION OF DPERATICNS baisw - | EL. tiSEASE - POLIGY LT | §
A thiguor Liability TRM514502 0B/22/2016 | 0872212017 [ $1,000,000 CSL
CEICRIPTION OF OPERATIONS f LOGATIONS / VEHIGLES (ACORDHIH, Additional Remarks Schedtis, moy ba alteched f mora spage [ required)
Ly . !
St. Patrick's Day Parade Viewing Party
03/18/2018

CERTIFICATE HOLDER

CANCELLATION
i

City of Rock Island

|

i i ;
SHOULR ANY OF THE ABOVE DESCRIBED POLICIEG BE CANCELLED BEFORE
' ‘ THE EXPIRATION DATE THEREGF, NOTIC L BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS' ; :
REFRESENTATIVE

4
i
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