Memorandum

Office of the City Clerk n

To: Thomas Thomas, City Manager
Subject: Outdoor Event - Blue Cat Brew Pub ROCK ISLAND
Date: March 7, 2016 ILLINOIS

Attached is a letter and application from Martha Cleveland of the Blue Cat Brew Pub requesting
permission to hold an outdoor event (Camp Kesem Fundraiser) on Saturday, April 2, 2016 from
11:00 am to 5:00 pm at 113 18" Street. This event will be co-hosted by Gamma Alpha Beta,
which is an Augustana College fraternity. Augustana College has granted permission for the
Gamma Alpha Beta fraternity to co-host this event at the Blue Cat Brew Pub. The letter of
permission is attached.

This event will be held on Blue Cat’s property on the grassy lot area behind the establishment,
which will be demarcated along 1% Avenue and the alley between the designated area, Daiquiri
Factory and RIBCO. 1.D.’s will be checked for age verification and wristbands will be utilized to
ensure that minors do not enter the demarcated area. The Blue Cat Brew Pub will be providing
security personnel and three off-duty police officers for this event.

Alcohol will be sold and all food will be prepared and sold from inside the establishment.
Amplified sound (music) will be provided by a disc jockey from 11:00 am to 5:00 pm.

The Blue Cat Brew Pub is also requesting that all fees be waived due to this event being a
charitable fundraiser and on private property. They are suggesting a charitable contribution of
$15.00 for admittance into this event. The Blue Cat Brew Pub has stated that a portion of the
proceeds from food and beverage sales will be donated to this charity. No streets will be closed,
and the event is open to the public. The certificate of insurance is attached.

Executive Director Catherine Rodgers-Ingles has reviewed and approved the event application.
The purpose of this fundraising event is to promote awareness for Camp Kesem, which is

specifically for children that are living with a parent who has cancer or has lost a parent to
cancer.

RECOMMENDATION:

It is recommended that Council approve the event and waive the fees for the Blue Cat Brew
Pub, subject to complying with all liquor license regulations.

Submitted by: Aleisha L. Patchin, City Clerk

Approved by: Thomas Thomas, City Manager



February 29, 2016

Ms. Aleisha Patchin, City Clerk
City of Rock Island

1528 Third Avenue

Rock Island, IL 61201

Dear Aleisha,

Attached please find the event permit application for the Fundraiser for Camp Kesem,
being organized this year by the Gamma Alpha Beta Fraternity from Augustana College.
The date is as follows:

Saturday, April 2, 2016 11am — 5pm

We are looking forward to presenting this special event that will draw numerous patrons
to The District. The purpose of this event is to generate awareness for Camp Kesem, a
camp specifically for children who are living with or have lost a parent to cancer. This
fundraiser will increase attendance and bring awareness of downtown Rock Island, The
District and Blue Cat Brew Pub to the community.

As required, the outside grassy area behind our property will be demarcated along 1%
Avenue and the alley between the designated area and Daiquiri Factory/Ribco. All ages
will be admitted, but participants must show proof of age and wear the appropriate
wristband in order to purchase alcoholic beverages. Food will also be available and will
be prepared and sold inside Blue Cat Brew Pub. Music will be provided by a DJ for the
event times. We will be hiring 3 off duty Rock Island Police Officers for this event and
are suggesting a $15.00 donation for admittance.

Because of the nature of this event and its not-for-profit status, we respectfully request
that any permit fees be waived. Attached are the competed plaza activity permits. |
have attached an approval letter from Augustana College for the Gamma Alpha Beta
Fraternity to organize and host this charitable fundraiser. Also, | have contacted our
insurance carrier and a certificate of insurance will follow.

Sincerely,

Martha Cleveland
Blue Cat Brew Pub
113 18t Street

Rock Island, IL 61201
(309) 788-8247



639 38th Street p 309.794.2695 www.augustana.edu
Rock Island, Illinois 800.798.8100

Augustana College sro0n 296 ¢ 309792705

Office of Student Activities

November 24, 2015

To Whom It May Concern,

I am writing in support of Blue Cat Brew Pub’s request to be the host site for an event
on Saturday, April 2nd, 2016 from 11:00p-5:00p at their establishment (1 13 Eighteenth
Street, Rock Island, Illinois). This event has been cleared through Augustana College’s
Office of Student Life and Leadership and we are working with Blue Cat to make this
event safe and within the regulations of Rock Island. The student organization hosting
the event is working with Blue Cat to provide games and entertainment for all the
guests (both minors and of age) and ensure that those that are minors do not have
access to the bar area. Non-alcoholic beverages will be provided and of age individuals
can purchase their own alcoholic beverage, should they choose to do so, at the bar area.
Augustana College Greek Life will support the chapter in providing three uniformed
off duty Police Officers for this event as well as bus transportation between campus and
Blue Cat. If you have any questions please feel free to contact me via email at

kateybignall@augustana.edu or by phone at 309-794-2695.

Sincerely,

Katey ﬁgna]]

Director of Greek Life
309-794-2695



CITY OF ROCK ISLAND

Great River Plaza

ACTIVITY / EVENT PERMIT

1. APPLICANT INFORMATION

NAME ( FIRST, MIDDLE INITIAL, LAST) HOME ADDRESS CITY STATE ZIP CODE
Martha Cleaveland 113 18" Street o
IL |61201
E-MAIL TELEPHONE NO. CELL PHONE NO.
ORGANIZATION NAME E-MAIL
Blue Cat Brew Pub bluecatbrew@bluecatbrewpub.com
ADDRESS ciTY STATE ZIP CODE
113 18" Street Rock Island IL |61201

AREA CODE/TELEPHONE NO.

309-788-8247

2. STATUS OF ORGANIZATION / ACTIVITY PERMIT FEES

|:| Not For Profit Organization: $20.00 application fee per activity / event and $35.00 permit fee per

activity / event.
|:| A. EDUCATIONAL |:| B. FRATERNAL |:] C. POLITICAL
[] b.cviec [ ] E. RELIGIOUS [ ] F. OTHER NOT FOR PROFIT

- For Profit Organization: $35.00 application fee per activity / event and $250.00 permit fee per
activity / event.

Application fee must be paid when application is submitted.
Permit fee is due one week prior to the activity / event.




3. CONTACT PERSON

NAME (FIRST, MIDDLE INITIAL, LAST)

HOME ADDRESS

eny STATE | ZIP CODE
Martha Cleaveland 113 18t Street E?:: .
IL |61201
E-MAIL TELEPHONE NO CELL PHONE NO
309-788-8247
4. ACTIVITY / EVENT DETAILS
SETUP OF EVENT: SET UP BEGINS SET UP ENDS:
(AM/PM ) (AM/PM)
(MONTH/DAY/YR)
4212016 6:00am 11:00am
CLEAN UP OF EVENT: CLEAN UP BEGINS CLEAN UP ENDS:
(AM/PM ) (AM/PM)
(MONTH/DAY/YR)
4/2/2016 5:00pm 10:00pm
DATE OF EVENT: EVENT TIME: EVENT TIME:
EVENT STARTS EVENT ENDS
(MONTH/DAY/YR) ( AM/PM ) (AM/PM)
41212016 11:00AM 5:00pm

A. TYPE OF ACTIVITY / EVENT

[ Jconcert [ ]otHerMusic [ ] cRAFTS [ | ARTSHOW [ | INFORMATION

DCIRCUS/CARNIVAL [’ ANIMAL SHOW I:l PUBLIC SPEAKERS . OTHER

Name of Activity / Event:

Number of Attendees expected:

B. LOCATION OF ACTIVITY / EVENT

D PLAZA AREA / WEST |:| PLAZA AREA / EAST D STAGE AREA / EAST I:I ARTS ALLEY




Purpose of Event / Activity: To raise awareness, support and money for Camp Kesem, a camp for
children who live with or have lost a parent to cancer. To attract visitors and patrons to downtown Rock

Island, The District and Blue Cat Brew Pub

C. ITEMS TO BE SOLD OR DISTRIBUTED DURING ACTIVITY / PERMIT

Indicate the number of vendors, booths, trailers etc. for each and detail their location on the event map

-ALCOHOL#_ [] roop#__ [ ]| CRAFTS#__ [] BROCHURES#___ [ | OTHER __

I:] STAGES # ___

If food is being distributed or sold, the City Health Inspector must be contacted.

D. STREET CLOSING REQUESTED (also identify on attached map)

E. ADDITIONAL EQUIPMENT/WORK BEING REQUESTED FROM CITY (banners hung, extra trash barrels,
barricades, etc.)

e You are responsible for setting up, cleaning up and each of the applicable items on the attached
Great River Plaza Operation Plan.

e You are required to have General Liability Insurance in a minimum amount of $300,000.00 for
Personal Injury and $50,000.00 for Property Damage. The City of Rock Island should be named
as an Additional Insured. Please attach copies of required insurance certificate. Insurance is to
be submitted to the City Clerk a minimum of one week prior to the date of the event.

e Council approval is required for all activities on the Great River Plaza. Changes can only be made
by contacting the City Clerk to obtain Council approval. Please note: requests for changes that
require Council approval should be received by the City Clerk at least two weeks prior to Council
meeting. Council can only act on items that are on the printed agenda for that meeting. Items
that require decisions can no longer be added to the agenda once it is printed and distributed.

e Sound Amplification must be specifically requested.

e Alcohol sales require a state and local license, and alcohol sales must be in a properly
demarcated area which prevents entry by minors in accordance with Chapter 3 of the Code of
Ordinances of the City of Rock Island. You must also detail security plans establishing your
system for checking identification and verifying age.

e Alcoholic beverages cannot be sold/served in glass or cans on the plaza. All alcoholic beverages
will be served in plastic cups.

e If you are planning an entertainment venue or activity on the Plaza, you will need to hire an
appropriate number of Police Officers as determined by the Police Department. Arrangements



must be made at least one month prior to your scheduled event. You may contact the Agent
assigned to the Office of Professional Standards at (309) 732-2402.

We, the undersigned (applicant and leader of the Sponsoring Organization for the activity / event(s)
described on page one), have read and understand the ordinances and regulations that apply to the
Great River Plaza. We agree to pay the required fees and provide the certificate of insurance. We
understand that these fees and the Insurance Certificate need to be provided to the City Clerk before
the activity / event (s) can occur. We agree to share this information with the other members of the
Sponsoring Organization and we will abide by all rules and regulations of the City of Rock Island and the
State of Illinois in relation to our activity / event(s).

Applicant Date

Organization Leader Date

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

A NS v N - s - —eemmM e —m

Application Fee
Permit Fee

Approved by City Council

Approved by City Clerk

License No.

Application Fee Receipt No
Permit Fee Receipt No.

License Printed - Date
License Delivered - Date

Return Application, Certificate of Insurance and Great River Plaza Operations Plan to:
City Clerk’s Office, 1528 3" Avenue, Rock Island, IL. 61201 (309) 732-2010
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e MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 2/29/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIEICATE 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 [SomEC! Gary (B.F.) Coin _ _
Ben Farrar and Company N, Exty. (309) 786-4463 % No): (309) 794-0841
1712 18th Avenue A'!”-mli ) :

| CUSTOMER 1D #00004476 | : b
Rock Island IL 61201 _ _ 3 ! INSURER(S) AFFORDING COVERAGE = | nacs
INSURED msurerA:Illinois Casualty

INSURER B : =
Crooked River Inc, DBA: Blue Cat Brew Pub INSURERC : B il
113 18th St INSURER D : 3

INSURER E :
Rock Island IL 61201 INSURERE -
COVERAGES CERTIFICATE NUMBER:C1.1141900306 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.

s TYPE OF INSURANCE mrfy?_ POLICY NUMBER W [&Emmﬂ”ﬁ LIMITS
| GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
X | COMMERCIAL GENERAL LIABILITY E@g?gjm_ $ 100,000
A CLAIMS-MADE lil OCCUR BP38399 1/29/2016 [1/29/2017 | yepexp (Any onep s 5,000
ke PERSONAL & ADV INJURY | § 1,000,000
5 e I -+ i GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
X [pouer[ |58 [ |icc | s
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
- (Ea accident)
[—{ ANY AuTO | BODILY INJURY (Per person) | § - an
F—1 SLLOERED AT ELY Ihi-.lURY (Per Bf.cldeﬂt} ] 3
| | scHEDULED AUTOS ' PROPERTY DAMAGE . -
| HIRED AUTOS s 8 4 —
| NON-OWNED AUTOS Underinsured motorist s
Uninsured i s
X |UMBRELLALMB | | occUR | EACH OCCURRENCE $ 1,000,000
A s CLAIMS-MADE | AGGREGATE s 1,000,000
DEDUCTIBLE $
2 | X eeresinen. s 10,000 UL15850 1/29/2016 [1/29/2017 s
T i e T I
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500,000
:?ﬁiﬁmsmﬁ cirastal [:I IN i 1r‘:15737 1/29/2016 1/29/2017 || piseAsE .EAEI\;PLOYEE] s 500, ggo
| DS APTION OF DPERATIONS below , £ L DISEASE - POLICY LIMIT | § 500,000}
A Liquor Liability LL57634 02/19/2016 ?ozllsfzol? Limity $1,000,000
i

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Coverage is Included for outside beer garden and the City of Rock Island is named as additional insured under
Commerical General Liability And Liquor Liability Coverage.

CERTIFICATE HOLDER CANCELLATION

(309) 732-2055 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

City of Rock Island = o

City Alesha Patchin
1528 3rd Avenue

Rock Island, IL 61201 % CJW

ACORD 25 (2009/09) © 1988-2009 ACORD CORPORATION. All rights reserved.
INS025 (200909) The ACORD name and logo are registered marks of ACORD

AUTHORIZED REPRESENTATIVE




