Memorandum

Office of the City Clerk T

To: Thomas Thomas, City Manager
Subject: Washington Jr. High School 5K Event ROCK ISLAND
Date: March 10, 2014 ILLINOIS

Attached is an Activity application, letter, map and certificate of insurance from Kathy Evanchyk
on behalf of Washington Junior High School. Ms. Evanchyk is requesting to hold a 5K road race
on Saturday, September 6, 2014 from 8:00 am to 10:00 am. The race will begin and end at
Rock Island High School Stadium.

The 5K race will begin at Rocky Stadium; they will proceed north to 18" Avenue towards
Washington Jr. High School where they will turn around at Washington Jr. High School and
continue on 18" Avenue turning south onto 24™ Street and then west on 25" Avenue and back
to Rocky Stadium.

The purpose of this race is for a fundraiser for the Washington Jr. High School Reward Fund.

They will be contacting the Police Department for traffic control.

RECOMMENDATION:

It is recommended that Council approve the event for Washington Jr. High School.

Submitted by: Aleisha L. Patchin, City Clerk

Approved by: Thomas Thomas, City Manager
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CITY OF ROCK ISLAND
ROCK ISLAND
CILlINOIS LICENSE APPLICATION
ACTIVITY PERMIT

Type of Activity: (Check Appropriate Activity)

Parade Run Walk March Bicycle Ride Other (specify
X below)

Day/Date of Activity: Sn_)ruuai@ql' Sé,?kmbw (¢ 204

Event Start Time: ?(L‘W\- Event Ending Time: [&.00a.
Set-up Start Time: __ (g &~ Clean-up End Time: /030 an

\Washaperon Sunior Hiak Kathy Cvanchuk
Sponsor Name/Organization ~ Contact Person i
3300 18%Aw R SI4 W Hages 5+
Address _ Address :

194-5918  x 430 503) 16 -TGY

Telephone Telephone

Estimated number of: (Put Number in Appropriate Boxes)

Bands | Floats | Vehicles | Wheelchairs | Participants Horses Other (Specify
HOo

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 X No
Ambulanceffirst aid provided by sponsor? _ X _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? Yes X _No * Unknown

Identify State-owned streets, if known.

Does sponsor provide barricades? X Yes No
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Are barricades required from City? Yes Z 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.

= A ’, .
K&ubquduwl%;sk oo 17,2014

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: IV? No
Ye

s 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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Rock Island-Milan School District ¥41

Superintendent Michael J. Oberhaus, Ed. D.

Eg.an. Colbrese Excellence Everjr DaY Washiﬂgtorl Jr. High School
Principal 3300 - 18" Avenue
Rock Island, IL 61201

309-793-5915

309-793-5917 fax

http://rockislandschools.org

February 18, 2014

Dear Sir or Madam,

My name is Kathy Evanchyk and I am a teacher at Washington Junior High School in
Rock Island. WJHS has over 500 students in the two grades and they are wonderful. They work
hard and we like to reward them with dances, field trips and other fun events.

I would like to sponsor a Sk fundraiser for the WJHS reward fund. It would be at 8am,
the morning of September 6, 2014. The run would start at the Rocky stadium, go north to 18"
avenue, on 18" ave towards WJHS, turn around at WJHS and continue on 18™ ave, turn south on
24"™ street, west on 25" avenue and back to the stadium. The post party and awards ceremony
would take place on the knoll at the corner of 17" st and 23" avenue.

Washington students would be involved in this event in a multitude of ways. Some will
run/walk the race with their families, others will help with the organization and others will
volunteer their time and talents to make the run a success.

I have run many road races and organized the first annual Warrior 5k last year.
Therefore, I appreciate any help you might offer.

Thank you for your consideration of this fundraiser and I hope to hear positive news
soon.

Kathy Evanchyk
‘WIJHS math teacher



J - Don't know your current membership number ar passward?

IEI_JHMI‘ Membership # J[po-uouo

Create a New Route

b oo

Course Certification

© 2001-2014 USA Track & Field, Inc. All Rights Reserved.
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