Memorandum

Office of the City Clerk T

To: Thomas Thomas, City Manager
Subject: Street Closing — Christian Care ROCK ISLAND
Date: May 24, 2016 ILLINOIS

Attached is a Street Closing application, letter and map from Joan Vogelgesang on behalf of
Christian Care requesting to close off the alley between Christian Care (2209 3" Avenue) and
the Navarro Canoe Co. (2219 3™ Ave) and a portion of 3" Avenue in front of Christian Care on
Saturday, September 17, 2016 from 8:00 am to 4:00 pm for Christian Care’s 100" Centennial
Celebration. Also attached is a list of signatures from the neighbors that may be affected by this
event.

Christian Care located at 2209 3™ Avenue will be hosting this celebration to honor the
homeless, as well as the volunteers and donors that help the homeless throughout the year. It is
noted that activities for this event include a meal for the homeless and informational and service
booths. In addition, tents or canopies will be utilized to cover the alley and a portion of the
entrance to the building.

It is noted that food and non-alcoholic beverages will be served. No sound amplification will be
utilized.

The certificate of insurance is attached.

RECOMMENDATION:

It is recommended that Council approve the street closing request for Christian Care.

Submitted by: Aleisha L. Patchin, City Clerk
Approved by: Thomas Thomas, City Manager




CHRI ST'AN CARE Mission: 309.786.5734 e fax: 309.786.6774
Shelter: 309.788.2273 e fax: 309.788.9662

RESCUE MISSION & DOMESTIC VIOLENCE SHELTER www.christiancareqc.org

May 16, 2016

Ms. Aleisha Patchin
City Clerk

City of Rock Island
1528 Third Avenue
Rock Island, IL 61201

Dear Ms. Patchin:

Guy Rodgers recognized a need in Rock Island to feed and house the homeless; as a
result, he founded the Rock Island Rescue Mission. Little did he know that 100 years
later, the Mission would change its name to Christian Care and still continue to serve
the less fortunate—men, women and children.

On September 17, 2016, Christian Care would like to hold a centennial celebration
honoring the homeless, as well as our volunteers and donors who help the homeless
throughout the year. We plan to serve a meal and provide information and service
booths to benefit the homeless. For example, we would like to offer free haircuts, vision
and blood pressure screening, opportunities to talk with representatives from our
community colleges, ways to learn about substance abuse and treatment—and much
more.

We expect the event to begin at 11:00 AM and conclude by 3:00 PM. In order to be able
to use the Mission so that we can familiarize visitors with our facility, we would like to
close a small section of Third Avenue, as well as the alley between the Mission and
Canoe Club. Plans also include the rental of tents/canopies to cover the alley and a
portion of the entrance to the building. We will arrange for security on site. We will have
no music; we will serve no alcoholic beverages.

We greatly appreciate your consideration of this proposal. If you have any questions or
concerns, please contact me.

Sincerely,

Qutirs L Petpocre,

Joan Vogelgesang
Christian Care Board Member
and Event Coordinator

Transforming Lives
2209 3rd Avenue, PO Box 4176, Rock Island, llinois 61204-4176
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CITY OF ROCK ISLAND o

PERMIT APPLICATION

APPLICANT INFORMATION

CONTACT NAME

DR ELAINE  WiNTER

TELEPHONE NO.

ADDRESS CITY. STATE ZIP CODE
CHRIST/pM) ¢ ARE Rock
VEpe | 1sLAND | 1 |6/RO )

ALTERNATE NAME ADDRESS CITY STATE | ZIP CODE
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TELEPHONE NO.
Street area to be blocked off: (attach map if posaibte)c:z ALL E; é“ﬂ%{ﬂﬁ &OHHQ&ZM
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Day(s) Date(s) Start Time ‘ End Time
/ SEP IR0/ | GOOAM | o Pl

TYPE OF EVENT — PURPOSE (Block party, etc.) /00 €A C ELEBRATN o F CHRIST/AN
Will AMPLIFIED sound be used? YES NO x cARE

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 X

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.

(

é@ﬁx@ o oy

ignature 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 Insurar\ce
i i License Number License Printed Date

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

L+ CANOE
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3rd Ave - Google Maps Page 1 of 1

Google Maps  3rd Ave

Image capture: Sep 2015 @ 2016 Google

Rock Island, lllinois

Street View - Sep 2015

A ;
= = = Y
E E : ? | I’
Ay 3rd Ave 2209 3rd
ith Ave
Google Maps

5/10/2016

https://'www.google.com/maps/place/2209+3rd+Ave.+Rock+Island +1L+61201/@41.5099...
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/18/2016

REPRESENTATIVE OR PRODUCE

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

R, 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

1617 2nd Avenue Suite 200
Rock Island IL 61201

Arthur J. Gallagher Risk Management Services, Inc.

| Name.~' Debbie Taylor
PHONE _ . 309-948-2221

EMAL - debbie_taylor@ajg.com

FAX o). 309-786-9603

__NAC#

[ . INSURER(S) AFFORDING COVERAGE |

| msurer a :Selective Insurance Company of Amer 112572
INSURED | nsurer 8 : Selective Insurance Company of SC 19259
Christian Care INSURER C :
Elaine Winter . R_"'"_' B
2209 3rd Ave INSURERD: S — -
Rock Island IL 61201-8806 | INSURERE : — S

INSURER F :

COVERAGES

CERTIFICATE NUMBER: 18294408395

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| ~ JADDL/SUBR| POLICY EFF | POLICY EXP |
LTR | TYPE OF INSURANCE MFM) | POLICY NUMBER (MM/DDIYYYY) | (n:ownnmm LIMITS
A | x | COMMERCIAL GENERAL LIABILITY | S 2104798 | 8/1/2015 | 81/2016 | EACH OCCURRENGCE $1,000,000
i3 B [ | DAMAGE TO RENTED
CLAIMS-MADE | X | oCCUR | PREMISES (Ea occurrence) | $100,000 -
S S | MED EXP (Any oneperson) | $5,000
I E P PERSONAL & ADV INJURY | $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: i GENERAL AGGREGATE $2,000,000
X Jpouey | |5E&F | oc | PRODUCTS - COMPIOP AGG | $2,000,000
| OTHER: | Emp Ben. $1,000,000
A" | AUTOMOBILE LIABILITY | |s 2104798 8/1/2015 [ 8/1/2016 | GOMBINED SINGLETIMIT g 00 000
[ X | ANY AUTO | | | BODILY INJURY (Per person) | §
|| ALLOWNED | scHepULED || ' [ BODILY INJURY (Per accident)| §
My | NON-OWNED PROPERTY DAMAGE I
X | HRED AUTOS | X | AuTOS | (Per accident) |8
=t , i $
A | X |umBreLtaLaB | X | geour I’ [S 2104798 812015 | 8/1/2016 EACH OCCURRENGE $1,000,000
_____ | . . _ CCURRENCE B
EXCESSUAB | | CLAIMS-MADE| ‘ I | AGGRECATE LRy
| DED X | RETENTION$10,000 ' | 8.
B | WORKERS COMPENSATION [WC 9009618 8/1/2015 8/1/2016 X | EEanune g
| AND EMPLOYERS' LIABILITY —_ | — LSIATUTE | [ER |
ANY PROPRIETOR/PARTNER/EXECUTIVE | E.L. EACH ACCIDENT $500,000
OFFICER/MEMBER EXCLUDED? IE NIA| By ]
(Mandatory in NH) . E.L. DISEASE - EA EMPLOYEE $500,000
If yes, describe under il 3
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)

CERTIFICATE HOLDER

CANCELLATION

City of Rock Island
1528 3rd Ave
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

y k’gu,,a—

ACORD 25 (2014/01)
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