Memorandum

Office of the City Clerk n

To: Thomas Thomas, City Manager
Subject:  The Arena - Plaza Event ROCK ISLAND
Date: July 5, 2016 ILLINOIS

Attached is a Plaza Activity/Event application from Phil Woodward of The Arena at 1811 2™
Avenue. Mr. Woodward is requesting to host an outdoor concert on the Plaza on Friday, July
22" from 7:00 pm to 12:00 am. Various bands performing include; Kelsey Lillion, Gold Lotus,
Mountain Swallower, Sister Wife and Dystopian Paradise.

On Monday, February 22, 2016, Council approved all Plaza events for the 2016 season. At that
time, RIBCO was approved for the weekend dates of July 22" and July 23". Mr. Terry Tilka has
agreed to relinquish his permit for Friday, July 22" in order for Mr. Woodward to have this
event. The email is attached.

It is noted that all alcohol sales will be inside the establishment. However, The Arena would like
for their patrons to be allowed to carry alcoholic beverages from inside the establishment to the
fenced-in area outside on the Plaza. The area to be fenced-in is identified on the attached map.
I.D.’s will be checked and wristbands utilized for age verification. Security personnel will be
provided. Mr. Woodward will be contacting the Police Department in regards to the security
component. Streets will not be closed for this event and food will not be sold.

Executive Director Micaela Booth has reviewed and approved the event application. The
certificate of insurance is attached.

RECOMMENDATION:

It is recommended that Council approve the event for The Arena, subject to complying with all
Plaza and liquor license regulations.

Submitted by: Aleisha L. Patchin, City Clerk
Approved by: Thomas Thomas, City Manager
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July 1, 2016

Ms. Aleisha Patchin, City Clerk
City of Rock Island

1528 Third Avenue

Rock Island, IL 61201

Dear Aleisha,

The Arena is respectfully applying for the attached event permit for use of Great River
Plaza for an outdoor concert on July 22, 2016. Bands performing will include; Kelsey
Lillion, Gold Lotus, Mountain Swallower, Sister Wife, and Dystopian Paradise. Event
times will be 7:00 p.m.-12:00am

| am aware that the event permit for this day was held by RIBCO, and | have attached
an email approval from Terrance Tilka allowing The Arena to use the plaza on this date.

Alcohol will be allowed into the fenced area. All ages will be admitted, but participants
must show proof of age to purchase alcoholic beverages.

Attached are the competed plaza activity permits. | have contacted our insurance carrier
and a certificate of insurance should have arrived at the office of the City of Rock island,
if another one is needed please contact me and | will provide. | will be in contact with
Rock Island Police to discuss appropriate security measures.

Sincerelé,
Phil Woodward Q
The Arena _

1811 Second Avenue
Rock Island, IL 61201
309-235-3860 A -

Py



Micaela Booth

From: ttilka@ribco.com

Sent: Friday, June 24, 2016 11:44 AM
To: Micaela Booth

Subject: RE: July 22

Yes, he can have the Friday , July 22 night. We are doing Saturday July 23
-----Original Message-----

From: "Micaela Booth" <micaela@teamrockisland.com>

Sent: Monday, June 20, 2016 2:20pm

To: "RIBCO" <ttilka@ribco.com>

Subject: July 22

Hi Terry,

| got a call from Phil at The Arena saying that he had spoken to you about taking over the event permit for July 229,
Before | contact Aleisha, | just want to get confirmation from you that this is okay with you.

Thank you,

Micaela Booth

Executive Director

The District, Inc.

Renaissance Rock Island

100 19th Street, Suite 109

Rock Island, IL 61201

309-788-6311

CONFIDENTIALITY: This e-mail is confidential and is intended only for the named recipient(s) and may contain information

that is privileged or exempt from disclosure under applicable law. If you have received this message in error, or are not the
named recipient(s), please immediately notify the sender and delete this e-mail message from your computer.
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ROCK ISLAND

CITY OF ROCK ISLAND ILLINOIS

Great River Plaza

o
1. APPLICANT INFORMATION @/}){;(jlu?‘ | Yﬁ‘ (L W
il
CITY

NAME (First, Middle Initial, Last) HOME ADDRESS STATE ZIP CODE
R\ foooop2e | 200 Y42 Ave | RE | T 610
E-MAIL TELEPHONE NO. CELL PHONE NO.
Qb\\ Agaiﬂ QT-‘Q GnArC.Con, ( EE&S—B%O
ORGANIZATION NAME ADDRESS CITY STATE ZIP CODE
LT Agcnp e\ 2uo AVE Y ZE | e
E-MAIL TELEPHONE NO.
BDIBR- M

2. STATUS OF ORGANIZATION / ACTIVITY PERMIT FEES

D 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.cvc [] 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 CITY STATE | ZIP CODE

R\ LUt R0 40 M| KT [T | (2o

E-MAIL TELEPHONE NO. CELL PHONE NO.
(360225 -38¢o

4. ACTIVITY /| EVENT DETAILS

SETUP OF EVENT: SET UP BEGINS: SET UP ENDS:
(MONTH/DAY/YR) (AM/PM) (AM/PM)
@7{/;2-3_//[ 2z A Qrn S Ena
CLEAN UP OF EVENT: CLEAN UP BEGINS: CLEAN UP ENDS:
(MONTH/DAY/YR) (AM/PM) (AM/PM)
62 /a3 /16 \2£26 Abq 2 Ap
DATE OF EVENT: EVENT TIME: EVENT TIME:
EVENT STARTS EVENT ENDS
(MONTH/DAY/YR) ( AM/PM) (AM/PM)
22 faz fle 2 on \2 Am

A. TYPE OF ACTIVITY / EVENT
D concert [ ]otHER Music [] crarts [ ] ARTsHow [ ] INFORMATION

I:l CIRCUS / CARNIVAL I:I ANIMAL SHOW |:| PUBLIC SPEAKERS D OTHER

Name of Activity / Event:

Number of Attendees expected: \ SO -2 QO

B. LOCATION OF ACTIVITY / EVENT

I:] PLAZA AREA / WEST I:' PLAZA AREA / EAST ,E STAGE AREA / EAST I:l ARTS ALLEY



Purpose of Event / Activity: _ O QQ’S;&‘_HSE_ LOCAC @AMOQ

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

E AcoHoL# \ [ ] rooo# [ | cRAFTs#__ [ ] BROCHURES#__ [ | OTHER __

El 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.)_Mﬁﬁjj_B&BBEL.%

¢ 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 lllinois in relation to our activity / event(s).

U
APP'W__&!E Q;/Q.Q/l@ /],\*‘
/ 4 m%/ ,

) | G
Organization Leader Date r(ﬁUL W
({\ﬂ N

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

Application Fee :

Permit Fee City Council Approval Date City Clerk Approval Date

License Number Application Fee Receipt No License Printed Date
Permit Fee Receipt No. License Delivery Date

Return Application, Certificate of Insurance and Great River Plaza Operations Plan to:
City Clerk’s Office, 1528 3rd Avenue, Rock Island, IL. 61201 (309) 732-2010
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JUN/29/2016/WED 11:39 AM  Maynard Ellison Agen FAX No. 13097623340 P. 001/001
Aca";? } OP ID: AC
i i CERTIFICATE OF LIABILITY INSURANCE g i

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 certificata holder I an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WATV-ED. subject to
the terms and conditions of the pellcy, certain pelicies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lleu of such andorsement(s).

PRODUCER

Maynard M. Ellison Agency
1418 4Bth Street Place
Moaline, IL 81285

David P. Ellison

CONTACT
PHONE

l la;'.é_. No):

A :
cusTomen jo 1 ARENA-1

INSURER(S) AFFORDING COVERAGE NAIC #
INSURED dﬂz A‘F:nik Inc. Neurer A : Soclety Insurance Company 16261
a a

$811 2u Ao, (MSURERS

Rock Island, IL 61201 INSURERC :

| INSURER D :

INBURERE :

Iﬂgunﬁn Fi

_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 PERICD

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.
FOLICVEFF |

(TNER
LIR

P

TYPE OF INSURANCE INSR | WVD POLIGY NUMBER | (MWW/DOIYYYY] umiTs
| GENERAL LIATRLITY EACH OCCURRENCE s 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY TRM 519507 01/21/2016 | 01/21/2017 | pREMSES (Es occurrence) | & 100,000
| cLAWB-MADE OCCUR MED EXP (Any 0n6 D s 5,000}
B PERSONAL & ADV INJURY | § 1,000,000{
. GENERAL AGGREGATE s Z.UOOM
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - GOMPIOF AGG | 3 2,000,00
l FOLICY | e I | Loc $
AUTOMORBILE LIABILITY COMBINED SINGLE LIMIT $
'—] (Ea accidant)
IS ANY AUTO BODILY INJURY (Per person) | §
|| ALL OWNED AUTOS BODILY INJURY (Per accidsr)| §
|| SCHEDULED AUTOS PROPERTY DAMAGE .
|| HIRED AUTDS (PER ACCIDENT)
|| NON-OWNED AUTOS $
$
L UMBRELLALAB | | occur EACH OCCURRENCE $
EXCRAS 1IAR CLAIVS-MADE AGGREGATE $
|| PEDUCTIBLE s
RETENTION 3 $
WORKERE GOMPENSATION | WC STATU- oTH-
AND EMPLOYERS' LIABILITY YIN B/l | (B
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L EACH ACCIDENT [
OFFICERMEMBER EXCLUDED? NIA Ry
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE §
L3 ATPTION OF OPERATIONS E.L. DISEASE - POLICY UMIT | §
A [Liquor Llabllity TRM 519507 01/21/2016 | 01/21/2017 1 ,000.00#

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES ¢
Coverage to extend outside the front of premises for Speclal Event being

{Artach ACORD 101, Adaittenal Remarke Scheduls, if more apace is required)

held July 22 2016.
TIFIC HO R CANCELLATION
ROCK-00
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
CORDANCE WITH THE POLICY PROVISIONS.
City Of Rack Island - -
1528 3rd Avenue
Rock Island, IL 61201 st ke ¥
| .
® 1988-2009 ACORD CORPORATION. All rights rasarved.
ACORD 25 (2009/08) The ACORD name and logo are registered marks of ACORD



