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SETH EGGER MEMORIAL FUND, NFP
430 SNOW STREET
SUGAR GROVE, IL 605554
630-768-5839

TO: CITY O1f AURORA COMMUNITY SERVICES DEPT,
630-256-3379

FROM: JACQUELINE FGGER -

DATF: DECEMBER 11,2017

TO WLIOM IT MAY CONCERN:

[ AM FORWARDING OUR APPLICATION FOR CITY OF AURORA WALKS &
RUNS LLVENTS ON CITY PROPLRI'Y PRRMIT APPLICATION.

SHOULD YOU HAVE QUESTIONS PLEASE CONTACT JACKIE LEGGER AT 630-
768-5839.

THANK YOU TN ADVANCE FOR YOUR TIME.
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City of Aurora Walks & Runs Events on City Property Permit Application

Any organization requesting municipal approvals of services, assistance, or other support for a run/walk
cvent, needs to completely fill out this application and provide a copy of the route(s) and 3l other
information in full regarding the run/walk event, and attaching any other nocessary documentation,
Submittal of the application does not guarantee approval. Organizations are'limited to one request per
year. Applications submitted without all of the nacessary information/ documentation will be returned.
This application needs to be submitted at least 90 days prior ta the event.

Sectlon A. Event Organizer liformation

Seth Tgger Menorial kund | Date:12/11/17

1. Name of Sponsnr Organlzation:

2.5tatus (x ane):  Not for Profit 501 {¢) 3 @ S:thool-'[, Private for Profit I_l Other: __

3. Organization Address: . 430 Stow Street Sugar Grove, IL 60554

4. Contact Name: _ :Iackle’ Egg(ZE Email: setheggerﬁk@yahoo + GO

5. Business Phane: 630/768-5839 Cell Phone£30/768-5839 Faxt:_n/a

Sectlon B. Fvent Description

1. Nome of Event;Seth Tigger Memorial 5K Date of Event; June 30,2018

2. Describe Purpose of Event: To raise monoy for scholarshipsin Seth Egger's name

3. Event Set-UpTime Event Hold Time Event Breakdown Time
From®:00 ‘am 14, 8:30 am prom. 9100 amp,. 9:45 am g Re45 an 1. 1100 pm

4, Event Typa (xall that apply)  Run |_)_QF Walk M Other (describe):

5, Distance (x allthatapply): 5K @ 10K II Half Marathon ]_] Full Marathon D Other:

6. Expected Particlponts . # of Staff/Voluntcers # of Past Years Held #f of Participants Last Year
300 3 30-35 2 280

Section C. Event Loglstics

1. Securltv Plan
The Aurors Police Department w;ll review this application to determine the number of officers that may
be: required to provide traffic control and safoty for this cvent. .

[Joes the everit have an additional security plan?  Yes D No @
If yes, please specify the details:
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2, Medical Assistance Plan
What is the event plan for providing medical assistance? Volunteers helping, 911 and medical kit

City of Aurora Run/Walk Event Permit Application

Section C. Event Loglstics {continued)

3. Street-Glosures o
Wl streets need to bo closed? Yes D No [E

1f yes, please specify the detalls: _—

4, Barrlcades
- *Will you need barricades? Yos [ ] Na Purpose:
Amount: _  DayNceded Placed: . Time necded placed: .
5. Parking . .
What is the event plan for parking? _ Uhillips Park Parking Tots
" 6. Clean Up ;
Will you need.cardboard trash bins?  Yes Mo [ —l # Requesting:

If you will be using a dumpster, pleasc provide the contact, phane number, and name of the romp‘my
delivering the dumpster:

7. Electrical Service
Are you requesting electrical service? Yos [XXXX No [:l
What do you necd? . .___ Equipment utilized?

8. What is the event plan inclement weather?  will be held FoThng day July 1, 2018

........

Sectlon D, Entertainment, Promations, and Additianal Information
A Music Festival Permit 1s required for live music with attendance over 350 people,
The City Clerk’s Office must be contacted regarding a Musical Festival Permit and fee.

1. List names of performers and entertalnment groups: __n/a_-

2. Describe other entertainment/activities planned for your event:  Would ].ilg_e radio station at event

3. How will your event be promoted? TV __ Radio __ Newspapers _ Posters X Flyers X
Facebook _“x,'l'wittcrx-_ Website X_ Additional Information ..

4, Food: Prepared food may require 2 permil. Contact (630) 444-3040 or www.kanehealth.com.
5. Commerclal Tent Permit: Call Building & Permils for permit application instructions and fees.

9. Fees ' :
will there ba a registration charge for this évent? Yes No [ l

List the fee amount for each category of registration that is applicable to this event.
Early: $30.00 o Regular: $40.00 .. Dayof/On Site; $45.00

Adult:__ $30.00  seniors: _$30,00 _ Students/Youth/Kids: $30.00 __ Other:
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City of Aurora Run/Walk Event Permit Application

i lication. with a detailed sito plan atlachied, and any of icable documents as outline in, must be
received in the Community Services Dept. no later than 90 days prior to the opening day of the event, Late or incompicte
applications may he denicd. Mail application to City of Aurora Community Services Dept., 44 East Downer Place, Aurora, IL

605085, or scnd by emall to kmaurlce@aurora-il.org or fax to (630) 256-3379. Tho applicalion will be reviewad and if complole,
it will bo forwasrded to the appropriato Divigions, Deparlments, and Committoos for consideration of approval.

HOLD HARMLESS CLAUSE: The runfwalk ovent sponsar herby agrees to indemnify and hold harmtess the City of Aurora,
IMinols, its agents, public officials, offivars, employees, and authorizod volunteers, from and against any and all legal sctions,
elalms, damagos, losses, expenses ariging out of tho pormitled eventiactivity or any activily assacialed with the conduct of the
sponsor's operation of the evenl, Including but not imited to, claims for personal or bodily injury, disease or desth, or Injury 1o or
destruction of property, excluding claims caused by the willful commission or omission by employess of the City of Aurora acting
wilhin the scope of their cmployment. Further, the runiwalk ovent spongor agrees to indemnify the City of Aurara and any of its
agents, public: officers, officials or employees and authorized volunteers for any attarney’s fees and court costs incurred or lo be
Incurred in defending any aclions brought against them as a resull of the sponsor's use of public properly or operation of.the
event as sct farth In Lhe application for run/walk/ike permit,

INSURANCE REQUIREMENTS: Proof of insurance is required of ail runfwalk svent sponsors prior lo the event. The attached
list of insurance requirements should be roviewed immedialely with your Insurance Agenl to comply. Pleass ptovido a cerlificale
of Insurance along with your cempleted application to the City of Aurora Community Sorvices Dept., 44 East Downer Placs,
Aurara, 1L. 80508, or send by cmail lu kmavrice@aurora-il.org or fax to (630) 258-3379, Coverage shall be from repulable
insurance companles In amounts accoptable to the Clty of Aurora. Failure fo provido sald acceptable Insurance coverago in
a timely manner Is grounds for non-Issuance or revecation of the pormlf.

PERMITTED USE OF PUBLIC PROPERTY; Wheareas (he "-‘”Nﬁ!l \ient qulguwrkagrees to use the public property at 1._000
Ray Moses Dr., ~__In Aurora, Miinois known as 1ps , for staging ofSeth

Egper Memonial SK . the: City of Aurora does hereby agroe to permit for use, thgee premises for the
Jale(s)of _June 30, 2018  trough _July 1, 2018  Sponsordoss hereby agroc to conduct only that
businessfactivity which is described irt the runiwalk penmt application, snd agrees lo all municipal requiromenls, Sponsor further
agrees that within thirty {30) days of the conclusion of lhe: event It will, atits own exponse, provide for the repalr, replacement or
maintenance of any damagad, lost or stofen porlions of the subjoct properly Including, but not limited to tandscaping, slreel or

buildings and or/pavement.

LIABILITY WAIVER: Tho runfwalk event sponsor agrees for itsell andfor its employees, agents or volunieers associated of to
bo associated wilh the activity for which the permit Is being sought, to waive and relinquish all clalms that may result in any
munner against the City of Aurora, Ils agents, public officors, officisls or employees and authorizod volunteers from said
sponsorod avenl or aclivity, except for acts caused by the willful and wanton misconducl by employees of the City of Aurura

acling within the scepe of lhelr employmant,

AUTHORIZED SIGNATURES: | horaby sliest that |.am authonzed to bind (he sponsor andfor its employeces, ugenls, or
voluntesrs assacioted or Lo be associated with the aclivily for which the permit is boing sought, lo the terms of this agraoment. |
have read and understand all regulations and reguirsments outlined herein. If'we do hersby agree to abido by uli rules and
regulation vutlined herein, Iiwe hereby agrce lo mesl all requirements for documentation, cerlification, licensing, financial
responsibility, and all other uspecls of staging a run/watk ovent In Lhe Cily of Aurora, as outlincd herein. iwe understand that
our lack of meeting all reqmnements putlined hereln may result in the denial or cancellation of the proposed run/walk

event,

Pormit applicd for and afl terms and stipulations agreed 4 y: '

\j%%% s fialg

nature
“Diracty

I 417

Signalory Title (if applicabla) h Dale
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ACORL> CERTIFICATE OF LIABILITY INSURANCE s
FRODUCER THIS CERTlFlchl't:)Eﬂ'I%'EEU‘EDRS 4 mGﬁ. éa m T :ﬂ ER OF INFOR:\A?TAQ: *
f DNLY AND C ON THE CERTIFIGAT
EaaL Mein Sreat Insuronce Servioes, Inc HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
PC Box 1248 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

| Grass Valley, CA 95845

“ ehona: (530) 477-6521 Emsil: info@thaaventhelper.com INSURERS AFFORDING COVERAGE NAIC #
INSURED N wsURER A Fvanston It1§l§g§n9a Company 3.,373
' Sath Egger Memorial Fund, NP INSURER B: |

Jacklo Egger =" .

430 Snow 81 (NSURKER G

Sugar Grove, IL 60554 IWSURCR D:

INSURER E:

COVERAGES

THE POLICIES OF INSLIRANCE LISTED BELOW IAVE BERN ISSUELD Q) THE INSURED NAMED ABOVE FOR TIE POLICY PERIOL INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CON IRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY FERTAIN, THE INSURANCE AFFORUED BY THE POLICIES DESCRIBED HEREIN (S SUBJE (‘T' TO ALL YHE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGOREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

POLICY LFFELTIVE

POLICY EXPIRATION

b Angrfu'i TYPE OF INSURANCE POLICY NUMBER DATE (MH/DDA |~ DATR (MUIMONVY) LTS
[ caitraL oty DR CCe e e | s 7 000,000
A Y [X] alwMERCIAL emerw. LAY | 3055460-M1933552 06/30/201 6 07/02/2018 | MED EXP (Any one parawd | 3 5,000
—| CLAIMS MADE OGCUR PERAONALE ADVINJURY | & 1,000,000
Hos Liguer Llablhty GRNEAAL AGGRCGATE § 2,000,000
GEm. ACUREGATE nun’ APPUIES PER: EROINEGTS - COMPIOR AGS | § 1,000,000
E3 poLIcY l | JECT proueTIbLE § 1,000
Retail Liguor | iabilily §
| AVTOMOSILE LABILITY COMBINED SINGT K LT |-
_ ANY AUTO [Ea a<ciasnt) _
ALLOWNED AUTOS LODILY INJURY s
SOHEDILED AUTOS {Per prizan]
| HIRED AUTOS SO Y INIURY .
NON-OWNED AUTOS (ar pacldnng —
I PROFERTY DAMAGE s
{Per agcidant)
GARAGELABILITY AUTO ONLY - EA ACCIDENY | $
ANYAUIO OTHER THAN EAACC[S
AUTO ONLY: AGG | &
EXCLSSAUMBRELLA LABILITY £ACH OCCURRENCE 5
oecuR | cuums wane [ AcaRwea s
$
DEDUCTIALE 5
RETENTION & 3
W ATl QT
WORKEAS COMPENSATION AND TORY MG [H:]
EMPLOYERS' LIARILITY E.L. EACH ACCIDENT 5
ANY PROFRIETORMPAR I NERAXCCUTIVE -
OFFIZERAIAOER EXCLUDED? E.L. QISEASH - FA EHRLOYED §
1 yes, dessibe Yaddr L T T T Y e
,qgmw_ PROVISIONE bialow EL, DISEAGE . POLICY LIMIT | 8
OTICR
fa v -

Allandanca; 300, Event Type: 5K Run,

RE: Juna 30, 2018 Event at PWllins Park en Rey Mosas Drive, Auror'e. 1L 60505 al 8:30:un for the Seth Eager 5K Memarial RunWalk.
The folloving is sted a5 adeilionsl Insured ragarding Cenerel Lisbility. General Listitity 15 Primary/Nen-cantiitintory when raquircd by e

OESCRIPTION OF OPERATIONS /LOGATIONS { ViENICLES | EXCLUSIONS ADDED BY ENDORSENFNT [ SPECIAL PROVISIONS
Caolificale hetder Heted balow s nemed as addilonat ingured per atachad CC 20 26 07 04.

wrillan conleact.

The City of Aurora IL

CERTIFICATE HOLDER CANCELLATION
City of Aurorg, IL SHOULD ANY OF THE ABOVE DEECHIDLD POLICIES BE CANCELLED BEFORE THR EXPIRATION
44 E Downer UATC TICREQR, THE ISSUING INSURFR wilL enackvpRes il _ 30 pave wayrren

Aurora, IL 60605

| QNSRRI

NOTICE T THE CERTIFICATE HOLDER NAMED TO THE LEFT, RUTFAkdif=ifeRig il

AUTHORIZCD NEPRESENTATIVE ’ N e
T sl

|
ACORD 25 (2001/08)

% ACORD CORPORATION 1568
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Policy Numbor: 3D85460-M1933552 COMMERCIAL GENERAL LIABILITY
. ’ CG202607 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ~ DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insuranca provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Addilional Insurod Person{s) Or Organization(s}

City of Aurors, IL
44 E Downor
Aurora, Il. 60505

Informalion required to complele this Schedule, If not shown above, will Be shown in the Daclarations.

Section Il - Who [s An Insured is amended lo in-
clude as an additional insured tho porson(s) or organi-
zallon{s) shown In the Schedule, bul only with respect
to liability for °bodily injury", “property damage" or
"personsl and adverlising Injury” caused, In whole or
in part, by your acts or amissions ar the acls or omls-
sinns of those acting on your hehalf;

A. Inthe performance of your ongoing operalions; or

B, In connection with your promisos owned by or
rented o you.
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