Permit #
**SKIPPED**

* BUSINESS OR ORGANIZATION NAME
Orland Park Area Chamber of Commerce

* BUSINESS OR ORGANIZATION NAME ADDRESS

8799 W. 151st Street
Orland Park 1L 60462

* PHONE #
(708) 349-2972

* EMAIL
sarah@orlandparkchamber.org

* CONTACT PERSON
Sarah STASUKEWICZ

* CONTACT PERSON ADDRESS
8799 W, 151st Street
Orland Park IL 60462

* PHONE #
(708) 269-0401

* EMAIL
sarah@orlandparkchamber.org

* CHAIRPERSON OF SPECIAL EVENT
Sarah STASUKEWICZ

* CHAIRPERSON ADDRESS
8799 W, 151st Street
Orland Park IL 60462

* PHONE #
(708) 349-2972

* EMAIL
sarah@orlandparkchamber.org

* EVENT DAY CONTACT PERSON
Sarah STASUKEWICZ

* EVENT DAY CONTACT PERSON ADDRESS

8799 W, 151st Street
Orland Park IL 60462

* PHONE #
(708) 269-0401

* EVENT DAY CONTACT PERSON EMAIL

sarsh@orlandparkchamber.org

* LOCATION AND ADDRESS OF EVENT
Orland Square Mall 288 Orland Square Drive

* TYPE OF EVENT:
Community Expo

* EVENT ON PUBLIC PROPERTY
PUBLIC DEMONSTRATION

* EVENT ON PRIVATE PROPERTY
INDOOR EVENT

COMMERCIAL FILMING/PICTURES

ZodY- 0805
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* DESCRIPTION OF EVENT
Multi-chamber community expo at the mall; vendors are members of various Chicago Southland region chambers of commerce; event partnership with Orland Square
Mall/Simon

* LIST DATES OF EVENT WITH HOURS OF OPERATION
Saturday, November 2, 2024 12-4 p.m.

* SET-UP DATE & TIME
11/02/2024 9:00 AM

* TEAR-DOWN DATE & TIME
11/02/2024 4:00 PM

* APPROXIMATE NUMBER OF PERSONS INVITED AND/OR EXPECTED TO ATTEND OR PARTICIPATE
1,000+

(Additional Fees May Apply}

* WILL FOOD BE SERVED?
YES

* WILL YOUR EVENT INCLUDE A FOOD TRUCK? (Faod being prepared and served from the vehicle)
NO

* WILL ALCOHOL BE SERVED? (If YES, contact Mayor's Office at 708-403-6160 and complete the "Application for Temporary Liquor License.")
NO

PHONE #
(708) 349-2972

EMAIL
sarah@orlandparkchamber.org

* WILL GENERATORS BE UTILIZED?
NO

If YES, please describe the size/type:
N/a

* WILL THERE BE A RAFFLE? (Contact Village Clerk at 708-403-6150)
NO

PHONE #
**SKIPPED*

EMAIL
**GKIPPED**

* WILL THERE BE LIVE ENTERTAINMENT? (Music must end by 10:30PM Sun-Th, 11:30PM Fri-Sat)
NO

* WILL THERE BE TEMPORARY SIGNAGE? (Banners, Inflatables, Etc.)
NO

* WILL THERE BE A TENT?
NO

* WILL THERE BE ANY STRUCTURES OTHER THAN A TENT? (Stage, Etc.)
NO

If YES, list structures:
N/a

* WILL THERE BE ANY ROAD OR SIDEWALK OR RIGHT-OF-WAY CLOSURES?
NO

* WILL THE EVENT BEGIN AT ONE LOCATION AND TERMINATE AT ANOTHER?
NO
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If YES, complete the questions below. If NO, sign and date to complete application.

1. The route to be traveled, the starting point, the termination point, and the location of any stopping point, speakers’ platforms, or similar, if any. (A.
Provide Map, B. Google Aerial Image with route traced is OK.)
**SKIPPED**

Attachment
#*SKIPPED**

2. The approximate number of persons who, and animals and vehicles which, will constitute the event, types of animals, and description of the vehicles.
50+ vendors (nonprofit organizations and businesses) will be set up at tables throughout the mall for expo-goers and mall visitors to see. No animals or specialty vehicles

will be in attendance.

3. The hours when the event will start and terminate.
12-4 p.m.

4. Please provide a statement as to whether the event will occupy all or a portion of the width of the streets proposed to be traversed.
This event will take place at the mall.

5. The location of any assembly areas for the event.
**SKIPPED**

6. The time and location at which units of the event will begin to assemble at any such assembly area or areas.
**SKIPPED**

Please attach the above information if your event falls into the applicable category.

* APPLICANT NAME
Sarah A. Stasukewicz

* DATE
10/23/2024

* 1 attest that the information provided above is to the best of my knowledge accurate. I understand that by checking this box and providing my name and date above, this

also acts as my signature.
Checking this box also acts as my signature.
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DATE (MM/OD/YYYY)

Vo
ACORD CERTIFICATE OF LIABILITY INSURANCE 1012412024

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 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 certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  Abby McCormick
Southpoint Insurance Agency PHONE e (708) 478-3440 fAG Noj: (708) 478-3368
15341 S 94th Ave, Ste 100 EMALL 5. amccormick@thinksouthpoint.com
Suite 100 INSURER(S) AFFORDING COVERAGE NAIC #
Orland Park IL 60462 INSURERA: Hanover Insurance 22292
INSURED INSURER B :
Orland Park Chamber of Commerc INSURER G :
8799 W. 151st Street INSURER D :
INSURER E :
Orland Park IL 60462 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2452100784 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 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.
ADDLSUBR
og TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MMM YYY] | (MMWDDYYYY) uMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
DAMAGE 10 RENTED
l CLAIMS-MADE OCCUR PREMISES (Ea occurrence] s 1,000,000
MED EXP (Any one person) 5 10,000
A Y OBCD495704 02/06/2024 | 02/06/2025 | personaL aaDV INJURY | g 2:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 4,000,000
POLICY s Loc PRODUCTS - COMPIOPAGE | § 000,000
OTHER: $
AUTOMOBILE LIABILITY %%“ggg‘éiﬁtf"“e‘-'f LiMIT $
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
| HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED [ l RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X[ & || & T
A [fA R R T P T ERECUTIVE NIA W2CD495629 02/06/2024 | 02/06/2025 | E-L-EACHACCIDENT 5
(Mandatory in NH) EL. DISEASE - EAEMPLOYEE | s 500,000
if yes, describe under 500 000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | § '

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: Southland Community Expo Sat., Nov 2nd from 12-4 p.m.

The following are added as additional insured with respect to general Liability when required by written contract: Orland Square Mall 288 Orland Sq Dr and

Frankfort Chamber of Commerce 123 Kansas St 60423

CERTIFICATE HOLDER

CANCELLATION

Oriand Park Area Chamber of Commerce
8799 W 151st St

Orland Park
|

IL 60462

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

@7//%@%//\

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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mw Business name Exhibitor/Sponsor CsC FCC MCC | OPACC | TPCC | NONE | Booth [Location
250|AAA Exhibitor X 10 X
250|All American Gutter Protection Exhibitor X
250|Ace Handyman Services Exhibitor X X 11 X
300|AS! Construction Exhibitor X
250|BANK FINANCIAL NA Exhibitor X 53 X
Better Homes and Garden Exhibitor
250|Bobbie Noonan's Child Care, LLC Exhibitor X X 19 X
200|Camp Manitoqua Exhibitor X 36 X
250|Chiro One Wellness Centers Exhibitor X
250|Crave Cookies of Orland Park Exhibitor X
200|Crisis Center for South Suburbia Exhibitor X X X 54 X
250|Crisis Escape Rooms Exhibitor X 13 X
200(CTF lilinois Exhibitor X X X 70 X
250|Darlene’s Financial Services Exhibitor X 15 X
250|Dave & Buster's Exhibitor X
250|Denise Wegner Insurance Agency Exhibitor X X X X 63 X
250|Evolve Gutter Protection Exhibitor X
250|Fay's Cleaning Services Exhibitor X X
200|Franciscan Health Olympia Fields Exhibitor X X
200|Frankfort Township Exhibitor X X X 33 X
200|Governors State University Exhibitor X X 38 X
250|Granite Mauntain Exhibitor X X X 14 X
250|HOTWORX Mokena Exhibitor X X 75 X
200|Indiana Tech University Exhibitor X
200|lvy League Kids Exhibitor X X
250|JAC CARE AT HOME, LLC Exhibitor X 29 X
250|MARY KAY Exhibitor X 26 X
250|Mitchell Construction Exhibitor 5 X
200(MorningStar Mission Exhibitor X
1000|Nothing Bundt Cakes Sponsor X X X X X 30 X
250|Nova Permanent Jewelry Exhibitor X 37 X
1000|NuMark Credit Union Sponsor X X 32 X
250{NWI Baths Exhibitor X 27 X
250|0ak Orthopedics Exhibitor X 39 X
250|POLKerFACE AESTHETICS Exhibitor X 24 X




Business name Exhibitor/Sponsor CsC FCC MCC OPACC TPCC NONE | Booth |Location
250|Renewal by Anderson Exhibitor X 18 X
250|Robecks Juice Exhibitor X
250|Rose Pest Solutions Exhibitor X 17 X
250(Sanchez Realty Exhibitor X 28 X
200|School of Rock Mokena Exhibitor X X X 25 X
250|Southland News Group Exhibitor X X X X 34 X
200|Spotlight Arts Collective Exhibitor X X X
250|Sweet Goodness Cakes & Bakes Exhibitor X 62 X
250|Tech Credit Union Exhibitor X X
200|Treasure Chest Foundation Exhibitor X X 16 X

U.S. Army Recruiting Exhibitor X
250|Ventimiglia Realty Team Exhibitor X 20 X
200|Visit Chicago Southland Exhibitor X X X 67 X
250|Weichert Realtors - The Home Team Exhibitor X
250|White Lily's & Caviar, Boutique & 5pa Exhibitor X
250|Wingate by Wyndham Exhibitor X 35 X
250|Wintrust Communtiy Bank Exhibitor X
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