Memorandum
Office of the City Clerk

To: Thomas Thomas, City Manager
Subject: Necker’s Jewelers Event ROCK ISLAND
Date: September 10, 2012 ILLINOIS

Attached is an Activity application from Necker's Jewelers. This year, Necker's Jewelers is
requesting permission to host their 3 annual Diamond Dash Scavenger Hunt in downtown
Rock Island on Saturday, September 22, 2012 from noon to 2:00 pm. The event will begin and
end at the Stern Center located at 1713 3™ Avenue. The grand prize for this event is a
$10,000.00 diamond ring.

The participants in this event will play in teams of two and will be walking throughout The District
looking for clues. All participants will remain on the sidewalks and walk or dash throughout the
area in various directions within the two hour period. No streets will be closed for this event and
there will be no alcohol outside.

Necker's Jewelers has contacted the downtown businesses to inform them of the event and to
request their participation. The certificate of insurance is attached.

Due to this event being held in the downtown area, Executive Director Catherine Rodgers-Ingles
was contacted to review the application. No conflicts are anticipated.

RECOMMENDATION:

It is recommended that Council approve the event for Necker’s Jewelers.

Submitted by: Aleisha L. Patchin, City Clerk

Approved by: Thomas Thomas, City Manager



September 10, 2012

Ms. Aleisha Patchin, City Clerk
City of Rock Island

1528 Third Avenue

Rock Island, IL 61201

Dear Aleisha,

On Saturday, September 22, 2012, Necker's Jewelers will be hosting the 3™ annual
Diamond Dash at the Stern Center in downtown Rock Island. Participants will meet at
the Stern Center, and search for clues throughout the downtown area. The grand prize
is a $10,000 diamond ring.

The participants will be on the “dash” from noon till 2pm throughout downtown Rock
Island. At 2pm all participants will return to the Stern Center to find out which team has
won. The participants will play in teams of 2 and will be over the age of 21. There will be
volunteers that will sit at the various clue locations throughout the downtown area. They
will guide and encourage all participants. The Diamond Dash is played 100% via
walking or running unless there is prior consent for wheelchair/scooter etc. approved
through the sponsor. The participants play the game via their internet active smart
phone. For complete rules feel free to visit www.neckersdash.com We look forward to
having our 3™ annual Diamond Dash in Rock Island!

| have contacted downtown businesses to advise them of the event and to request
participation.

Attached, please find our completed plaza activity permit and certificate of insurance.
Thank you.

Sincerely,

Carey Ralston
Necker's Jewelers
721 6™ Avenue
Dewitt, |IA 52742
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ROCK ISLAND CITY OF ROCK ISLAND
TLLINOTS LICENSE APPLICATION
ACTIVITY PERMIT

Type of Activity: (Check Appropriate Activity)
Parade Run alk March Bicycle Ride Other (specify
below)
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Day/Date of Activity: 2L /17C

Event Start Time: \ 2 LN Event Ending Time: ’Zp m

-Set-up Start Time: ,u')n Clean-up End Time: Eﬁ&&
Aﬁ%ﬁ&&m{m{ﬂ'gh G;zfu 1 Ralsion
Sponsor Name/Organization __ Contact Person '
DL (o AN D s JA S879)
Address Address
SHALUSADAT?.
Telephone Telephone

Estimated number of: (Put Number in Appropriate Boxes)
Bands | Floats Vehicles | Wheelchairs | Participants Hqﬁses Other (Specify

®, @) o (A 1A 1OOO & ®

Number of volunteers available for traffic control: | ()
(Contact Police Department to arrange for traffic control. Telephone No. 732-2402.)

Tail car provided by sponsor? Yes & No

: o)

Ambulance/first aid provided by sponsor? Yes K/ No

Route for activity:  Detailed description and map of city streets and property
involved in activity must be attached to this application. Starting and ending
locations as well as direction of travel need to be clearly indicated. If State-
owned streets are included in route, Department of Transportation permission
will be required for closing of streets. Please allow additional time (at least one
month to six weeks) for this to be completed.

a
Are any State-owned streets involved? Yes X / No Unknown

Identify State-owned streets, if known.

Does sponsor provide barricades? Yes k ‘\, No
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1
Are barricades required from City? Yes 4 {I No Qty:

Insurance requirements: In submitting this application, the undersigned agrees to
provide certification of Liability Insurance Coverage for this event in an amount not less
than $300,000.00 for any person, and $500,000.00 for any one accident, with the City of
Rock Island being listed as additional insured for claims or damages which may arise
out of said event. The undersigned further agrees to reimburse the City of Rock Island
for any and all costs that exceed $200.00 for the use of City streets and personnel.

All required insurance papers must be attached to this application. Permit cannot
be issued without proof of insurance.

ignature of %b})licant Date of Application

Note: A copy of your application will be submitted to the Police Department so they will
be able to assist you with any needed traffic control.

Do not write below line — to be completed by City Clerk’s Office

Route map and/or information included: Yes No
Insurance information included: i (ges No

City Council approval:

City Clerk approval:

License / Permit number:

License Printed: License Delivered:

Return completed application,
Insurance Certificate, Map and any other additional documents to:

City Clerk’s Office, 1528 3" Avenue, Rock Island, IL 61201

Call 309-732-2010 if you have questions.
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ACORD,  ERTIFICATE OF LIABILITY INSURANCE SR

08/28/2012
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: If 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
certificate holder in lieu of such endorsement(s).

PRODUCER cd‘ﬁnm
Deke Insurance, Inc wcm ext: 363.659.8134 _ff",c_ﬂal, 563.659.5655
818 6th Avenue ADDRESS:
P.0. Box 155 o gl
D_e_h‘_i‘Et. IA 52742  INSURER(S) AFFORDING COVERAGE | NAIC #
INSURED INSURER 4 : West Bend Mutual Insurance Co. 15350
Necker's Jewelers, Inc. INSURER B : el
DBA: David & D.J. Necker INSURER C :
721 6th Avenue SSURERD: N
DeWitt, TA 52742 INSURERE : N,
INSURER F :
COVERAGES CERTIFICATE NUMBER: 2012 Master REViISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR CTHER 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.

“"_‘%ﬂ TYPE OF INSURANCE ey POLICY NUMBER (MDY YY) 1”":':%% ' LIMITS
| GENERAL LIABILITY BAI 0731945 06 02/01/2012|02/01/2013 | eacH OCCURRENCE $ 1,000,000}
| X | COMMERCIAL GENERAL LIABILITY EREMisssg ?EF;E;:‘:;E?MQQ) s 200,000
: CLAIMS-MADE [ X occur MED EXP (Any one person)  § 10,000
Al e PERSONAL & ADV INJURY ' 8 1,000, 000
| GENERAL AGGREGATE /s 2,000,000
GEN‘L AGGREGATE LIMIT APPLIES PER _ PRODUCTS - COMPIOP AGG | 5 3,000,000,
| POLICY s LoC
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
- (Ea accident)
ANY AUTO BODILY INJURY (Per person) | §
| QAN AOS | BODILY INJURY (Per accident) | $ )
: SCHEDULED AUTOS | PROPERTY DﬂMAGE i s
HIRED AUTOS et e
i NON-OWNED AUTOS L = [ —
= . s
UMBRELLA LIAB OCCUR ‘ CPI 0136776 23 02/01/2012 02/01/2013 EacH OCCURRENCE $ 2,000,000}
al EXCESS LIaB | CLAIMS-MADE | AGGREGATE | $
JI | pEDucTIBLE §
X | ReTention s waived | - $
WORKERS COMPENSATION B TWC STATU- OTH:
s misionspyiliych o WCT 0135843-2602/01/2012 02101/2013 | joeoiale [0 .
ANY PROPRIETOR/PARTNER/EXECUTIVE [ | EL EACH ACCIDENT 5 500,00
A | OFFICER/MEMBER EXCLUDED? | NiA z
{Mandatory in NH) | EL DISEASE - EA EMPI_OYEE 3 500, 000
a8, describe under
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | § 500, 000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if mare space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACN:I\\ICE WITH THE POLICY PROVISIONS.

’ 5
City of Rock Island T
1528 3rd Avenue
Rock Island, IL 61201

: ORPORATION. All rights reserved.
ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD



