SUPERIOR

EVENT MANAGEMENT

395 W. Lake St. Elmhurst, IL 60126

SPECIAL EVENT AGREEMENT
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.
EVENT INFORMATION

|Name of Event: Cosley 200 Run
|oate of Event: 6/6/2026
|Time of Event: 0700-1000
[Location of Event: 208 W. Union, Wheaton IL
[event Type: Run

On Site Contact:

On Site Contact Number:

Special Instructions:

Salesperson: Jasmine Tineo

BILLING INFORMATION

|8ill To: Wheaton Park District

Attn: Jenny Ackerman

Address: 855 Prarie

Wheaton, IL 60187
Contact Number: 630-510-5064
Fax/E-Mail: jackerman@wheatonparks.org
Pay Full Amount Prior to Event:  $ 602.55 (O Pay Half Amount Prior to Event: & -

Please note, pre-payment is required prior to the event. Payment can be made via ACH, credit card, or check by mail. For credit card payments, you
can contact us at: (P): 630-903-2453

y REVIEW & SIGNATURE
I have reviewed the inforgationmag hage yeTfisd the date, time, lochtion and rate for my event. 1/My organization will pay within 30 days of invoice.

e SCIFEVERA

Type of Service escription of Time and Hours Per Hour Est. HrsI Cost
200.85 3, $602.55
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