Memorandum
Office of the City Clerk

To: Randall Tweet, Interim City Manager
Subject: Outdoor Plaza Event-Steve’s Old Time Tap ROCK ISLAND
Date: May 31, 2017 ILLIN OIS

Attached is a Plaza Activity/Event Application for Steve’s Old Time Tap requesting to host the
6" annual CCKMA Car & Bike Show to be held on Sunday, August 20, 2017 from 2:00 to 5:00
p.m.

In addition, Steve’s Old Time Tap is requesting that 17" Street between 2" 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.

All food and alcohol that will be purchased will be prepared and sold inside Steve’s Old Time
Tap. Steve’'s Old Time Tap is requesting permission for the consumption of alcohol in the
parking lot area. Wristbands will be utilized for age verification.

Steve’s Old Time Tap is leasing the Stern Center parking lot to Steve’s Old Time Tap for 2017.
In addition, Bridges Catering is granting Steve’s Old Time Tap permission to serve alcohol in the
enclosed parking lot for this event.

There will be a DJ broadcasting music during the event; permission for sound amplification is
also requested.

Steve’s Old Time Tap is requesting that the permit fee be waived due to this event being a
charitable fundraiser for CCKMA.

Mayor Thoms has approved the request. The certificate of insurance is attached.

RECOMMENDATION:
It is recommended that Council approve the event for Steve’'s Old Time Tap with sound

amplification; the street closures; and waive the permit fee; subject to complying with all liquor
license regulations and subject to being closed down early if noise complaints are received.

Submitted by: Judith H. Gilbert, City Clerk

Approved by: Randall Tweet, Interim City Manager



May 22, 2017

City Clerk

City of Rock Island
1528 Third Avenue
Rock Island, IL 61201

Dear City Clerk,
On Saimsdey, August 20" 2017, Steve’s Old Time Tap would like to again host the Free CCKMA
Car and Bike Show. This will be our 6 year hosting this event.

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 for the year of 2017. The streets will be closed at
11:00 am for set up of the event till the end of cleanup of the event at 7 pm.

All food that will be purchased for consumption by the general public will be prepared inside
Steve’s Old Time Tap. 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 DJ
who will broadcast music during the event. The event will be free to the public.

We ask that the $250 charge be waived since this is a fundraiser for CCCKMA (Cancer Can Kiss
My A--).

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

Sincerely,

S

Jeff Rusk i
Steve’s Old Time Tap n /
|
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1. APPLICANT INFORMATION
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2. STATUS OF ORGANIZATION / ACTIVITY PERMIT FEES

[ ] NotFor Profit Organization: $20.00 application fee per activity / event and $35.00 permit fee per

activity / event.

[ ] A EDUCATIONAL [ ] B. FRATERNAL
[] b.cmc [ ] E. RELIGIOUS

[ ] c. poumicAL
[ ] F. OTHER NOT FOR PROFIT

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

activity / event.

Application fee must be paid when application is submitted.

Permit fee is due one week prior to the activity / event.




3. CONTACT PERSON
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4. ACTIVITY / EVENT DETAILS
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A. TYPE OF ACTIVITY f EVENT
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B. LOCATION OF ACTIVITY / EVENT
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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
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If food is bemg distributed or soid, the City Health Inspector must be contacted

D. STREET CLOSING REQUESTED (alsc identify on attached map)
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E. ADDITIONAL EQUIPMENT/WORK BEING REQUESTED FROM CITY (banners hung, extra trash barrels,

barricades, etc)_4 o garpl eadCr 2. Tt fercels
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¢ You are responsible for setting up, cleaning up and each of the applicable items on the attached
Great River Plaza Operation Plan.

s You are required 1o have General Liability Insurance in a 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 reguired 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 longer be added to the agenda once it is printed and distributed.

¢ Sound Amplification must be specifically requested.

s Alcohol sales require a state and local license, and alcohol sales must be in a properly
demarcated area which prevenis entry by minors in accordance with Chapter 3 of the Code of
Ordinances of the City of Rock Island. 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. Al alcoholic beverages
will be served in plastic cups.

+ Ifyou are planning an entertainment venue or activity on the Plaza, 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 1o 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 illinois in relation to our activity / event(s).

Applicant é 2. Mi pate. 5 ~2.3 ~ )7
/s

Organization Leader_ =% 7= M pate__ 9~ 2% ~ 17
s

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

Application Fee
Permit Fee

Approved by City Courncil

Approved by City Clerk

License No.

Application Fee Receipt No
Permit Fee Receipt Na.

Licenss Printed ~ Date
Liconse Delivered - Date

Return Application, Certificate of Insurance and Great River Plaza Operations Plan to:
City Clerk’s Office, 1528 3™ Avenue, Rock island, IL. 61201 (309) 732-2010
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY}

05/24/2017

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
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
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

certificate holder in lieu of such endorsement({s).

IMPORTANT: ¥ 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

PRODUCER 309-944-6487
Tri-Co Insurance Service

RAME-CT James M Rusk

EAX
(A/C, No):

NG ex: 309-944-6487

PO Box 66 Anbress: iim@tearntrico.com
INSURER(S) AFFORDING COVERAGE NAIC #

Geneseo, IL 61254 wsurer A : Society Insurance
INSURED INSURER B :
Lucky Lukes LLC dba Steve's Cld Time Tap INSURER C :
223 17th Strest INSURER D :
Rock Islang, IL. 61201 INSURER E :

INSURERF ;

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTHSTANDING 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.

WER AODL[STER POLICY EFF | POLICY EXP
LR TYPE OF INSURANCE mg_w POLICY NUMBER jMI\?{%D}(Y"EIYY) (MMJDDIYEY)‘S'Y) LIMITS
/| COMMERGCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
A | cLamsmapz OCCUR PREMISES (Fa ogourancey | 5 50,000
TRMS514502 08/22/2016 | 08/22/2017 | MED EXP (Any one person) | 5 2.000
PERSONAL & ADV INJURY | 5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| rouor [ 158% T iec PRODUCTS - comMP/oP GG | 5 2,000,000
i
| OTHER: 8
COMBINED SINGLE CiMiT
| AUTOMOBILE LIABILITY | Eaacceny’ 18 i
ANY AUTO BODILY iINJURY {Perperson) | $
ALL OWNED "] SCHEQULED BODILY INJURY {Per accident) | 5
(1., NON-OWNED PROPER] Y DAMAGE 5
| | HIREDAUTOS AUTOS (Per accident}
[ $
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
I
DED ! | RETENTION & $
WORKERS COMPENSATION PER o=
AND EMPLOYERS' LIABILITY Yin STATUTE i ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? D NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYES! $
If yess, describe under
DESCRIPTION OF OPERATIONS betow E.L DISEASE - POLICY LIMIT | 8
A [Liquor Liability TRM514502 08/22/2016 | 08/22/2017 | $1,000,000 CSL

CCKMA Car Show
0812012017

Parking lot adjacent to Steve's Old Time Tap

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES {ACORD 104, Additional Remarks Schedute, may be attached if more space is required)

17th Street 2nd and 3rd Ave and 3rd Ave between 17th and 18th Sireet

CERTIFICATE HOLDER

CANCELLATION J——

City of Rock Island

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

a

ACORD 25 (2014/01)

]
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~ " @1988-2014 ACORD CORPRQRATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




To Whom it May Concern,

Jeff Rusk leases the parking lot adjacent to The Stern Center and has my permission to have alcohol
served on it August 20, 2017. If you have any gquestions please feel free to call (309) 269-7499.

Thank You,

.S ”)g/

Bill Healy

The Stern Center



