. =N Office of the City Clerk
Ly N ﬁ;‘a H 100 East Broadway
; I v l I Monmouth, IL 61462

ILLINOIS (309) 734-2141
. SPECIAL EVENT
LICENSE APPLICATION

Organizer Information

Name: pfw\bf pﬂMSOV’)

Address: g9 ‘Pc«b/i‘c S quarss

Contact/Manager:

Contact/Manager’s Address:

Phone: 3OQ'7%4"3/g/ _

Email: C\VV\"! i ID@ monmouHh | ¢ ha Mbﬁf‘. Lo

If the organizer is a Merchant’s Association, please list the participating businesses:

Event Information

Event Name: Mﬂl//{@?l’ /ZL//KL’I muS /Q/

Type of Event: Communi \lu\ é\,&wﬂﬂ,f g

Event Date(s): Cyiome. B, 20, ‘&\)&’l , Q‘J% M, \ﬁ), .25 omdg 4“( y\g}‘
Setup Time: 1050 am 'Igear Down Time: Ul U5 L1 g ) e A
Event Start Time: _L1. 20 am Event End Time: \ 00 pim

Estimated staff/volunteers: 5" 10 Estimated attendees: 50-100 ok 12_(100‘ “&*‘*)"’C{_'

Will food be served? Circl@or NO. Prepared on site? Circle YES
If applicable, please list the food vendors (attach an additional sheet if necessary):

Alfanos Midwest Bank
If there will be amplified entertainment at the event, please describe:

ﬁmaﬂé} AVM & Q&/’u / Cue i les . MJ}% ww’fVI?}'S




CITY of MONMOUTH 100 East Broadway
Monmouth, IL. 61462
309-734-2141

CITIZEN/ORGANIZATION AGENDA REQUEST
Council Meeting Date

(Requests may be faxed to City Clerk at 309-734-4943)

CITIZEN/ORGANIZATION:JM DY\ OULM/L AWC( Cﬂ/\ﬁ? /)LWV LT(: &)ﬂ’ilnim’ﬁ

Citizen/Representative: A/W],LAKQ{ \u‘a s 0o
Address: ng ]pb)b/l("/ gC‘f Wwo v

E-mail Address: Gmm D@m(mmou\\ﬂ%\d\am her.com

Phone Number: '))Uq 754 5‘ g ’

Event Date and Hoursgf]fvent:% |4 {g’]: Qﬁ%ﬂg\bﬁ 25’ Gﬁﬂ %umd g)ﬂ é’f .ﬁwrn’t
2 ) 20, 7y L luo 5
Type of Even\t \and?{eason o:nf{(!q e OK“% "&up{(b ) 5 1 f)WL

Mar ot MWM&/M A Communtsy, Guend et
Lyotaiss Dt mudis) M%me/%@f c/ %ﬂ /42#

‘! W ,UA" /LA / YMLLL AL Zf/t’d/ W AL K
// ‘ e@,‘gﬂ,mb ' 'll/ "
Requirements for events (these requirements must accompany the request at time of meeting
or before, NO EXCEPTIONS):
1) Certificate of Liability Insurance — (private citizen or not-for-profit group) é'/ [Ld
2) If request includes or affects other citizens, a form signed by such citizens
showing their approval is to be brought to meeting. (Ex: vacating an alley, / j1c2nan ee)

blocking off street) Lf!’D onbanie

Wr maps, if pertinent to approving the request. - %{J’— W&L
W77, /237
0¢‘ A3~ 9

Date

PLEASE NOTE: 1) In order to be placed on the agenda of a Council Meeting, ALL
requests MUST be received the Wednesday morning prior to the next
Council meeting!
2) Representative must be present at meeting unless exempted under
annual request policy.



18915 ¥

Downtown Monmouth lllinois M/ﬁ/f\

Archer Avenue

Broadway

Buchanan Center
Rain Option

e
\

&

Barricades with “No Alcohol Past This Point” signage.

First Avenue

192115 Ul

Varsity Club
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Market Alley
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ACOR DO DATE (MM/DD/YYYY)
\ ! CERTIFICATE OF LIABILITY INSURANCE

04/19/2018
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 certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this cerlificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUGER GONTACT  Monmouth Office
Stanton Insurance, Inc. PHONE e (309) 734-2171 (A%, No):(309) 734-4661
96 Publlc Square E‘[;%NRII-ESS:
INSURER({S) AFFORDING COVERAGE NAKC #

Monmouth IL 61462 INSURER A: OWners Insurance Co. 32700
INSURED INSURER B :

Manmauth Area Chamber Of Commerce INSURER € :

89 Public Sq INSURER D :

INSURERE ; :

Monmaouth IL 614621773 INSURERF :

COVERAGES CERTIFICATE NUMBER:  CL1341902721 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 INSURANGE 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,

TNSR [ADDLISUBR] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE NSO | WVD POLICY NUMBER {MMDD/YYYY) | (MMDDIYYYY) LIMITS
D¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 1,000,000
l DAMAGE TO RENTED 50.000
CLAIMB-MADE OCCUR PREMISES {Ea ocourrance) $
MED EXP (Any one person) $ 5,000
A Y 07077733 09/28/2018 | 09/28/2019 | personaL s AoV NIURY |
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 1,000,000
poLICY hEer Loc PROBUCTS - cOMPiOP AGe | $ 1,000,000
OTHER: Premises/Operations $ |
COMBINED SINGLE LIMIT i
AUTOMOBILE LIABILITY oM $ [
ANY AUTO BODILY INJURY (Per persor) | $ :
OWNED SCHEDULED
D LY seHeo BODILY INJURY (Per accldent) | $
HIRED NON-OWNED PROPERTY DAMAGE P
| | AUTOS ONLY AUTOS ONLY | {Par accident)
$
UMERELLA L1AB OGCUR EACH OCCURRENGE $
EXCESS LLAB CLAIMS-MADE AGGREGATE $
DED | [ RETENTION § $
WORKERS COMPENSATION PER oTF-
AND EMPLOYERS® LIABILITY YIN [BRnre | |
ANY PROPRIETOR/PARTNER/EXEGUTIVE E.L, EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? NiA
{(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | §
H yes, describe u
DESCRIPTION or—' OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionai Remarks Schedule, may be attached If more space is required)
City of Monmouth is an additional insured for all designated speclal events

CERTIFICATE HOLDER CANCELLATION

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

100 E. Broadway

AUTHORIZED REPRESENTATIVE

Monmouth IL 61462 %A.GQ%{N
]

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD naine and logo are registered marks of ACORD




Market Alley Music 2019

Any patron of Market Alley Music that will ke drinking an alcoholic beverage will be |Ded. The
responsibility for checking Ids are Market Alley Wines, 112 Bistro and Tootie’s DTL. Alcoholic beverages
will be served in plastic cups {or aluminum beer cans- no glass allowed).

We will set up No alcohol Beyond this Point signs at each end of Market Alley. The signs will be up
between 11:15 am and 1:30 pm for the afternoon events and between 4:45 and 7:30 pm during evening
events.






