Memorandum

Office of the City Clerk T

To: Thomas Thomas, City Manager
Subject: St.Closing/Sound - IL/IA Center for Independent Living ROCK ISLAND
Date: May 4, 2015 ILLINOIS

Attached is a Street Closing application from the IL/IA Center for Independent Living located at
501 11" Street requesting to close off 5™ Avenue between 11" Street and 12™ Street on Friday,
July 24, 2015 from 9:00 am to 5:00 pm for the ADA’s 25" Anniversary Celebration.

Also attached is an application for Sound Amplification with a list of signatures from the
neighbors that may be affected by this event. It is noted that the IL/IA Center for Independent
Living has made several attempts to contact some of the neighbors on the list, but those
residents were not home during the day. Attached is an email from Marisa Cantu explaining
their efforts and an image of the street view of 5" Avenue between 11" Street and 12" Street.

This event will include refreshments, information booths, family activities and music. The
certificate of insurance is attached.

RECOMMENDATION:

It is recommended that Council approve the street closing and sound amplification applications
for the IL/IA Center for Independent Living.

Submitted by: Aleisha L. Patchin, City Clerk

Approved by: Thomas Thomas, City Manager



lllinois/lowa Center For Independent Living

k ;7' P.O. Box 6156
o | Rock Island, IL 61204-6156

(309) 793-0090 VITTY
(309) 793-5198 Fax
Email: iicil@iicil.com Website: www.iicil.com

Liz Sherwin
Executive Director

Location:

501 - 11th Street
Rock Island, IL 61201

April 22, 2015

City Clerk of Rock Island
1528 3 Avenue

Rock Island, IL 61201
ATTN: Aleisha Patchin

RE: Street Closure 5 Avenue between 11" and 12" Street
Friday, July 24,2015-9am- 5 pm

Dear Ms. Patchin:

Per your request, we are forwarding this letter as a formal request to have the above
referenced street location closed.

The Illinois lowa Center for Independent Living provides services to people with
disabilities in Rock Island. We recently moved to our new location at 501 11 Street and
are planning an American’s With Disabilities Anniversary Celebration. The event
includes refreshments, information booths, music and family activities (bingo and
children games). Enclosed is a promotional flyer that we are distributing to the
community.

We have hosted this at our previous location at 3708 11 Street since 2001. We partner
with Metropolitan Youth, Skip-a-Long Daycare, ARC and other programs to generate

community participation. Between 300 and 400 people attend each year.

We would appreciate any support you could provide in this matter.

P —

Executie Director

“Where the emphasis is on ability.”




FW: Regarding Street Closing for ADA Celebration

From: Marisa
Sent: Monday, May 04, 2015 10:06 AM

To: 'Patchin.Aleisha@rigov.com'

Cc: Liz Sherwin
Subject: Regarding Street Closing for ADA Celebration

Good morning Aleisha,

This e-mail is to support the form that was submitted by the IL/IA Center for Independent Living, regarding
our request to close 5" Avenue between 12" Street and 11" Street on Friday, July 24™ for our Annual
ADA Celebration between 9am and 5pm.

There are only 2 residential homes and 1 business on 5" Ave. between 12" Street and 11" Street, that
this street closing would effect. We knocked on both residential homes 2 times at different times of the
day and there was no answer. We did get a signature from the neighboring business supporting the street
closing.

We then extended the signatures to include residents along 6" avenue and 11" Street and obtained 3
more signatures in support of this event. The other residential homes along this area did not answer the
2 times we attempted to get in touch with them. Please consider these attempts as part of our efforts to
be a positive impact within our community as we move forward with our Annual ADA celebration and it's
25" Anniversary.

If you have any more questions, Please feel free to contact us.
Thank you for your time and consideration,

Marisa Cantu

Community Advocate

IL/IA Center for Independent Living
501 11th Street, Rock Island, IL 61201
(309) 793-0090




Ry

ROCK ISLAND

ILLINOITS

CITY OF ROCK ISLAND

PERMIT APPLICATION

APPLICANT INFORMATION

CONTACT NAME ADDRESS CITY STATE ZIP CODE
Liz Sherwin 501 11th Street Rock Island 61201
TELEPHONE NO.

309-793-0090

ALTERNATE NAME ADDRESS CITY STATE | ZIP CODE
Marisa Cantu 501 11th Street Rock Island 61201
TELEPHONE NO.
09-793-0090
Street area to be blocked off: (attach map if possible) 5th Ave St/Ave
between 11th Street St/Ave and 12th Street St/Ave
Day(s) Date(s) Start Time End Time
Friday 7124115 9:00am 5:00pm

25th Anni f the ADA - Block
TYPE OF EVENT — PURPOSE (Block party, etc.) EHTADHRSISN) o S lock Party

Will AMPLIFIED sound be used? YES__V NO

If YES — a Sound Amplification Permit is required. Applications are available from the City Clerk. Fee for Sound
Amplification Permit is $25.00 per day. Sound Amplification after 6:00 pm and on Sundays requires approval by the City
Council.

Will FOOD be sold? YES NO v

If YES — the City Health Inspector will be notified by the City Clerk and will contact you.



If event is open to the public, a Certificate of Insurance naming the City of Rock Island as additional
insured is required.

SIGNATURES of persons affected by the street closing MUST be submitted on attached petition indicating
their approval or disapproval of the street closing. (If using Sound Amplification, neighbors’ approval must
also be obtained and can be provided on same form.)

This request requires City Council approval and must be received by the City Clerk at least two
weeks before the City Council Meeting prior to your event. The City Council meets each Monday of the
month excluding the last Monday of each month and holidays. In July and August, the City Council meets on
the second and fourth Mondays of the month.

If approved, barricades will be delivered the Friday prior to your weekend event. If event is during the week,
barricades will be delivered one working day prior to the event date. You will be responsible for setting up
and taking down the barricades, and returning them to the corners where they were delivered so they may be
picked up on the Monday following the weekend event/day following week day event.

% %_, 4/22/2015

Signéture of Applicant Date of Application

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

APPROVALS
Public Works Police City Council Insurance
City Clerk A
2 IeDateppm“l License Number License Printed Date

License Delivery Date

Return completed application and additional documents to:
City Clerk’s Office, 1528 3™ Avenue, Rock Island, IL. 61201
(309) 732-2010



STREET CLOSING NEIGHBORHOOD APPROVAL PETITION

We, the undersigned, approve of the requested street closing for 5th Ave

between 11th Street

ST/AVE

ST/AVE and_12th Street

ST/AVE

from 9:00am to _5:00pm on Friday, July 24, 2015
Start Time End Time Day (s) / Date (s)
We understand that a ADA 25th Anniversary Celebration s to be held on the aforementioned date. We
have also been notified of any Sound Amplification in conjunction with this event.
NAME ADDRESS APPROVE STREET | APPROVE SOUND
CLOSING AMPLIFICATION
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5/6/2015 11th St & 5th Ave - Google Maps

498 11th St

©~

Google

https./Awwv.g oog le.com/maps/place/11th+St+%26+5th+Ave, + Rockt Island, +IL+61201/@41.505826,-90.583841,3a,30y,73.50h,83.62/data=! 3md! 1e1!3m2! 1sswr...  1/1
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ROCK ISLAND

CITY OF ROCK ISLAND iLuNors

LICENSE APPLICATION

FEE: $25/ Per Day

APPLICANT INFORMATION

BUSINESS/ORGANIZATION NAME | ADDRESS CITY STATE | ZIP CODE
IL/IA Center for Ind. Living 501 11th Street RI IL 651201
TELEPHONE NO.
APPLICANT'S NAME ADDRESS CITY STATE | ZIP CODE
| iz Sherwin 501 11th Street RI IL 61201
TELEPHONE NO.
309-793-0090
DATE (S) OF ACTIVITY TIME OF ACTIVITY (TO - FROM)
Friday 7/24/2015 11:00am - 3:00pm
TYPE OF EVENT WHERE EVENT WILL BE HELD
25th Anniversary of ADA Celebration 501 11th Street s

200 feet

Estimate distance sound will be thrown:

Is the proposed location within 300 feet of the property line of any church, hospital, school or courthouse?

Yes No v

e Sound Amplification MUST be submitted on attached petition

SIGNATURES of persons in the range of th
plification.

indicating their approval or disapproval of the use of Sound Am



For more information please
contact us at:

V/TTY: (309) 793-0090  \ueoians wiTh
DISABILITIES ACT

1950-0%
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/5/2015

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

Molyneaux Insurance Inc.
100 Kirkwood Blvd.

PO Box 939

Davenport IA 52803

CONTACT
NAME:

Teri Paulsen
PHONE

(A No. Exp): 063-324-1011 FAX \ 563-324-7909

EbhE oo teri@molyneaux.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Philadelphia Indemnity Insurance Co 18058
INSURED ILLICEN-01 insUReR B : Twin City Fire Insurance Company 29459
lllinois-lowa Center for Independent Living INSURER C :
501 11th Street ]
Rock Island IL 61204-6156 INSURER D .

INSURER E :

INSURER F :

COVERAGES

CERTIFICATE NUMBER: 997828224

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.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | x | COMMERCIAL GENERAL LIABILITY PHPK1248482 12/6/2014 12/6/2015 EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $100,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY PHPK 1248482 12/6/2014  [12/6/2015 (CEC;“gEé’i\(‘j%Et)S'NGLE LiMrm $1.,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
ALLOW - Agegue BODILY INJURY (Per accident) | $
- PROPERTY DAMAGE
X | HIRED AUTOS AUTOS (Per accident) $
$
A | X | UMBRELLALIAB | X | occur PHUB478242 12/6/2014  |12/6/2015 EACH OCCURRENCE 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ X ‘ RETENTION $10,000 $
B | WORKERS COMPENSATION 91WECBS9465 12/7/2014  [12/7/2015 X | BER e \ ofH-
AND EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $500,000
OFFICER/MEMBER EXCLUDED? N/7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

ADA Celebration on July 24, 2015 from 11:00 AM to 3:00 PM

CERTIFICATE HOLDER

CANCELLATION

City of Rock Island
Clerks Office

1528 3rd Avenue
Rock Island IL 61201

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

— 4., '//a‘._,ﬁ_j
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