
Memorandum  
Office of the City Clerk 
 
To: Thomas Thomas, City Manager 
Subject: Sound Amp. -  The Refuge Church 
Date: August 15, 2014 
              
 
Attached is a Sound Amplification Permit application from Pastor David Brown of the Refuge 
Church for Friday, September 5, 2014 from 6:00 pm to 9:00 pm, Saturday, September 6, 2014 
from 10:00 am to 9:00 pm and Sunday, September 7, 2014 from 1:00 pm to 6:00 pm.    
 
The Refuge Church previously located at 3795 9th Street (on back side of the former Watch 
Tower Plaza) will be holding their annual three (3) day outdoor Revival (worship services) at 
Franklin Field at 1251 9th Street, Rock Island, IL. Attached is a letter of approval from the Rock 
Island Milan School District #41 granting permission for the Refuge Church to hold this event at 
Franklin Field. 
 
This public event will include church services, a community cookout, free clothing give-away 
and children’s activities. The sound amplification includes music and inspirational speaking. 
Also attached is a list of signatures from the neighbors that may be affected by this event. 
 
 
 
 
 
 
 
 
 

 
 
 
 
RECOMMENDATION: 
 
It is recommended that Council approve the Sound Amplification Permit for the Refuge Church. 
 
 
 
 
Submitted by:            Aleisha L. Patchin, City Clerk 
              
 
Approved by:   Thomas Thomas, City Manager 











DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE
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).

CONTACTPRODUCER NAME:
FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:
PRODUCER
CUSTOMER ID #:

INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

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.

ADDL SUBRINSR POLICY EFF POLICY EXP
TYPE OF INSURANCE LIMITSPOLICY NUMBERLTR (MM/DD/YYYY) (MM/DD/YYYY)INSR WVD

GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED

COMMERCIAL GENERAL LIABILITY $PREMISES (Ea occurrence)

CLAIMS-MADE OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $
PRO- $POLICY LOCJECT 

COMBINED SINGLE LIMITAUTOMOBILE LIABILITY $(Ea accident)
ANY AUTO

BODILY INJURY (Per person) $
ALL OWNED AUTOS

BODILY INJURY (Per accident) $
SCHEDULED AUTOS PROPERTY DAMAGE $(PER ACCIDENT)HIRED AUTOS

$NON-OWNED AUTOS

$

UMBRELLA LIAB EACH OCCURRENCE $OCCUR
EXCESS LIAB CLAIMS-MADE AGGREGATE $

$DEDUCTIBLE

$RETENTION $
WC STATU- OTH-WORKERS COMPENSATION

TORY LIMITS ERAND EMPLOYERS' LIABILITY Y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $

N / AOFFICER/MEMBER EXCLUDED?
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (Attach ACORD 101, Additional Remarks Schedule, if more 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
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

© 1988-2009 ACORD CORPORATION.  All rights reserved.
The ACORD name and logo are registered marks of ACORDACORD 25 (2009/09)

OP ID: NB

08/11/2014

Nathan L. Brown
W. E. WALKER-LAKENAN


117 SOUTH BROADVIEW


P O BOX 733


CAPE GIRARDEAU, MO 63702-0733


Nathan L Brown

573-243-3997 573-204-2077
nbrown@wewalker.com

THEREF1

The Refuge


United Pentecostal Church


David Brown


PO Box 6848


Rock Island, IL 61201

GUIDE ONE INSURANCE

1,000,000
A X 1286519 06/28/2014 06/28/2015 100,000

X 5,000
1,000,000
2,000,000
2,000,000

1,000,000
A X 1770965 06/28/2014 06/28/2015

ROCKIS3

Rock Island/Milan


School District #41


2101-6th. Ave.


Rock Island, IL 61201


