Memorandum

Office of the City Clerk T

To: Thomas Thomas, City Manager
Subject:  Spring Forward Learning Center - 5K Run/Walk ROCK ISLAND
Date: November 13, 2013 ILLINOIS

Attached is an application, letter and route map from the Spring Forward Learning Center. They
are requesting permission to hold a 5K Run/Walk on Saturday, April 5, 2014 from 9:00 am to
10:30 am. Registration for the race is from 7:30 am to 8:45 am. The 5K Run/Walk will begin and
end at Sunset Park.

The Spring Forward Learning Center’'s 5K race route includes crossing 18" Avenue to the bike
path and utilization of portions of Mill Street.

The Spring Forward Learning Center will be working with the Police Department for traffic
control. It is noted that the Spring Forward Learning Center has notified Rock Island Parks and
Recreation Department in regards to utilization of the bike path.

This is a fundraising event to help support the Spring Forward Learning Center’s afterschool
tutoring program. The certificate of insurance is attached.

RECOMMENDATION:

It is recommended that Council approve the event for the Spring Forward Learning Center.

Submitted by: Aleisha L. Patchin, City Clerk

Approved by: Thomas Thomas, City Manager



ROCK ISLAND CITY OF ROCK ISLAND
ILLINOIS LICENSE APPLICATION

ACTIVITY PERMIT

Type of Activity: (Check-Approprigte-Activity)
Parade Qﬂ) ( _-W_alk ) March Bicycle Ride |  Other (specify

below)

Day/Date of Activity: 51'7‘0/’0&3/ J‘{:ﬁ)‘// 5, 014

Event Start Time: O- )] Event Ending Time: //.00AM

Set-up Start Time: 7. 00Q(Y]  Clean-up End Time: /5 0pirm
Spcing o laarning (nder — Sophie A

onsar Name/Organizatio ontact Person '
BN KR Yl biard .Ad%%épjaw Ave. Kl Jslord]
309° 7411- 2102 N7 - HOH -6

Telephone Telephone

Estimated number of: (Put Number in Appropriate Boxes)
Bands | Floats | Vehicles | Wheelchairs Pgiz‘ﬁpgis Horses Other(Specify‘

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

Tail car provided by sponsor? X Yes No
Ambulancef/first aid provided by sponsor? Yes >‘< 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.

Are any State-owned streets involved? X Yes No Unknown
(e Yo +f

Identify State-owned streets, if known. \% /5(\/6 “ m | n )h\" :

Does sponsor provide barricades? Yes P< No
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Are barricades required from City? Yes )< 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.

6/"%’/’4% /(«é( [I-§-(3

Signature of Applicant 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: \/j)u’es No

Yes No

Insurance information included:

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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SPRING FORWARD 2312 18th Avenue
LEARNING CENTER Rock Island IL, 61201

~ INSPIRING KIDS: HOPE FOR TOMORROW 309-794-2102  www.springforwardqca.org

To Whom It May Concern,

Spring Forward Learning Center (SFLC) is a nonprofit organization that provides free after-
school tutoring and mentoring to youth in need throughout Rock Island County. Spring
Forward values children and is committed to providing resources to children and families
in need of services that emphasize education, literacy, and social skills development.

At 7:00am on Saturday April 5, 2014, SFLC staff and volunteers will begin setting up at
Sunset Park (registration table, water stands, cones, etc.). Race day registration will be
from 7:30am-8:45am. The race itself will begin at 9:00am and runners and walkers will
complete the course no later than 10:30am.

There will be cones and volunteers to guide participants throughout the course and police
will be present at certain street intersections (18t Ave). There will be a water station for

participants after mile 1.

After participants have completed the course, they will be offered refreshments at the main
shelter. Event will conclude at 11:00am and staff and volunteers will begin tear-down.

SFLC’s goal is to have 300 participants involved in the event, thus raising enough money to
ensure that our services remain at no cost to the families that we serve.

Thank you.

Sophie Ali
Community Outreach Coordinator
Spring Forward Learning Center
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ﬂCORDoI

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDDIYYYY)
10/21/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONEERS 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

certificate holder in lieu of such endorsement(s).

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 pollcies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER ﬁdﬁ*r{\cr
Church Mutual Insurance Company ih 54-2642 Option 1 [ (A8, nox, 855-264-2328
3000 Schuster Lane in“nﬁmmmmmmmﬂm
Merrill WI 54452 INSURER{S) AFFORDING COVERAGE NAIC #
INSURER A : Church Mutual Insurance Company 18767
INSURED INSURER B ;
SPRING FORWARD LEARNING CENTER TR,
INSURER D :
2312 18TH AVE INSURER E :
ROCK ISLAND IL 61201-3615 INSURER F :
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 PERIOD
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.

INoR TYPE OF INSURANCE POLICY NUMBER g | m“’%ﬁn [ LINITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY I—— I—- PREMISES (Ea ccourrence) | ..3...3;)0 000
| cramsmane OCCUR vl MED EXP (Any cne parsen) | $ 10.000
o N, 0234350-02-604643 08/15/2013 | 08/15/2016 | PERSONAL 2 ADVINJURY | S 1 .000.000
L GENERAL AGGREGATE $ 3,000,000
GENL AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMP/OP AGG | $ 1 nop ann
X ] poey [ | &% | Loc il
AUTOMOBILE LIABILITY i il P
[ ] anvauro ' BODILY INJURY (Per porson) | §
[ AU ouemo SoucouLen BODILY INJURY {Per acckdent) | §
HIRED AUTOS AuToa Neo M e y ]
$
| |uweretatms | | oooum r" i I_ i EACH OCCURRENCE $
EXCESSLIAB CLAMS MADE| e AGGREGATE $
oeo || revenTions s
AND EMPLOYERS' LABILITY e Ry M| | TR | =
ANY PROPRIETOR/PARTNER/EXECUTIVE D i ""‘ E.L. EACH ACCIDENT $ .
&iﬁ.’ﬁi‘l‘lﬁ’fﬁﬁ,ﬁmwmm ) E.L DISEASE - EA EMPLOYEH §
e E.L. DISEASE - PGLICY LiMIT | $

BN

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schaduls, If more space Is required)
Evidence of liability insurance for a 5K runfwalk on April 5, 2014 at Sunsel Park located at 18 and 31th Avenue in Rock Island IL. Commercial General Liability

Additional Insured = Cily of Rock Island, subject to the coverage provided by the referenced policy. 512 - A 220 - P02

Rock Island, IL 61201-8612

|

CERTIFICATE HOLDER CANCELLATION
City of Rock Island SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
1528 3rd Ave THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

]

AUTHORIZED REPRESENTATIVE

ACORD 25 {2010/05)

/"~ ©1988-2010 ALORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACQKD



