Memorandum &

Fire Department

To: Thomas Thomas, City Manager (/

From: Jeffrey C. Yerkey, Fire Chief _)f RO CllfL IINE] ILSA ND

Subject: Request from IAFF Local 26 Regarding “Fill the Boot”
Date: July 26", 2016

The Rock Island Firefighters Association, IAFF Local 26, is seeking permission to conduct a
fundraising campaign for the Muscular Dystrophy Association (MDA). This would consist of
collecting donations as part of the annual Fill the Boot campaign at the intersection of 30" Street

and 18" Avenue on the following dates and times:

Friday, September 2" — 3:00 pm to 6:00 pm
Saturday, September 3™ — 10:00 am to 12:00 pm
Sunday, September 4" — 10:00 am to 12:00 pm

All of the necessary safety precautions will be put in place by the MDA, and the MDA carries an
insurance policy on all active and retired firefighters who are volunteering on their behalf.

Enclosed is a letter from the Executive Director of MDA of lowa/Western lllinois, as well as a copy
of their Certificate of Liability Insurance.

CC: Aleisha Patchin

Recommendation: City Council approve IAFF Local 26’s request to collect donations as
part of their annual Fill the Boot campaign at the intersection of 30" Street and 18" Avenue

on the dates, and during the times, listed above.



m @
Muscular Dystrophy Association

mda.org

Dear Chief Yerkey,

Thank you in advance for your consideration in allowing Rock Island firefighters to support local
families with muscle-debilitating diseases by collecting donations on duty. The annual Fill the Boot
campaign to benefit the Muscular Dystrophy Association is a 62 year tradition between MDA and
firefighters. It is a tradition that we at MDA are very proud of and we look forward to continuing our
relationship with many outstanding departments, including the Rock Island Fire Department.

At MDA, we work with 280 fire departments across the state of lllinois many of which Fill the Boot
while on duty. Examples of departments that collect on duty and on the street are Monmouth,
Sterling, Rock Falls, Bloomington, Canton, Champaign, Springfield, Peoria, Galesburg, and Chicago
to name a few. The ability to collect on duty allows departments to engage more members, provides
visibility and positive publicity in the community, and has shown to increase the amount a
department is able to raise through their Fill the Boot collection.

MDA takes every precaution to ensure that firefighters collecting on behalf of MDA are safe and
protected. We carry an insurance policy that covers all active and retired firefighters, Cadets,
firefighters in training, and EMTs working or volunteering for Fire Departments, while volunteering on
behalf of MDA. Our insurance policy also allows for the city of Rock Island to be listed as additionally
insured therefore tendering any claims made to MDA.

Funds raised by Rock Island’s Fill the Boot collection goes to directly benefit 20 families in the Rock
Island area and 85 in Rock Island County affected by muscle-debilitating diseases. At MDA, we are
striving to do more for our families, vowing to double our research dollars, increase the number of
families seen at the MDA Care Center at The University of lowa Hospitals and Clinics by 50 percent,
and sponsoring even more children from the Rock Island area to attend MDA Summer Camp at

Camp Courageous.

Thank you for your consideration. Please do not hesitate to reach out by phone or email with any
questions.

Jillian Harper Erin Steffen
Senior Fundraising Coordinator Executive Director
‘MDA of lowa/Western lllinois MDA of lowa/Western lllinois

jharper@mdausa.org esteffen@mdausa.org
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ACORD.

CERTIFICATE OF LIABILITY INSURANCE

MUSCUDYS

DATE (MMWDD/YYYY)
1/04/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THI8 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

certificate holder in lieu of such endorsement(s).

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

PROOUCER
US| Insurance Bervices LLC

2378 E. Camelback Road #250

TONIRCT Vicki Negbee

[ (AK, woy

Etjg'ﬁ., £ty 602-749-4211

| ApoRess; Vicki.negbee@usi.biz

Phoenix, AZ 85016 INSURER(S) AFFORDING COVERAGE NAIC #
US| CA License #0351162 insurer A: ACE American Insurance Company 22667
INSURED ] -
Muscular Dystrophy Association, Inc. TI:_EIU;:_: :“Ef v ' S oy s
222 Bouth Riverside Plaza #1500 ENSURERD: R
Chicago, IL 60608-3208 :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TQO 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 ISGUED 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
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A |*Firefighters PTPN04822420 01/01/2016{01/01/2017 "Ses Desc of Operations
Blanket Accident .
|

deductible applies.
Fer Information Purposea Only.

DEBCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may ba attached ¥ mora space ls required)
*Firefighters Blanket Accident (Includes All Active & Retired Firefighters, Cadets, Firefighters in

training and EMT's working or volunteering for Fire Departments as MDA Velunteers) - Limits: $500,000
ADA&D; Paralysis and Medical Included; $1,000 Weekly Accident Indemnity; $5,000,000 Aggregate; $10,000

222 South Riverside Plaza #1500
Chicago, IL 60606-3208

_CERTIFICATE HOLDER _ CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Muscular Dystrophy Association, THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Inc. ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Ll . BEn.
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