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395 W. Lake St. Elmhurst, IL 60126
SPECIAL EVENT AGREEMENT

SUPERIOR

Thank you for contracting EMS service with Superior Ambulance. Please review the information below to confirm the service that will be provided at your event.

Name of Event:

Cosley Zoo Run

Date of Event:

Saturday June 7, 2025

Time of Event:

0700-1000

Location of Event:

208 W. Union, Wheaton

Event Type:

Run

On Site Contact:

On Site Contact Number:

Special Instructions:

BILLING INFORMATION

Bill To: Wheaton Park District
Attn: Sammi Catanzaro
Address: 855 Prarie

Wheaton, IL 60187

Contact Number:

630-510-5064

Fax/E-Mail:

scatanzaro@wheatonparks.org

] Pay Full Amount Prior to Event:

- [:I Pay Half Amount Prior to Event: $

| have reviewed the information an verified the date, tlk location and rate for my event. /My organization wxll pay within 30 days of invoice.
Signed: Date: g/W

Type of Service

Printed Name: _[M\ichael ) Sonard: Fxecotive Dircel

Description of Time and Hours er Hour Est. Hrs Cost

§BLS Ambulance
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One BLS Ambulance 6/7 0700-1000
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- $0.00

Estimated Cost: $585.00




