Memorandum

Office of the City Clerk T

To: . Robert T. Hawes, Interim City Manager
Subject: RIHS Corner Can Collections ROCK ISLAND
Date: October 14, 2011 ILLINOIS

Attached is an Activity application from Rock Island High School for their annual corner can
collections on Saturday, November 5, 2011 from 9:00 am to 3:00 pm. This event will be held to
raise money for the Student Hunger Drive.

The students will wear safety vests, be supervised and will not obstruct traffic at 31%' Avenue
and 24" Street.

A Certificate of Insurance listing the City of Rock Island as additional insured is attached.

RECOMMENDATION:

It is recommended that Council approve the activity application.

Submitted by: Aleisha L. Patchin, City Clerk

Approved by: Robert T. Hawes, Interim City Manager
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.. CITY OF ROCK ISLAND
DCK | .
ARCK TSLANT LICENSE APPLICATION

ILLIRGTS
) IACTIVITY PERMIT]

Type of Activity: (Chieck Appropriate Activity)
Parade Run Walk March Bicycle Ride Other (specify
X below)

Coeapr ean s

Day/Date of Activity

A,

Event Start Time: _ S B0 G Event Ending Time: mm
Set-up Start Time: Clean-up End Time:

| s Nrede Yerds &{ﬁgf’f‘"

:!ﬂ l‘ Contact P
ponsor Name/Urganization ontact Person
™ Aveawe £ WO 8™ A X
Address Address
A~ 193 - 5HAD AA-T93- 595D sk OB
Telephone Telephone (333) 5T -5 Gt cet ]

Estimated number df (Put Number in Appropriate Boxes)
Bands | Floats | Vehicles | Wheelchairs Par%:::ipants Horses | Other (Speclfy

NMumber of vciunte?i;s available for traffic control:
(Contact Police Deglariment to arrange for traffic control, Telephone No. 732-2402.)

No AR

Tail car provided bylsponsor? Yes

Ambufancefirst aid provided by sponsor? Yes No ﬁ)/fff

Route for activity; | Detalled description and map of city streets and property
involved in activily must be attached to thie application. Starting and ending
locatlons as well fas direction of travel need to be clearly indicated. If State-
owned streets ard included In route, Department of Transportation permission
will be required foy closing of streets. Please allow additional time (at least one

month to six weekg) for thie to be completed.

Are any State-ownei;l streets involved? Yes \L No Unknown
ldentify State-owned streets, if known, Iy f AY
Does sponsor provide barricades? Yes g No AJ/&
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Are barricades required from City?

13897335966
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Yes —X§—N° Qty: (})/A'

Insurance requiremneénts: In submitting this application, the undersigned agrees to

provide certification

of Liability Insurance Coverage for this event in an amount not less

than $300,000.00 fi

r any person, and $500,000.00 for any one accident, with the City of

Rock Island being [sted as additional insured for claims or damages which may arise

out of said event.

e undersigned further agrees to reimburse the City of Rock Island

for any and all costg that exceed $200.00 for the use of City streets and personnel,

All required insu
be issued without

Wﬂc&' &

ince papers must be attached to this application. Permit cannot

sroof of insurance.

L )0/ 13 /11

Signature of Applicant{ |

Note: A copy of you

Nl

Date &f Appiicafion

r application will be submitted to the Police Department so they will

be able to assist yos with any needed traffic control.

Do not wkite below line - to be completed by City Clerk’s Office
Route map apd/or information included: Yes No
Insurance infprmation included: Yes No

City Council approval:
City Clerk approval:

License / Permit nur,

License Printed:

aber:

License Delivered:

Insurance C

City €

Return completed application,
ertificate, Map and any other additional documents to:

erk's Office, 1528 3" Avenue, Rock Island, )L 61201

Call 308-732-2010 if you have questions.
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1
4

R

Rock Island High School

F A X ¢c O VvV E R

Date: 10/12/11

- Send pov City Clark
Attention:

. Orfice focations - c i o
Fax number; 309-732-2085

- _From: Heidi Steger. . - - .. 0T
Office location: Rock Island High

. Phonie nurmber: 309-793-5950-. @ . . T

I vrcenT I reriy As, M reease comment [l eueasereview ] £or vour inEoRmMaTION

TOTAL PAGES, INCLUDING COVER: 4

Comments:

Please find the enclosed application for an event that we would like to have. If you have any questions feel free to
contact me at (309) 737-1894. Thank you!!

&f&fd mwm’u’. MW&/MQ"’IM ot
2™ |Qveet <+ A Ane

AR Pw‘ha pALA*S Wwill wear Souﬂc?tj Vests .

i

e

1400 25 Averlue Rock Island, IL  Phone: (309) 793-5950 ext. 1028 Fax: (309) 793-9866
1 Email; heidi.steger@risd41.0rg
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ORL> CERTIhCATE OF LIABILITY INSURANCE e

CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY

IFICATE DODEE NOT AFFIRMA
W. THI® CERTIFICATE OF NS

RANCE DOES NOT CONSTITUTE

ESENTATIVE OR PRODUCER, AND THE CERTIEIGATE HOLDER,

AND GONFERS ND RIGHTS UPOMN THE CERTIFICATE HOLDER. THIS
ELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

TTANT: W the ceriificete holder i3 en ADDITIONAL INSUBED, the
nnz and cendifions of the policy, jeerteln policles may regulre an e

pelley(les} must be endorsed. |f SUBBDGATION IS WAIVED, subjeci to
ndoreement. A statement on this certileste does not confer rights to the

cate holder In lisu of auch endorgameni{s),
s:‘d Insurance Group il ﬁ'ﬁT{}ﬂT TR
1 Avenue, Sutta #200 308-788.8803) fHOME . | (e, e
snd,
O'fars Al EGB:
R o ST
TNSURER(E) A FEORDING SOVERAGE HAIG #
Rock Islend Scheol Dist 241 msuner A: Selective Insurance Company pa42e
2101 6th Avenus INSURER 8 ¢
Rock lelend, IL 51204 e
IHSURER [ :
INBURER E ;
INSURERF +
5GES CERTIFICATE NUMBER: REVISION NUMBER:
i T GERTIFY THAT THE POLICIES [OF INSURANCE LIST ED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

TED, NOTWITHETANDING ANY RE

UREMENT, TERM OR CONDITION OF 4
ICATE MAY BE ISSUBD OR MAY HERTAIN, THE INSURANCE AFFORDED

SIONS AND CONDITIONS OF SUCH FOLICIES, UMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIME,

NY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERME,

TVPE OF IRSURARCE POLICY NUMBER { MT%W LINETS
IRAL LIABLITY EACH OCCURRENCE & 1,000,000
COMMERGIAL GENERAL LIABILITY 51661624 07RIA1 | 0701112 | AR ICRENIED T 100,000
CLAMSMADE OGGUR MED: EXE (Any ore person) | & 5,000
PERSONSAL & ADV INJURY | § 1,000,000
GENBERAL AGGREGATE $ 2,000,000
- AGEREGATE LIMIT APPLIES PER: PRODUCTS - GOMPIOR AGE | & 2,000,000
oy | | B Loe Emp Ben. § 1,000,000
MOBILE LIaBH
| LrTY &E@ﬂ )mnme u | 1,000,000
ANY AUTD S1681824 07Nt e Tt
BODILY INJURY (Par parson} |
ALL QWHIED AUTDS e
TSR Ao BODILY INJURY (Pt secider) | §
w PROPERTY DANAGE &
HRED ALTOS (Fer scoidant}
ION-GWHED AUTOS 8
8
IMBRELLALIAE | X | occur EACH OCCURRENGE 8 10,000,000
RCESS AR
CLANS MADE S1681624 07N | o7z [AGGREGATE 2 10,000,000
EDLICTIBLE §
ETENTION § 4] §
EnS cmggusm&uv W STATU: T
¥iN
5@5%5%%@”&%{@5@?“”“% D b E.L EAUH ACCIDEMT $
story In NH) E.L DISEASE - EA EMPLOVEE &
ssaeribe under
HETION OF OPERATIONS balow E.L. DISEASE - POLICY LIAIT | &

oldar 18 Reted 2 B G Ta

ACORD 101, Addilonel Remarks Sehesule, I more spece & i
FeUrSd 49 respetin SRR

ATE HOLDER

CANCELLATION

City of Rock Island
1528 Srd Ave.
Rock lsland, IL 61201

L

RICITY1

SHOWLD ANY OF THE ABOVE DESCHI

THE EXPIRATION

DATE THEREDF, KOTICE

ACCCRDANCE WITH THE POLICY PROVISIONS,

BED POLICIES BE CANGELLED REFORE
Wikl BE DELIVERED N

AUTHORIED REPRESENTATIVE

Rewow P Qefara.

i (2005/09)

& 1888-2008 ACORD CORPORATION,
The ACORD name and logo are registered marks of ACORD

All rights reeerved,



