AGENDA ITEM EXECUTIVE SUMMARY

Title: Request for Approval of Lot Closures, Amplification,
and Financial Considerations Concerning the Festival
of the Fox: Dragon Boat Races special event; formerly
ST. CHARLES known as Pride of the Fox RiverFest

SENGE 16534 Presenter: Chief Keegan, Police Department
Chris Minick, Finance Director

Please check appropriate box:

Government Operations Government Services
Planning & Development X City Council (4/4/16)
Public Hearing

Estimated Cost: Budgeted: | YES NO

If NO, please explain how item will be funded:

Executive Summary:

See attached memo of explanation.

Attachments: (please list)

Memo of Explanation (attention to update on outstanding invoice of 2015);

Special Event Application;

Carnival License Application;

Loudspeaker/Amplifier License Application;

Downtown St. Charles Event Review Proposal;

Response from the Downtown St. Charles Partnership Event Review Committee;

Event coordinator diagrams and detailed listing of event particulars (St. Charles Park District form).

Recommendation / Suggested Action (briefly explain):

See attached memo for list of recommendatons.

For office use only: Agenda Item Number: 1I1412a,b,c




Memo

Date: 4/1/2016

To: City Council

From: Chief Keegan and Chris Minick
Re: Festival of the Fox

ST. CHARLES

SINCE 1834

The purpose for this discussion is to consider a) the disposition of the 2015 invoice and b)
the 2016 Festival of the Fox event.

Invoice from 2015 event: UPDATE FOR 4/4/2016 City Council Meeting: Still
outstanding is the request from Riverfest to forgive the invoice payable for City services
from the 2015 event. This invoice is in the amount of $11,421.62 and is still payable as
of March 29, 2016. As shared in prior meetings, the options to dispose of the 2015
invoice are:

1. Deny the request and seek payment in the amount of $11,421.62.

2. Accept the request and forgive the payment.

3. Accept the request, forgive payment and reduce the amount of funding provided
in subsequent year(s) funding (based on an anticipated funding level of $27,000,
the total cash paid to Riverfest would be $15,578.38).

We have budgeted $27,000 in fiscal year 2016-2017 for Pride of the Fox Festival
(pursuant to the Municipal Code). If the Council decides to fund the event at the full
$27,000 level, we have sufficient funds to do so. In the event that the 3™ option is chosen
and the City Council opts to forgive the 2015 invoice and fund the 2016 event for the
difference, the $11,421.62 will be utilized from the 2016-2017 budget to “pay” the
invoice for the 2015 event, and $15,578.38 would be paid to Pride of the Fox Festival in
support of the 2016 event.

2016 Festival of the Fox Event: The event sponsor, Pride of the Fox, Inc., has renamed
and revised the event for this year. The event is to be held June 9-12, 2016 and the event
this year will be limited to two venues:

1. Pottawatomie Park: This venue will feature Dragon Boat Races, Water Ski Show,
Auto Show, and family activities including live entertainment, inflatables, and a
family movie night.

2. Carnival: Windy City Amusements Carnival to be set up in Municipal Lot “G”
(River Plaza Parking Lot) near N. 2" St. and Cedar St. and Municipal Lot “O”
(VFW Parking Lot). The “Kidde Ride” area of the carnival which had previously
been located on N. 3™ St. is now being moved to Lot “0.”



The following closures and parking prohibitions are proposed for this event:

e Municipal Lot G: Closed Wednesday 6/9/16, 6:00 AM — Sunday 6/12/16, 11:00
PM

e Municipal Lot O: Closed Wednesday 6/9/16, 6:00 AM — Sunday 6/12/16, 11:00
PM

e Municipal Lot P (adjacent to the Police Department), will be reserved for
Police/Fire employee parking only on Saturday 6/11/16 and Sunday 6/12/16.

e Cedar Street, between N. 2" St and N. 3™ St: No Parking either side, Wednesday
6/9/16, 6:00 AM — Sunday 6/12/16, 11:00 PM

e North Avenue, between 5™ Avenue and the entrance to Pottawatomie Park: No
Parking Either side on Saturday 6/11/16 and Sunday 6/12/16.

e N.2" Avenue, between State Avenue and North Avenue: No Parking Either side
on Saturday 6/11/16 and Sunday 6/12/16.

There will be no alcohol sales/service during this year’s event.

The event sponsor has planned a “Families with Special Needs” night for the Carnival on
Thursday night.

The Downtown St. Charles Event Review Proposal and response from the Downtown St.
Charles Partnership Event Review Committee are attached. Please read this information
as the Downtown St. Charles Partnership reviewed this new event.

Following are the estimated costs for city services concerning the proposed 2016 event:
Police Department $ 1,100.00

Public Works $ :2.675.57
TOTAL: $ 3,773.57

(Total costs for 2015 event were: $22,843.25)

The event sponsor making the request has met the Special Events application process
relative to requests for lot closures and amplification.

Recommendations for Council Items:

IIA12a. Disposition of the 2015 invoice for Riverfest. Staff requests Council’s
decision.

ITA12b. 2016 Festival of the Fox request for funding. The amount for funding is tied to
the Council decision in Council agenda item I1A12a.

IIA12¢. Staff recommends approval for street/avenue and parking lot closures and use of

amplification equipment. The staff recommendation is contingent on Council’s
decisions in items IIA12a and b.
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J e U7 CITY OF ST CHARLES P
Buiding & Code Enforcement SPECIAL EVENT APPLICATION d

i3 Gharlos. 1L THIS FORM MUST BE COMPLETED IN
FULL & SUBMITTED %0 or 30 DAYS PRIOR TO THE EVENT i

Permit No. H{ ij‘ Al f </ Date ofMeeﬁng::'f ) Revised date 01/28/2015

Name of the Event:W Date(s) ofJIJ*Zvent' @h 0/1@ 6/” %&
(G e e )

Special Event Application — ays
The Special Event Application is due to the City of St. Charles a minimum of ninety (90) days prior to the
event if it requires closure of public streets, use of public parking lots, or the service of alcoholic
beverages that requires a liquor license to be granted. The 90-day time period allows sufficient time to
evaluate the request and provide a recommendation to the City Council for its consideration.
Special Event Application — 30 Days
The Special Event Application is due to the City of St. Charles, at a minimum, thirty (30) days prior to the
event if it does not require closure of public streets, use of public parking lots, or the service of alcoholic
beverages that requires a liquor license to be granted.
A copy of the Application and Funding of Special Events is attached for your information.
Special Event Submiftal Check List
- Special Event Application
B  Section 1 - Task List and Due Dates —90 day or 30 day submittal
B{ Section 2 — General Information
[0  Section 3 — Permits
B{ Section 4 - Site Plan and/or Route Map
g Section 5—- Emergency Phone Tree and Contact
Section 6 — Emergency Crisis Management Procedures
X Section 7 — Retail Merchants
JX  Section 8- Hold Harmless Agreement
O  Any outstanding funds owed to the City of St. Charles
Application(s) for other permit(s) (See answers in Section 3)
O Outdoor Sales/Event Permit Application and Submittal Fee
O S65
‘& Loudspeaker/Amplifier Li g?ense Application and Submittal Fee
O $5 per day
O  Class E Liquor License Application and Submittal Fee
O $50 per day — E-1 (Not-for-Profit)
O $100 per day — E-2 (Special Civic Event)
®  Camival License Application and Submittal Fee WINDY CIiTVY SUBMUTED
O $30 each — Rides
O $20 each — Amusement Stands, Food Stands, Entertainment Shows, Other
Received: ") ! o) l YOl Fee Paid: §
Receipt # Check #
Copies of apphcatton dlstnbuted to: -
Police: _” [ X~ > Fire: (YRS pw: £ S il
Electric: (- / ¥ j Y f}




.................................................................................

Use this form to determine the date each of these tasks needs to be completed. For tasks that do not apply, please
mark “N/A” in the Due Date column. If the Due Date falls on a weekend or holiday, the Due Date becomes the next
normal business day. However, this does not affect the other Due Dates, as they are only dependent on the date of

the special event.
Task to be completed for Events that require Days Due Before Event
90 days
(Al items due to City unless noted) Due Date

Date of the Special Event ] | =-=N/A- . ‘4/q_ - 9/12
If event takes place in downtown St. Charles you are to

complete an application through the St. Charles N/ A
Downtown Partnership. _ 7.1 N NN
Submit Special Event Application I 0days | B/aste.
Payment of any outstanding funds due to the City of St.

Charles o _ Attime of submittal |24 J1p
Provide verification of organization legal status,

i.e. NFP, Partnership, Corporation A copy of 501(C)3 %’5‘& // b
document is to be submitted with application. At time of submittal | /%
‘Submit Class E Liquor License Application 0days | Ma
Submit Outdoor Sales Permit Application . 90-days | NZA_— -
Submit Loudspeaker/Amplifier License Application 90-days } / I"_@/ 178
Submit Raffle Permit Application (Kane & DuPage

County) R | Attmeofsubminal | MA-
Submit Camnival License Application 90 days | Lecreval
Submit Fireworks Permit Application 60 days MA
Submit Original Certificate of Insurance _ 2ldays | s/ /e
Submit copies of other required permits _ __Attimeof submittal | 275, Lf
Emergency Phone Tree o Attime of submittal | 22/, /7p,
Emergency /Crisis Management Procedures | Attime of submittal | ?Z;!@ //b
Submit Listing of Participating Retail

Merchants/Applicable Food Vendors to Finance /
Department using Pre-Defined Form in Excel format - ~ l4days | 5-/2‘1‘ 3
Notify residents/businesses of special event 14 days ST

City Services Requested: Comments

Police Yes No /

Fire/EMS Yes WNo )

EMA Yes No )

Public Services | Yes No

Electric (Yes> No

Water Yes No IE 2 FooD U DI S pss1d)
Other: Yes No V) '




SECTION 2 - GENERAL INFORMATION _ PermitNo. | )/ [
Name of Event: __ FEsTy VAL oF THE TF2X : D2ACON ROAT RACE=
Type of Event: ___ Parade __ Walk/Run/Bike  _X\Festival ___Other

Location of Event: 7

Date(s) of Bvent: 0f q- @/iz. Hours of Event: Tamto 10pm Estimated Attendance: _S COG

Event Website:

Purpose of the event: “am QLIA}J)&M@L&ES—H-ML@
FRNLY A Ui CeTeReD ALoNG THE Fox iU
MMWMG%ES

Name of sponsoring organization(s):

Please list the organization’s legal status (i.c. NFP, Partnership, and Corporation) : A copy of the

501(C)3 document is to be submitted with application.
(Documentation will need to be submitted providing status)

Type of Entity Check City Supporting - Existing City Support —
Box that | Event New Event
Applies

Governmental Entity 100% 100%

Private/For Profit Entity 0% 0%

Non-Governmental/Non-

Profit Entity X 50% 0%

Contact person from sponsoring organization: MMJEM

Organizer address:_m_m&
city: 7 (hofles swe: U Zip: (g7

Home Phone:bgﬁz- YO 2 Cell Phone: _ S g9.@ E-mail: Jﬂ@___‘)_ﬁdl_mgx oY)

i
Second contact pers:z ([emergency):E:a ‘ %I’W Phone: _(9_50_30_2,_%94

Is this an annual event? [{YES [J NO If yes, please provide event date(s) for next year:

If the event is a recurring event, please state any problems and/or incidents that have occurred in past
years, such as sound amplification, neighborhood parking complaints, etc.

neneE,

What, if anything, are you doing to rectify the problem(s)?




Will you be having a fireworks display are your event? [] YES (o]
I yes, you have to submit a Fireworks Permit Application sixty (60) days pridr lo the event. Please contact the St.
Charles Fire Department to complete the application.

Does your event include the use of a tent? YES [ONO
if yes, you must submit an Outdoor Seles Permit plication ninety (90) days prior to the event. Please visit
www.sicharlesil.gov, or contact Building and Code Enforcement to obtain an outdoor sale permit application.

Will you be using speakers and/or sound equipment at your event?  [] YES ONO
Ifyes, you must submit a Loudspeaker/Amplifier License Application ninety (90) days prior to the event. Please
visit www.stcharlesil.gov, or contact the Mayor s Office to obtain a loudspeaker/amplifier license application.

Are you holding a raffle at your event? [JYES [FNO

If yes, you may have to submit a Raffle Permit Application. For the raffle permit application for Kane County,
please visit www.co kane.il.us/COC, or coniact the Kane County Clerk's Office at 630.232.5950. For the raffle
permit application for DuPage County, please visit http://www.dupageco.org/countyclerk/gencric.cim?doc_id=631
or contact the DuPage County Clerk's Office at 630-407-5500.

Will you serve alcohol at your event? [] YES BNO
If yes, you must submit Class E Liquor License Application ninety (90) days prior to the event. Please visit
www.stcharlesil.gov, or contact the Mayor’s Office to obtain a Class E liquor license application.

Will there be amusement rides at the event? YES [JNO
If yes, you must submit Carnival License Application ninety (90) days prior to the event. Please visit
www.stcharlesil.gov or contact the Mayor's Office to obtain a carnival license application,

Will you serve food at your event? YES [INO

If yes, please indicate the number of vendors
Note: A list of food vendors must be submitted prior to the inspection of your event.

Are you requesting the use of any other city-owned property, i.e. parking lots, etc.? [] YES BKNO
If yes, please indicate the property that you are requesting to use,

Would you like to request the closing of city streets? [JYES [JNO
Ifyes, please fill in the following information or submit a route map along with this application:

STREET FROM TO DATES TIMES
Does your event require the use of city sidewalks? O YES HNO
Does your event require temporary electric service? B YES CONO

- If yes, please indicate location(s) electric is needed on next sheet.

Does your event require temporary water/hydrant meter? ? [ YES ANO
- Ifyes, please indicate locations(s) for hydrant meter(s) on next sheet.



Please use the space below to illustrate the layout for your event. If you need additional space, please
attach a separate sheet.

~ 2 pass attached -

If applicable, the following must be included;

Location of food vendors (FV) Location and number of barricades (B)

Location of beverage vendors (BV) Location of fire lane (FL)

Location of garbage receptacles (G) Location of fire extinguishers (FE)

Location of toilets (T} Public entrances and exits (PE)

Location of hand washing sinks (HWS) Location of sound stages and amplified sound (S)
Location of retail merchants (RM) Location of residential streets surrounding events
Location of First Aid (FA) Electric (E)

(Hydrant Meter (H20)
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Please use the space below to illustrate the Emergency Phone Tree for your event or submit a separate
form detailing your Emergency Phone Tree. If you need additional space, please attach a separate sheet.

Event Title.fZéIu[kL_abm_Date(s) of Event_ [, Jo— %;

Emergency Contact Information'?a‘(

Primary Contact:_@m Secondary Contact:_t/aﬂﬁﬁ_ae“-'&a&dﬁ
Titte:_Digs il Tite: EXei 9 (MVE. BD.
Phone No: “2 20-0Z-58 &4: Phone no.: _&M&’_}ﬁ_&
Tertiary Contact: _KE][)ALML Operations Manager:_%
Title:_EXED, BD Title:
Phone No: b Z20- aﬁfasﬁ Phone no.:

Site Managers and miscellaneous contacts

Location: E’( ZHE 7| gg:fﬁg}j [ Location:

Date(s): (’/'i’ - [e/ 1Z, Date(s):

Name: QA,\\_.E I m[ Lﬂﬁ) Name:
Phone # (2 ﬁz-—ﬂjup’@m‘-}‘ .Phone #:

Location:_aﬂgﬁﬂ'j_m Location:

Date(s): (e/ q— "/J'Z'} Date(s):

Name: éd Bessnaf Name:
Phone # (92~ GO >~ % 'l Phone #

Location: Location:
Date(s): Date(s):
Name: Name:

Phone #: Phone #




Please submit your Emergency or Crisis Management Procedures for your event or use the provided
example. If you need additional space, please attach a separate sheet.

Emergency/Crisis Management Procedures

1. In the case of any incident, accident or anything deemed “out of the ordinary” (including

inclement weather and its potential affects on patrons, property and/or equipment).
E(';dg oF The et has designated _Edm with the
responsibility of being the CRISIS MANAGER (CM). This position will empower the

designated person to make decisions on behalf of dflinate with local
authorities for an action plan and to make any statements to the press (if applicable).

2. Inthe case of any incident, accident or anything deemed “out of the ordinary” (including
inclement weather and its potential affects on patrons, property and/or equipment) ALL
staff will be instructed to:

a. Act as quickly and professionally as possible;

b. To contact their immediate supervisor and/or the on-site___ o[y ﬂbeg‘r
management representative;

¢. Have as much factual information available as possible — not to speculate as to the
cause of the incident, accident, etc., unless requested by the CM;

d. Follow the directions of the immediate supervisor and/or the on-site

Vol unteer™ management representative explicitly;

e. Recommend that people leave the area first, or at the very least go to their
vehicles. If unable to evacuate (staff, disabled, families, etc.) use the lower levels
of the parking decks. (West Side, Walnut Street & 1% Street), (East Side, Walnut
Avenue & 3™ Avenue). In the event of Tornado Warnings on Saturday and
Sunday, Park District staff will open the Pottawatomie Park Community Center so
people can seck shelter there, if desired;

If at a location with food, vendors and/or ride operators: turn off all power, gas and

grills so unattended energy sources do not catch on fire.

3. These steps should be taken immediately following any incident/accident:
a. Get medical help to the parties involved (if applicable);
b. Work with sound/announcer, lighting, etc. to inform the patrons of necessary
information and/or divert the patron’s attention;
Resume scheduled activity as soon as possible (subject to #5 below);
Call the police or other authorities and report any accident;
Identify witnesses to the incident to obtain statements if necessary;
Contact a Site Manager for an Incident Report.

™o A

4. The CM will communicate to all staff, volunteers, and other personnel that all
communication with the press, police, or any other authority will be handled solely by the
CM. Police may request information from event personnel and everyone associated with



M%MWHI cooperate with the police department. We will not interfere
with police iivestigations and/or action plans and we will provide the police with

materials available upon their request. Any and all materials requested should not be

gg’ en out until copies of all information can be reproduced for

5. The CM will consult with the local authorities. If it is determined conditions are so

extreme the festival cannot continue, the CM will consult with
Vhide o oot iscwes atemative,

6. An gfficial statement will be written and given to the CM as soon as it can be formulated
by Mmanagemem. No personnel or staff should offer any
information to any media other than the provided statement. No media questions should
be answered unless otherwise instructed.

7. Always remember to follow these guidelines:
a. Keep as cool and calm as possible;
b. Cooperate fully with the authorjties. Be as accurate as possible, don’t speculate
with anyone, including ersonnel;
¢. Direct any and all media questions to CM, and only read official statements
prepared by W Management;
Use common sense. Think before you act, and always be professional;
Fill out a Festival Incident Report as accurately as possible;

Get a copy of the Incident Report from the police and a report from the hospital
(if applicable).

o R

Additional Notes:




SECTION 7 - RETAIL MERCHANTS B—

T N L LT T e e e L e R L LR L]

It is the responsibility of the event organizer to ensure that all participating retail merchants are
properly collecting, reporting and filing City sales taxes from sales generated at the event, in
accordance with State Statutes. The City’s current sales tax rate is 8%. Sales tax collections
and forms are to be submitted to the State and not the City. For further information on how and
where tax payments are to be submitted, please contact the Illinois Department of Revenue
Registration Office at 1-800-732-8866.

Please answer the following question regarding the use of retail merchants in conjunction with
your event:

Will your event include:

- Merchants selling retail merchandise? YES: NO: X
- Food and/or beverages for immediate consumption? YES: >< NO:

If no, no further action is necessary.

If yes to either, you must provide a list of all participating vendors, including business name,
address and State IBT number to the City’s Finance Department within 14 days of the event. A
sample form in Excel format will be emailed to the event organizer’s email address. In addition,
you must read and sign the following certification:

I understand that it is my responsibility to ensure that all retail merchants and/or food and
beverage vendors participating in this event are aware of the rules and requirements for
properly collecting and remitting any City sales taxes generated from sales at this event. 1will
provide the City with a complete listing of all merchants, including their name, address and

State IBT number, within 14 days of the event.
SignaﬂueM - Date: 3 “25-20/

Name:_Laysear A LPel-laShy T EXSCOTIUE BAAED




In consideration of the City of St. Charles permitting the _ 2/ 2" o= 774 =K

(name of organization)

(“Organization™) to conduct “Event”), the Organization
(name of event)

recognizes, acknowledges and assumes any and ell risks arising from or in any way
related to the Event.

To the fullest extent permitted by law, the Organization hereby agrees to defend,
indemnify and hold harmless the City of St. Charles, its officers, officials, employees and
agents from and against all injuries, deaths, losses, damages, claims, suits, liabilities,
judgments, cost, and expenses (including all attorney’s fees and costs), arising from, or
resulting from or in any way related, directly and/or indirectly to the Event, except that
arising out of the sole legal cause of the City of St. Charles, its officers, officials,
employees and agents,

The Organization shall, at its own expense, appear, defend and pay all charges of
attorneys and all costs and other expenses arising there from or incurred in connection
therewith, and, if any judgment shall be rendered against the City of St. Charles, its
officers, officials, employees and/or agents, in any such action, the Organization at its
own expense shall satisfy and discharge same.

The invalidity of any provision(s) of this INDEMNIFICATION/HOLD
HARMLESS or unenforceability of any of its provisions shall not affect the validity or
enforceability of the remainder of this INDEMNIFICATION/HOLD HARMLESS.

The Organization and the authorized signatory below warrant and represent that
the authorized signatory below has full authority to execute and submit this application,
including, but not by way of limitation, the INDEMNIFICATION/HOLD HARMLESS



provisions contained herein.

The Organization and the authorized signatory below agree to inform the City of St. Charles of
any changes in the application at least thirty (30) days prior to the event.

Dpile o s Ao _nc 220/

(Name of Organization) (Date)

by 4;222%%24%é?éizggzbﬂ\'_ﬂ"ﬂ““

Authorized Signatoty 3
Signed and sworn to before me thisM day of &} kﬁz-('(c’b'\«b\\ ,201(p .

Lo | |- . ? CIAL SEAL"
&\h&@%u{\t Abnceppeinb. § soomar GRAFFAGNA.
o = UBLIC, §
Notary Public \<HB :e%g;slsslon EXPIRES 10/2/2019

All applications must be signed and notarized.

After submitting all forms, your application will be reviewed by City staff. All departments that
will be involved in providing services or permits for the event will be notified. Please do not
assume that all aspects of the event will be approved. You may be asked to make some
changes to your plan based on the availability of services and scheduling of other events.

The City of St. Charles reserves the right to cancel any event at any time for reasons deemed
necessary by the City Council and/or City Administrator.

Deliver All Completed Items to:
City of St. Charles
Attn: Building & Code Enforcement
2 E. Main Street
St. Charles, IL 60174
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CITY OF ST CHARLFS (
TWO EAST MAIN STREET

ST. CHARLES, ILLINGIS 60174-1984 M. CHARLES

DEPARTMENT: BUILDING & CODE ENFORCEMENT PHONE: 630.377.4406  FAX: 630.443.4638
CARNIVAL LICENSE APPLICATION

Important: this application must be fully and accurately complete and notarized.

1. Applicant is: X'Corporation _ Partnership _ Individual
2. Name of Business bdl;ld}; Ozflf ﬂmu,f.e,mcnﬁ, Inc Business Phone (@) Hq43-Ys Y7
Address of Business WY W-Main St S5tCharles Business I“ax( 630) 443- 45¢8
'_,-—'"'
3. Applicant’s Name /o0« Slecn o Title_Manage - / ' Fhes
address U4 W Main let 5. Charlee Phone 620 Z43" 4547
4, If Corporation, provide name, address, and date of birth for each officer and director (use
additional paper as needed):
Name Address Date of Birth
Tony Salerno (ﬁes\ 365 ﬁ-ﬁllbq Ct. Gepeva. TL Got3¢ &~7-30
Bu% Salerno (V. P) 365 F}shbw . Geneva. TL bot3¢ I-30- %0
5. If Corporation, provide name, address, phone and date of birth for each person owning a record

5% or more of the stock list:

Name Address Home Phone Date of Birth
TonySakmo 365 Ashby U Genev (et0) B45-8137 -1-30
Bu'/h’ (5alerno 365 Ashfw Ct. Geneva. (630) BY5- 8137 / - do-40

6. Has any officer, manager, director, or shareholder owning 5% or more of the stock of the

corporation ever been convicted of a felony or ever forfeited an appearance bond on a felony
charge: A/d . If yes, please attach an explanation to this application.

4 Will this business be conducted by a manager or agent? If yes, provide name, address, phone, and
date of birth:
_—Name Addyess Home lene Date of Birth
fony FilernO 215 M:f 1. Gereva b 347715 ///'3/ 1954
8. / Location/address where carnival will be operated: {) + 2] 4 0( e
9, Dates of carnival operation: Start &J{mé cf Closewl ) " 201k
10.  Amount of Insurance #5 000, 00a Expiration Date_ 30 7
Name of Insurance Carrier lq'f/ r}d ;é‘x,‘ Ingure Business Phone@ o) 34/~ 1324
Address 85 N.E. Loop wili) Surke Loo City/State/Zip San Andonio T% 782

Illinois State Permit Number_/337 - 39 74 Date Issued_ /977




Totul 6540 %

1. Listall rides, amusgmegt stand, food stands, entertainment shows, and other attractions:
S ﬁi:zﬂ/ | el ®ad | rossurs %70/
Fraaloof Zﬁaeedm Duck An AL Qﬂa rn
Skv /?:der/ 5a //OOn s Balloo ns. Fonne/ @»A,
Drafbn Mfm: / Eﬂfc’fﬁﬂ&t’— /Waéﬁ/‘nc 6 un
Free fall / 2, pper (‘afi

Train [ edater Woter Pace
}%arQOAs F‘-” '-/ /'?ZI“ 55747’1'/({?"
Merry —ge - o an&'(.
S, /e / fonhouse

f? aillers. -

Bff/ /(//lee/

Entertainment Shows Other Attractions
$30 each $20 each

T

Affidavit

State of Illinois)
) S8
County of Kane)

I/We, the undersigned, being first duly swom, say that I/we have read the foregoing application and that the
statements therein are true, complete, and correct and are upon my/our personal knowledge and information and that /we will
not violate any of the ordinances of the City of St. Charles or the laws of the State of Illinois or the laws of the United States of

America, in the conduct of the place of business described herein.

__ Applicant

.a Notary Public in and for said county in the state aforesaid, do
hereby certify that the appllcant(s) appea.red before me thls day in person and acknowledged that he/she/they signed the
foregoing application as his/her/their free and voluntary act for the use and purposes therein set forth.

Given under my hand and notarial seal this Ei day of mjg ALY y i lQ Q?
Loy QJ_“LTJL, [ e emamsans

AP AP, AN,

“OFFICIAL SEAL”

JANE DEUTSCH
Notary Public, State of lllinois
My Commissicr Zxpires 09/16/2017

Notary Public (

(Seal)




To be completed by The City of St. Charles

Endorsement of the Chief of Police

Recommended Issuing: Yes ] No Date R
Comments: o Y Yy
Signature e I
Endorsement of the Fire Chief
Recommended Issuing: Yes No = Date ) e
Comments: — L e e e e

Signature

Endorsement of the Building & Health Commissioner

Recommended Issuing: Yes No Date
Comments: e S e
Signature B -

Endorsement of the Finance Director
Recommended Issuing: Yes No pae

Comments: o . e

Signature R 3 o

Endorsement of the Mayor
Recommended Issuing: Yes L No Date

Comments: e o
Signature I
For Office

2
Date Received

Fee Paid COL{ J
Receipt No. 691‘} SS(Q

Permit No.
Moo WA 220
A} v\o\u\ Q;‘&“% {nuseos
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ACORD
\_./‘

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)

03/16/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lleu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. f 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

PRODUCER Allied Specialty Insurance, Inc. jﬂ_@f‘m
85 N.E. Loop 410, Suite 600 o | B8, o
San Antonio, TX 78216 ADDRESs:
210-341-1321  800-235-8774 - INSURER(S} AFFORDING COVERAGE NAIC #
msurer A: T.H.E. Insurance Company 12866
NSURE® windy City Amusements, Inc. INSURER 8 ;
914 W. Main Street HSURLE € =
St. Charles, IL 50174 sy
INSURER F :

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 POQLICY 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.

NSR ADDL|SUBR POLICY EF|
LTR TYPE OF INSURANCE Jm& lWvD POLICY NUMBER {mﬁf’nﬁn%l (RBONYYY) LIMITS
A | T MLURBLY CPP0100475-05 03/18/2015 |03/18/2016 | EACH OCCURRENCE s 1,000,000
X | COMMERGIAL GENERAL LIABILITY PREMISES {anr%nm} s 100,000
CLAIMS-MADE OCCUR MED EXP {Any one perscn) §
| personaL s aovingury | s 1,000,000
- GENERAL AGGREGATE 510,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - compior A6 | s 1,000,000
POLICY FRO- LOC §
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY CPP0100475-05 03/18/2015 |03/18/2016 | (Ea sccdent) s1,000,000
ANY AUTO BODILY INJURY (Per person) | §
] ALL OWNED SCHEDULED i
| ML [x | ATES BODILY INJURL (PZr accident) | §
| X | HIRED AUTOS BN CANED PROPERTY DAAGE =
s
O el N oo ELP0010132-05 03/18/2015 |03/18/2016 |-EACH OCCURRENCE s 4,000,000
X | EXCESS L1ag CLAIMS-MADE AGGREGATE s 4,000,000
oeo | | Rerentions s
WORKERS COMPENSATION weSTAIU T o
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E L EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? I:I NiA
(Mandatory In NH) EL DISEASE - EAEMPLOYEE| S
If yes, describa under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §

EFFECTIVE FROM 3/18/15 THROUGH 3/18/16
IADDITIONAL INSURED: CITY OF ST. CHARLES, IL
AS RESPECTS TO THE OPERATIONS OF THE NAMED INSURED ONLY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)

FOOD PRODUCTS ARE INCLUDED IN PRODUCTS COMPLETED/OPERATIONS AGGREGATE

_CERTIFICATE HOLDER

CANCELLATION

City of St. Charles
2 East Main Street
8t. Charles, IL 60174

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Aumgn‘lz-e?nemesen%me
Cautt % ,LMM

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD




03715/2016 12:49 (FAX)16304434548 P.002/002

DATE [MMDDIYYYY)

i &
ACORD CERTIFICATE OF LIABILITY INSURANCE  [osiisons

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 POLIGIES
BELOW, THIS CERTIFICATE OF INSURANGE DOES NOT GONSTITUTE A CONTRAGT 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 wnd conditions of the polley, certain policies may require an endorsement, A statement on this certificate does not confor rights to the
certificate helder in lieu of such endorsement(s).

PRODUCER Allied Speclalty Insuranca, Inc. i dd
10451 Gulf Boulevard ﬂ.f}?“,& Foa [m{: wal:
Treasure Island, FL 33708-4814 EooREss:
1-800-237-3355 INSURER(S) AFFORDING COVERAGE NAIC#
insurer a: T.H.E. Insurance Company 12866
NEURED Windy City Amusements, Inc. INSURER B ;
914 W, Main Street ﬁﬁ::
St. Charles, IL. 80174 o
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAY THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TQO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION QF ANY GONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESGRIBED HEREIN iS5 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCGED BY PAID GLAIMS,

iy TYPE OF INSURANCE T POLIGY NUMBER AT LENTS
A [T CPP0100475.06 oarrarz0t6 [oanasa0q7 [ Eadkoccursence 131,000,000
X | COVMERCIAL GENERAL LIASILITY m 100,000
__—| CLAINMS-MADE @ oCCUR MED EXP (Any one parsen) s
L] PERSONAL & AOV INWRY | § 1,000,000
L] GENERALAGGREGATE | 510,000,000
| GENL AGGREGATE LIMIT APPLIES PER: i pRODUCTS - compror Acc | 5 1,000,000
C leovey[ | %R Loc ! 1
A |surouomss LABLITY CPP100475-06 03182016 (03182017 | Eomamr o | 51,000,000
| ANY AUTO | BODILY INJURY (Per parsan) | §
4LGUNED [T SCrEDULED ' ; BODILY INJURY {Par scoident | 3
| X | HIRED AUTOS ;(&1_' Aegee | | PROPERTY DRWAGE =
| ]
A |_JUMBRELLALIE (X | oecur I ELP0010132-06 0311812016 |03maiz017 EAcHOCoURRENCE | 54,000,000
% | ExGESS LB GLAIMS-MADE | AGBREGATE |s
oeo | | metsnmons s
Sy . — e
O HIOERMEER B EouTIve E NIA £.L EACH ACGIDENT )
(andatory in NH) ! E.L DISEASE . EAEMPLOYEE s
CE AT G B raTions beiow ‘ €. DIBEASE - POLICY LMIT | 5
|
|

DESCRIFTION OF QFERATIONS / LOCATIONS / VEHIELES (Atteh AGORD 101, Additional Remarks Schedule, If mor spaca ts mquirad)
ADDITIONAL INSURED AS RESPECTS TO THE GENERAL LIABILITY PERTAINING TO THE OPERATIONS OF [THE NAMED INSURED ONLY:
GITY OF ST. CHARLES, IL 1

FOOD PRODUCTS ARE INCLUDED IN PRODUGTS COMPLETED/OPERATIONS AGGREGATE

DATES: 03/18/2016 THROUGH 03/18/2017

CERTIFICATE HOLDER CANCELLATION
CITY OF ST. CHARLES SHQULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
2 EAST MAIN STREET THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ST' CHARLES. IL 301 74 ACCORDANCZ\%ITH THE POLICY PROV ONS.
£
AUTHORIED REASS tar
L

L4 ® 1988-2010 ACORD CORPQRATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



CITY OF ST. CHARLES dﬁ

TWO EAST MAIN STREET
ST. CHARLES, ILLINOIS 60174-1984 ST. CHARLES

SINCE 1834

DEPARTMENT: BUILDING & CODE ENFORCEMENT PHONE: 630.377.4406 FAX: 630.443.4638

LOUDSPEAKER/AMPLIFIER LICENSE APPLICATION

Important: this application must be fully and accurately complete.

License term: FROM_UJ Ung. 1. Zoll,  TO June. 1Z 20)pNumber of Days ‘22

Applicantis: [ Corporation [ Partnership M Individual

Applicant’s NameJ[Qw A ?Z“ - LG-SCJ_J? Telephone # b3o -'402-*[9[6?
pB/A_Pride £ “the Fox Inc.

Address 1(pl0 HowacA &fgg{:) City/State/Zip (00:75/

Device Owner’s Name M_é_ufn C al ’ Telephone # (21 3n - 339 -253 3
Address 2132, St Miehel Lane.  cisutezip SF Qharles IL (@115

i
Device(s) to be used, specific to power amplification (wattage) and output:

QUn 1S 1V ANN0U ncevMentis  amd.  Add | acen W/ 3
Nt enr ¢ (ANt NN QY o0l / el Y rn,':_-. AONL
scna by lorel rodents i L

Area where device(s) is/are to be used:

T

Amplification system will be used for:
0 Music

®, Public Speaking .
Q Other (describe) Aﬂ@aﬁﬂﬂ@dﬂ@_&%ﬂmﬁ raeés

If used for music, what type (include name of artist/band if applicable):

N

BUNLE L o Pan L
A\

=




9.  Time of day device(s) is/are to be used: _g-am - (g pm

By signing this application, the applicant agrees to all the provisions of Chapter 9.24 of the City of St. Charles

Municipal Code. % . /’}1
Applicant AL 7 s

ST’g'nat‘ure

The fee for such a license will be $5.00 per day, payable when the application is submitted for review. The
city’s police chief will reserve the right to review the application, and in conjunction with the Public Health and
Safety Committee, either approve or deny the license request.

Approved:
Denied: by:

Chief of Police

For Office Use
Date Received Fee Paid Receipt No. Permit No.




Downtown St. Charles Event Review Proposal

1. Please describe the purpose of your event Including proposed date(s)/time{s).

: 2 . . M ]‘@ /:,
finfest; renamed ¢ pevisee, 70 %%Z(?KB@L E’;@S

2. Explain how your event will comply with the evaluation criteria, as described inthe )

Downtown Events Evalustion summary. 77, f/.-zﬁ{
el Tt 1 will O

2. Benefit to Downtown Business Y’
b. Easeand Abllity of Production p
5000 @t s B local

¢ Broad Popularity
d. Coordination and Collaboration  CE/ALY 7115, LS, IPUSEHEFSES -
e. Expansion and Diversity of the Downtown Event Calendiar d 7/

A irteirr of Supmres” Lickaft cvernt 777
A7 Mm M%e Dracen Poar LS
3. What distances will people travel to participate In the t? Please Justify. (ie. focal
WWMM:!-]OMW&MM:nMMFWR

Jrom 3 - 5 states with a 5 — 10 hour driving distance)

Jopal pmﬁa/m/é and arerules

4. What Is the estimated number of event a} Participants b) Attendees? Piease Justify.
rzlcrs

LPoantecoank: 500 Dagn foal
/97%%7%5 Yoo, i‘g;ﬂ/’daag,- whyter sk S/*W{'
Jds. ovre /7;7/75-L cehmeal : entes et
5. Safety and the Impact on downtown businesses, residents and the City sre major
priorities. Piease describe what street closures, detours, and parking you would

W eoreet closiies. 14 mZA@ a%//wzz{ vz
pnkerry lof £/es cE Corincild /9= ¢/r2/%

Ll srig oy (Loswe at [lrc el @W%
back lof tw 2-5 oo



6. Please describe what makes this event unique to Downtown st. Charles.

Bt 2 o 1 semget 3ot (305

7. Mum%am 7
~ura

- s, le
- aﬁ%aaés

B Ifmem. a5 you have defined kt, Is reached, please describe future pllmfﬂl' this
M W/
o u?ﬁ”%@ NW%;%{ coont

9. Attach the business and marketing plans with expected revenue, upcmln‘
spomlsuwud

%ﬂ% W/’ qvadtable at T

ﬁ‘fﬁ oy bm/u,ﬁﬂ%g)

10. How ur organkzation secure fundln; necessary to pay for any requested or

tmhdutvluwms? 067&07"
MU WW
C@WW }Zﬁ?c«ns /&m

‘%f . T 5ot 5@% Youce /Vindors Geo

11. Provide a st o dowmown businesses you have lﬂnnmdaslh!yhbumd by
your svent/promotion and a brief summary of your communication with them to

date. FINL —

PageSofs



Vann, Bob

From: Lynne Schwartz <Ischwartz@downtownstcharles.org>
Sent: Friday, March 18, 2016 12:05 PM

To: Vanessa Bell-LaSota

Cc: Koenen, Mark; Vann, Bob; Jon Olson {(jon@jcolson.com)
Subject: DSCP Event Review: Festival of the Fox

Dear Vanessa,

On behalf of the DSCP Event Review Committee, | would like to thank you and Jon for taking time to meet with us and
answer some additional questions regarding the Festival of the Fox proposal. Following is statement reflecting the
Committee’s position regarding Festival of the Fox (revised Riverfest) for 2016:

The DSCP Events Review Committee has had the opportunity to review the Festival of the Fox (revised Riverfest)
application and meet with festival organizers. This was a very positive meeting, and the committee believes the
approach in scaling back and rebranding the event is the right decision.

In reviewing the proposed event, most of the activity would take place on Park District property, with the exception of
the carnival. The activities taking place in Pottawatomie Park do not close downtown streets or parking lots and,
therefore, would not be subject to event review by the DSCP Committee, as other events limited to the park are not

subject to review.

The element of the event that does fall under the review process is the carnival, which would close public parking lot(s)
and/or streets. (As indicated through our discussion, no other street or parking lot closures are planned.) In reviewing
the carnival as a part of the event, the DSCP Event Review Committee recommends against approval for the following
reasons:

The carnival is completely disconnected from the rest of the festival and is not in support of an event focused on the
river as an asset of St. Charles

The carnival is not in support of the City Side brand, rather it detracts from this brand

This element is only being considered as a way to raise money to pay debts from the 2015 Riverfest event. While the
committee is sympathetic to the situation, parking lot and street closures for 4 — 5 days would disrupt business for the
surrounding businesses. The cost benefit is in favor of some, but will certainly negatively impact the existing businesses

in the area of the carnival.

Again, the committee is in favor of a scaled-back event focused on the great asset of the Fox River. There were a
number of ideas generated before and during previous meetings with Riverfest organizers. Should the event go forward
in future years with more time the plan, the DSCP Event Review would be happy to share these river focused ideas that
would enhance and support both the Festival of the Fox and the City Side brands.

Please feel free to contact me should you have any questions,
Sincerely,

Lynne Schwartz

Executive Director

Downtown St. Charles Partnership
Phone: 630.443.3962



g Special Event Request Form
e S e Department of Parks and Planning
8 North Avenue; St. Charles, IL 60174

- E My
~ Y - (630) 584-1885 Phone, (630) 584-7413 Fax, stcparks.org

N

N
/S

hist Retum all special event requests to the Department of Parks and Planning

_ Contact Information |

Name of Organization: ! ‘”/LL:E Application Date: &~ [ 2. / L
Type of Organization:DAssociate Group I:IFor Profit ENon-Proﬁt Dmdividual DPoliticai DPub!ic Agency

Organizer Name: Ahwm_pommw&mmm
Organization Address _LQ[O_M& Sjt ( ! Inaw(ges  zip code: (o )] :251

Primary Phone: Alternate Phone: (oA~ HOZ =  Email Address: _LMPCLQ[_&M}E:&(CC
3?25{ 1919

Event Information i

— F"é:shv'a[ of 1 Tox : Dyvacon Poat Laces,

- el
0. faily- @,pmw fzshual custered on'tie Fou Pk

Preferred Date forEvent. g,“gg__, lEi I)_|Z. Preferred Location: Qzﬂj uzad_-mm;g Qm’k

Event Setup Time: (aam Event Takedown Time: |(ipm Actual Start Time for Event:___" 2 /]

Estimated Number of Participants: Q) Participants ~_&0> __ Volunteers S:Qm_vmtors

=]

Park and Facility Details
Is the event open to the pubiic?g(es Do D Extra Garbage/Recycle Containers:
Is this a new event in St. Charles Parks? Dei@o _
Other Park Permit Requests (add detail and list vendors):
Facility/Park Requests (add detail): Posting Signage in Park: _b_ﬂ.ﬂ_ﬂ;ﬁﬁ___
Pavilion(s):__| 4 (ae. Amplified Music/Sound:_{\} ; a_
é Open Space: a&' (aeemi” ' Entertainment: ! 3@\%{"
Indoor Space: | Bouncehouse/Amubements: 2}0
[ | Athletic Court(s): Catering/Food Service:
W Use of Park Trails/Paths: NG| Tent/Temporary Structure(s):
Access to POWET!!_“MJ.QIQ_ Other Vendors: _Qdﬁma_d:.’_j:_g_smr%y 'ﬁ
Access to Water: dﬂﬁks’ébﬂﬁ}fz_ Vehicle Access to Park for Vendors:_______ve_ oS
Early Access to Park: LO ain Generator(s.)

u
Other event requests: @ /4 j (7753



_EventRequestCheckist I

Completed Special Event Request Form

Valid certificate of insurance(s) listing the St. Charles Park District as additionally insured from requestor and all vendors Wﬂ?ﬁ)

Site map, layout, drawings and/or aerials that detail walking/running routes, plac;ment of vendors, tents, etc.

Permit fees for your event ( /00??(//@ d’b[q @/ﬂC’V@(/

Supporting documentation (may include detailed letter of request or add page to this document if more space is needed)

Event Guidelines l

1. Event organizers, hosting organizations, vendors, participants, supporters and volunteers are expected to comply with all established
park ordinances. In addition, at its discretion, the park district may reschedule, relocate, and/or cancel events in the interest of public
safety, in response to severe weather, emergency facility maintenance, misrepresentation of event purpose and activities, and/or other
circumstances. Permit fees are nonrefundable for outdoor rentals.

2. Special events must be approved by the Park Board in advance of the event, and preferred dates are not guaranteed until the event is
approved by the board, a permit has been generated, and permit fees are paid.

3. Eventactivities, site layout, and vendors must be approved in advance and included on your permit.

4. You are free to choose your vendors (music, tent rental, catering, etc.} and each will need to be added to the event permit.

5. The park district will only provide permits for park areas. If your event crosses agency boundaries, you may need to contact the other
agency directly. Depending on the complexity of your event, this may include the City of St. Charles and Kane County Forest Preserve
District. For events running along the Fox River Trail, this may also include any of the local agencies along the Fox River from Aurora to
Elgin. The Fox River Trail Coordinator must also be notified when your event takes place on the Fox River Trail.

6. Park areas, pavilions, gazebos, parking lots, athletic fields, and/or trails must be restored to the condition in which they were found.
This includes placing trash and recycling in the park containers, removal of all promotional signage and all decorations, removal of all
equipment and fixtures, removal of all walking/running ground markers, and/or removal of all contracted services {tents, port-o-lets, etc).

7. Trails, paths, parking lots, roads, park areas, pavilions, and other park amenities must not be permanently marked or changed. Use
materials that are easy to clean up, friendly to park settings, and free of residue.

8.  Organizations may be billed for excessive clean up, property damage, or unscheduled staff labor.

9. Certificates of insurance will be required from the hosting organization, event partners, and vendors. Certificates must list the St.
Charles Park District as additionally insured, and received no later than 10 business days before the event.

10. Be specific in your request regarding any fundraising that your organization is conducting. If you have a fundraising component to the
event, include the purpose and whom it will benefit, how and when the fundraising will be conducted, whether the event be open to the
public, and if there are any admission or entry fees to view or participate the event.

11. The park district maintains the authority to require qualified private security or sworn police officer(s) for the event.

12. Parks always remain open to the general public. Park paths, trails and roads must always remain clear.

13. Personal vehicles are not permitted to drive inside any park. Approved vendors may drive into park areas provided they are included on
the event permit, observe all park ordinances, and have submitted a valid certificate of insurance.

14. Questions regarding available dates, ordinances, event guidelines, fees, and park amenities can be directed to the Parks Department.

Acknowledgement and Signature 1

As an authorized representative, | maintain that all the information submitted is accurate and complete to the best of my
knowledge. Itis understood that we must comply with all park ordinances, report any changes to our approved activities, and follow
the event guidelines provided on this page

Signature: W‘ﬁﬂe : ; Date: _6_22 2@45
%ﬁ&/

B Park District Use Only |

Board Meeting:

Approved:

Denied:

Special Notes:




Pride of the Fox, Inc. is prepared to offer and underwrite entertainment on
Thursday, June 9th, 2016 for the Concerts in the Park series in Lincoln Park.
We can provide a band of the calibre required and fitting for the program.
We would expect the Park District to provide liability insurance for that
event date. Please advise. In addition, we would like to place a custom
banner in the area with the "Festival of the Fox" logo and dates, to inform
the public of the revised "Festival of the Fox" event and the event location
in Pottawatomie Park. For your information, the annual carnival (same
location as in 2015) is awaiting approval by the City, for the dates:
6/9-12/2016. Thank you!

Please advise,

Pride of the Fox Board:
Ed Bessner

Vanessa Bell-LaSota
Jon Olsen

Jan Wilson

Kevin Call



¥ SPECIAL USE PERMIT APPLICATION
22 A OUTDOOR USE

The special use permit application must accompany a park or facility rental agreement form and be
forwarded for consideration to the office of the Director of Parks and Recreation, not less than thirty
(30) days prior to the scheduled use. Applications that are illegible or not fully completed will not be
considered.

Information on the application found to be inaccurate or untruthful will cause the application to be
denied. If such a determination is found after said use, the Park District shall exercise the right to charge
in full all applicable fees, process in full any security deposit and/or revoke any future privileges to use
Park District parks, amenities and facilities. The special use permit application fee is $150.00 payable to
the St. Charles Park District.

Please indicate the Special Use Permits that you would like to be considered:

[0 serving alcoholic beverages (allows consumption of beer and/or wine only. The sale of alcohol is
prohibited).

B Artificial lighting
E:Use of pavilion and park after dusk (city ordinance prohibits audible noise after 1.0pm)

[Jother

Organization/Group: Vﬁd_g &t Yhe :F{_N) !J/l(' Rental Date:M ! ’2]’@
Contact Person: M] nessa 3 %ﬂ" m 52’ q Time of Rental:_@_to_/ oélm

ddress:“ﬂlo HWWWO( 6’[’( "" ; ity: ate: |
g i N a pfcére%%m% el

Phone: lﬂfa-'{oz -1919 E-mail: a ma:/aom

Event Type: l Zagam &a}_— # of Guests:_ STOC Park/Pavilion:

List of Liquor Supervisors (minimum of three)

Name Address Birthdate Drivers License Number

Please add any additional supervisors on back of this application or separate page



This application is to request permission to consume beer and/or wine (no other alcohol is permitted)
but prohibits the selling or accepting of donations. Permit shall be considered subject to the user
obtaining dram shop liability coverage for the premises in the amount that is at least equal to the
maximum liability amount set out in the lllinois Liquor Control Act, 235 ILCS 5/1-1 et seq, plus 1
million in liability insurance, naming the St. Charles Park District, its Board members, officers,
agents, employees, and assigns as an additional insured. The user shall provide certificates of
insurance to the Director indicating conformity with the obligations imposed herein prior to the
particular event. The applicant further hereby agrees to adhere to all City of St. Charles regulations, if
applicable, including:

1. A minimum of three (3) liquor supervisors shall monitor liquor service during all times of
operations. Please provide a list of all supervisors with this application.

Beer and/or wine are the only alcoholic beverages to be served.

Beer and/or wine cannot be served until 12 noon and not after dusk (parks close at dusk).
Permission to obtain license must be approved by the St. Charles Park District.

Alcohol must be contained within a roped/fenced off area approved and installed by the St.
Charles Park District.

6. A _sign limiting beer and/or wine consumption to the roped/fenced off area must be
conspicuously displayed at all times.

7. Each patron must wear a wristband after having identification checked for legal alcohol
consumption age.

viopwoN

I/We agree to comply with the City of St. Charles and St. Charles Park District policies and regulations
regarding the service and consumption of alcoholic beverages on Park District premises. A summary of
the policies are found on the reverse side of this application.

I/We shall indemnify and hold harmless the St. Charles Park District from any and all claims, demands,
actions, or suits arising out of or in connection with rental. { certify that the information | provided in
this contract is correct to the best of my knowledge and | further understand that if any information is
found to be false | may forfeit my fee and/or deposit. |, as the authorized renter, have read, understand
and accept all of the information stated on this contract, in its entirety, and agree to abide by it.

Applicant Signature W Date 9‘/ / 7/ 20/,

(must kgoveh{yga rsoTag e)

For Office Use Only

Approval Denial

Directar's Signature

Date of Approval:



St. Charles Park District
Pavilion Rental Fees

Season Opeas Ist Monday of December
Season runs from April 1st to October 31st

0 Delnor Woods
Large Pavilion ($75)
Small Pavilion ($50)

¢ East Side Sports Complex
] pavilion ($50)

O Ferson Creek Park
| [J Pavition ($75)

<

Hickory Knolls Natural Area
(] Pavilion ($50)

¢ James O. Breen Community Park
[] Pavilion (850, limited availability)

!0 Lincoln Park
[ Gazebo (850)

0 Mt St. Mary Park
[ Pavition (§75)
Pergola ($50)

Plaza (§50)

0 Pottawatomie Park*
| Large Pavilion ($300 Sat/Sun)
Large Pavilion ($200 Mon-Fri)
. 3mall Pavilion ($125)
] Amphitheater (§50)

¢  Primrose Farm
Picnic Pavilion ($50)
"] Interpretive Pavilion ($50)

|
10 Riverbend Community Park
| Pavilion ($50)
[0 Timber Trails Park

L] Pavilion ($50)

* From Memorial Day to Labor Day there is an entrance

Fee for parking on weekends mt Pouawatomic Pasrk for

non-residents (§] per pevson or §5 per car, $15/530 per

passenger vam, of 330/360 per bus).  The fee mey be
| paid =t the time of rescrvation or closer to your event

Visit the
Webpage

M,

Park Pavilion Rental Permit Application L

Applicant Name: VQ l’leﬁ'ﬁa !} hd G ﬂt‘ ‘ &Eﬁ L Title (i sppliceble): E&f
Applicant Address:_ ‘ le “ 2 I hz {uad !i : ZI M: IR ¢ M—A —[@'J—LL
Phone 1.‘ /] a 2- Hl 22 i lﬁ ‘5 Email ”ﬂ ”m& ”

Organization Name (i spphcatic) _ Jgadz_o@mﬂ l'mr;. %&2}&_@
Date ovaem('l ld Mg~ bl ! zl {le # of Guests Expected: : ] Z 21 2( 2 Starting/Ending Tlmes6m_lQPm_
Name of Event. T2 Uad QEMK_D%VJ_M@L',Qa

Will you be hiring vendors? (coterer, chair, cntensinment, teat, exc. ). igﬁ I I{u M_imm
{A) companies rmust provide the Park Diistrict with a Certificate of Liability Josorance ao later two Wecks prior to the eveat namung the St Charles Park District o5 addibionally msured )

.

Electrical Needed: @m’ N Additional Request(s): m -”") WM"WPMQ‘Z%Z)E&&@I&S

iR R Enz:tmceamﬂfh Water Sr Show amd
Hures and “cpen mic”on platfor

Signature of Applicant: Date: 3 -/ 71?(7&

All permits and contracts are subject to compliance with all applicable Park District ordinances, conditions and requirements. Facility rental requests must be made a minimum of
21 days in advance, only for the current rental season, and dependent on availability. Renters must be at least 21 years of age. The District shall have at least one business day
after receiving a permit 1o Teview the application. The District reserves the right to teke additional time to review any application. Pormit holdet/applicant must bave a copy of the

approved permit in their possession and be on site for the jon of the event Including the finsl The District reserves the right to amend the rental rules as needed to
serve the best interests of the District. The District reserves the nghnoreloute any meetings andlnr events based on unforeseen circumstances. The District does nol assume any
liability for lost or stolen property oo the District’s premises, or for | injuries ined on the premises during the renter’s use. Alcohol is not pesmitted in the parks or
uatural areas without an appraved Special Use Permit, Parks and pavilions are open from dawn to dusk. AN rental fces are Jue ot the time of reservaiion and are pon:
renmdl!le Rental dates may be changed pcndmg availability for a §25 fee. Reservations may be taken over the phone and paid with a Visa, Mastersard or Discover
OFFICE LSE

Rental Fee: L Method of Payment: - ~

Extra Fees: . o Date of Payment: _ o

Total Fees: Rental/Permit Number: e

Department of Parks and Planning; Pottawatomie Community Center; 8 North Avenue, St. Charles, IL 60174
630-584-1885 Phone; 630-584-7413 Fax; stcparks.org Website
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