HISTORIC
FRANKLIN

ITEM #40
BOMA
07/24/2012

ENNESSEE
June 27, 2012

TO: Board of Mayor and Aldermen
FROM: Eric Stuckey, City Administrator

Special Events Advisory Team

SUBJECT: Franklin Classic Event Application

Purpose
The purpose of this memo is to outline recommendations for approval of the Franklin Classic Event.

Background
The Franklin Classic is an annual event held in Franklin that benefits the Mercy Children’s Clinic. The

event includes a 5K Run/Walk, a 10K Run, and a 1K kids run. All runs & walks begin and end in
Downtown Franklin. The organizer anticipates over 3,000 participants and up to 8,000 attendees.

Recommendation

Staff recommends approval of the event application with the following recommendations:

Applicant will provide a $1,000 refundable damage deposit to City prior to event.

Applicant will provide a Good Neighbor letter which will be distributed to affected
neighborhoods.

Risk Management:
o Applicant will provide certificate of insurance naming the City as additional insured.

Police Department:

o Applicant will hire at least eighteen (18) extra-duty Franklin Police Officers to provide street
closures and traffic control during the event.

o Applicant will provide volunteers to assist with event.

Building & Neighborhood Services Department:
o Electrical permit may be required.

Solid Waste Department:

o Department will provide extra roll-outs and recycling bins/bags for the applicant to use.

o Applicant shall return all roll-outs (full or empty) and all recycling bags and frames to the
alley behind Mellow Mushroom.



OFFICE USE ONLY:

Permit No:

HISTORIC
CITY OF FRANKLIN FRANKLIN
EVENT PERMIT APPLICATION
Application is Due 90 Days Prior to Scheduled Event.
Please read application carefully and fully complete each section.
A non-refundable application fee of $100 is due at time of filing.

Note: Filing this application does not guarantee that your request will be granted.

Please check & street closure O parade

all that apply:

ﬁ other special event [1 beer served (separate permit required)

additional space, use sepa

1)  Location requested (if Temporary Street Closure only, list major roads to be closed):

Aspen Grove Park Liberty Park Eastern Flank BattleField Park
Fieldstone Farms Pinkerton Park
Jim Warren Park Harlinsdale Farm Other: S

2) Namel/purpose of event: 24t -@rﬁﬁwk ? : Lha Classic
3) Date or dates of event: Labor E}%\{ 5@’»»9'}%“, B OV~

4) TimeofEvent:_ H'30 svm — Neoo
5) Time of Street Closure (if applicable):
Set-Up Date/Time: M. 20 d.wA Tear-down Date/Time:___Neww/

*Note: Two (2) hours will be added before set-up time and two hours (2) will be added after tear-down to aflow time for clean-up. Eventis
responsible for payment of Frankiin Police Officers during this time. Read Additional Requirements section for maore information.

6) Name of Applicant and Organization Requesting Permit:
Mavrie Freeman / M@.&r‘aﬁ Chis \‘AV@’{% Cliate_

shorp Pd Subbe 219 Trakly TN 27064

b) Phone: c)Cel: L\S- 42282498 d)Fax:
Mart@ provisiads grenp .nek

a) Address: U3 M\&r

e} E-mail address:

7) Person in charge on day of event: Lisa We bhev~
cell: LIS .49k 034 E-mail address:
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Name: Lo.wq‘ ﬁb*mas Cell: £15: 202 -44 S5 -mail address: Ekw.{ Wiw.&@a»mﬁ« nek

8) Name and Cell Number of at least two others availabie on day of event:

Name: T;"amg D\;‘ CAS Cell: LIS - 411-031SE-mail address: tracie @ Mwoq;{‘n. o

9) DETAILED description of event (use additional sheets):

6k cun , Sk ranfwalle , 1 kids run  all
ghort 2 Galsh  en e Sqaneve kid  zone

10) ENCLOSE A DETAILED MAP of event site, detailing any temporary or permanent structures, street
closures, parking, etc. If applicable, list the location, blocks, streets, and/orintersections in which
such event will occur. For large-scale events, map should be obtained from the City’s GIS

division.

11) An estimated number of participants and an estimated number of attendees expected to attend
during the course of the event:

3,000 participads ;| ©-8000 afedess

12) Please attach a list containing the names, addresses, and phone numbers of the Chairperson of
the organization and all other persons involved in the management or control of organization and/or

committee.

13) ls your organization based in Williamson County? Circle@or No
(if no, please state where:. )

14) Is your organization authorized to do business in Tennessee? Cércler No

15) Is your organization a tax-exempt organization as described by the Internal Revenue Code Section
501(c)(3) or a not-for-profit organization? Circle] or No. If yes, please attach copy of IRS tax
exemption letter providing proof of status. i

16) Will you charge an admission/participation fee (including vendors)? If yes, please specify how
much per personfvendor. \f&% ~$ WO -~ 25 » ?@Y’*ﬁg}ﬂ

17) Will any charity, gratuity, or offers be solicited or accepted during the event? Circle r No.

18) Is this event a fundraiser? Circle@r No. If yes, what organization will be benefactor of event?
What percentage of funds will they receive? M{‘&‘; % ) E&mfk clne J pall

?f‘ﬂ ce(/clﬁ'

19) Will parking in the area of the event need to be restricted or prohibited? Circle{Yesbr No.
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20) Will any sound amplification equipment be used during the event? Cim@ orNo. ltno, F ’fﬁ NKLIN

please skip to Question #22.

21) For what purpose will sound amplification be used (i.e. announcements, entertainment, etc.)?

Announiemunts nd  Enturtdunwiont

22) What type of sound amplification will be provided (DJ, Band, etc.)? Please list all that apply.
D), starting vacer, (meerr, lound

.
23) During what time period is sound amplification requested? { 2— 1) an)

24) Iffor entertainment, give details of entertainment being provided (i.e. number of musicians, type of
music, amp wattage, etc.). S rat ‘.5?» g{;ﬂf} S 5 Tio‘wf} M houng

25) Wil any stages, afmusement attractions, or amusement rides, including inflatables, be erected for
the event? Circle\Yes &r No. If ves, Applicant must give specific details as to the location and type
of games/activities. 8. inflatables, Horseshoes, relay races, etc. along with the name of the
company providing the stages and/or activities. Applicant must also include a copy of that
company’s insurance certificate indicating coverage and listing the City of Franklin as
additional insured. ***For stages, tents, inflatables, etc. constructed on site prior to the event, that
date must be included on Certificate of Insurance provided to the City of Franklin. Stages MUST
be removed from site at end of event. ***Rented inflatables/interactives that are set-up and
manned by applicant must be included specifically in applicant’s Certificate of Insurance.

26) What, if any, vendors will be present at event? (i.e medical related, shirts, arts, etc.) Please
provide detailed list. Use additional sheets.

27) Will food, beverages, or merchandise be sold or given away? CErc&@r No. If yes, clean-up is
required. Please provide name of clean-up provider, contact, and ph umber of person on-site

during event. See Question #28.
WA £ s;\ ) vnhmjr‘(’m/e,, (4 {E; ot FFMWM L/ 05H @;’@pqsaf

= . (Qarboge s ryoy thng

28) Events under 200 participants require a $250 refundable security deposit at the time of approvak
For events over 200, a $1000 security deposit is required upon approval. If clean-up is not done
properly, the organization requesting the permit will be fined (See Attachment A). Applicant’s event
coordinator or representative and a City of Franklin representative will conduct a Pre-Event meeting

prior to event date for Pre-Event Check List Site Review. At the end of the event, a Post-Event
Check List shall be completed by the Applicant's event coordinator, or representative, and a City of
Frankiin representative to re-assess the site for trash and damage, and to secure with caution tape

and signage (provided by event group) any tents left for removal. Damage deposit will be refunded

after a satisfactory Post Event Check List has been completed and signed off on by both the City of

Franklin and organization requesting event.
3 Revised January 2011
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29) *NOTE: Events that include deep frying cooking oil operations are required to have a
grease pit on-site and contract with a grease waste hauler to handle the grease waste and
removal of the grease pit. A copy of this agreement shall be filed along with this
application. The primary event sponsor is required to remove all cooking grease from the
site immediately after the event. lllegal dumping of cooking grease will be prosecuted.
Please read Additional Requirements section of this application for more information.

30) Will you require a temporary water tap? Circle Yes a@ yes, please list exact locations:

31} Will alcohol, beer, and/or wine be given away or sold? Circle Yes oﬁéo. If yes, a permit from the
relevant board is required. Please read Additional Requirements section of this application for

more information.

32) Will your event include tents or other temporary structures, propane use, or open flames? Circle

yes or no. Events using tents of size 20 x 10 or larger require permitting from Franklin Fire

artment. Safety measures must be provided on all tents, especially those set-up prior to the

actual event. Tents should be taken down the date the event has ended. Please read Additional
Requirements section of this application for more information.

33) Attach Good Neighbor Letter and Mailing List used. Please read Additional Requirements section
of this application for more information.

TITLE VI OF THE 1964 CIVIL RIGHTS ACT

“No persen in the United States shall, on the ground of race, color, or national origin be excluded from participation in, be denied the
benefits of, or be subjected to discrimination under any program or activity receiving federal financial assistance.”

The City of Frankiin does not discriminate based on race, color or national origin in federal or state sponsored programs, pursuant to
Title Vi of the Civil Rights Acts of 1964 (42 U.8.C. 20004}, For more information or to file a complaint against the City of Franklin
under Title VI of the 4964 Civil Rights Act, contact the Title VI Coordinator:
Rodney Escobar
Risk Manager
City of Franklin
108 Third Avenue South
Franklin, Tennessee 37064
615.791.3277

The City of Frankiin is committed to providing reasonable access and accommodations upon request for people with disabilities.
Please call the Risk Management Department at (615)791-3277 for specific requests.
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1)

2)
3)

4)
5)
6)

7)

8)

HISTORIC

PLEASE READ ATTACHMENTS BEFORE SIGNING FRANKLIN

APPLICATION.

I/We agree to abide by all ordinances and regulations of the City of Franklin and all conditions
placed upon the event by the City Administrator and the Board of Mayor and Aldermen.

I/We do swear or affirm that all of the information given in this application is true and complete.

I/We do hereby agree to assume the defense of and indemnify and save harmless the City, its
aldermen, boards, commissions, officers, employees and agents, from all suits, actions, damages
or claims to which the City may be subjected of any kind or nature whatsoever resulting from,
caused by, arising out of or as a consequence of such event and the activities permitted in
connection there with, and to submit a certificate of insurance prior to the event in an amount
acceptable to the City Administrator.

I/We agree to provide a copy of this signed Event Application to any vendors, planners, and related
parties associated with the event to ensure they are familiar with the guidelines set forth herein.

I/We understand that I/we assume the responsibility of the actions of any vendors, planners, and
related parties for this event.

I/'We understand that granting of Special Event Permit does not imply granting of other permit that
is separately required.

The application for an event permit shall be filed not less than 90 days nor more than 364 days
prior to the scheduled date of such event. Suggested filing is at least 180 days prior to scheduled
event. Events should not be advertised or promoted until an event permit has been obtained from
the City. Failure to file in a timely manner may result in denial of a permit.

The City reserves the right fo require one or more City of Franklin police officers or other
emergency personnel be present at any and all events that occur within the city limits. Please
budget for this request at a rate of $30 per hour at a minimum of two (2) hours.

BY: AQQ Date: _4.10-17~

(Sfgnature and title — must be officer of organization)

Approved by the Board of Mayor and Aldermen on , 20 Return application to:
City Administrator’s Office
City Hall
Dr. Ken Moore, Mayor 109 Third Ave South

Eric S. Stuckey, City Administrator

If you have questions concerning your request, please call 615-550-6606.

R L S S S R ENSIV RS R S S

#3t
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Franklin, TN 37065
615-791-3217
615-790-0469 (FAX)
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INTERNAL REVENUE 'SERVICE - DEPARTHENT OF THE TREASURY
DISTRICT DIRECYOR
P. 0. BOX 2508

CINCIMNMATYI, OH 435201 .
" - Employer Identificelion Mumber:
pate:s OFF 70 18K é§~1;81969
DL wMs
1705318103204%
MERCY HEALTH SERVICES IWC Contacl Person:
PO BOX 1346 112 9TH AVENUE SOUTH R HUTCHINS 1DYH 52408

FRNAKLIN, TN 37065 Contacl Telephone Number:
i {#77) B29~-5%00
fccounting Period Ending:
December 31
Form 990 Reguired:
YES
Addendum Appliess
NG

Dear Applicaent:

Based on information supplied, and assu@ing your operations will be as
stated in your application for recognilion of exemption, we have delermined
you are exempt from federal income tax under section 501(a) of the Internal
Revenue Code as an organization described in section S01(c)(3).

We have further determined that you are not a private foundalion within
the eeaning of section 509(a) of the Code, becasuse you are an organization
described in sections 509(a)(1) and 170(0}(1)(A}(iii).

If your sources of support, or your purposes, character, or selhod of
operation change, please let us know so we can consider the effect of the
Change on your exeapt status and foundation status. In the case of on amead-
ment to your organizational document or bylaws, please send us 2 copy of the
amended document or bylaws. -Also, you should infore us of all changes in your
name or address. :

fs of January 1, 1784, you are liable for taxes under the Federal
Insurance Contributions Act (social securitly tazes) on remsuneration of $100
or ®more you pay to each of your employees during a calendar year. You are
not liable for the tax imposed under the Federal Unemployment Tax fct (FUTH).

Since you are not a privale foundation, you are not subject to the excise
taxes under Chapter 42 of the Code. However, if you are involved in an excess
benefit transaction, that transsction might be subject to the excize taxes of
section 49%8. Additionally, you are not automatically exempt from other
federal excise tazes. If you have any guestlions about excise, employment, or
ather federal taxes, please contact your key district office.

Grantors and contributors may rely on this determination unless the
Internal Revenue Service publishes notice to the contrary. However, if you
lose your section S09(a)(1) stalus, a grantor or contributor may not rely
on this detereiastion {f he or she was in part responsible for, or was aware
of, the act or failure to act, or the substantial or material change on the
part of the organization that resulted in your loss of such status, or if he or
she acquired tnowledge that (he Internal Revenue Service had given notice (hat
rou would no longer be classified as a section 509(a)(1) organization.

Lettler 947 (DO/CG)
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MERCY HEALTH SERVICES INC

Donors may deduct contributions to you as provided in section 170 of the
Cude. Bequests, legacies, devises, transfers, or gifts to you or for your use
are deductible for federal estate sand gift tax purposes if they mewl the
applicable provisions of Code sectiona 2085, 2106, and 2532,

Contribution deductions are allowable to donors only to the extent that
their contributions are gifts, with no consideration received. Ticket pur-
chases and similar payments in conjunction with fundraising evenls may not
necessarily qualify as deductible contributions, depending on the circum-
stances. See Revenue Ruling 47-244, published in Cumulative Bulletin 1967-7,
on page 104, which sets forth guidelines regarding the deductibility, &s chari-
table contributions, of payments made by taxpayers for admission to or ather
participation in fundraising activities for charity.

In the heading of this letter we have indicated whether you must file Form
990, Return of Organization Exempt From Income Tax. 1If Yeés is indicated, you
are required to file Form 990 only if your gross receipts each year sve
normally more than $29,000. However, if you receive a Form 990 package in the
mail, please file the return even if you do not exceed the gross receipls test.
If you are not required to file, simply attach the label provided, check the

box in the heading to indicate that your annual gross receipts are normally
$25,000 or less, and sign the return.

I[f a return i3 required, it must be filed by the 15th day of the fifth
gonth after the end of your annual accounting perind. A penalty of $20 & day
is charged when a return is filed late, unless there is reasonable cause for
the delay. However, the sazisum penalty charged cannotl exceed $10,000 or
$ percent of your gross receipts for the year, whichever is less. For
organizations with gross receipts exceeding $1,000,000 in any year, the penally
is $100 per day per return, unless there is reasonable cause for the delay.

The maximua penalty for an organization with gross receipts exceeding
$1,000,000 shall not exceed %50,000. This penalty may also be charged if a
return is not complete, so be sure your return is complete before you file it.

The law requires you to make your snnual return available for public
inspection without charge for thees years after the due date of the return,
You are also required to make available for public inspection a copy of your
exemption application, any supporting documents and this exemption letter to
any individual who requests such documents in person or in writing. You can
charge only & reasonable fee for reproduction and actual postage costs for the
copind materials. The law does not require you to provide copies of publ:ic
inspection documents that are aade widely available, such as by posting them
on the Internet (World ¥ide Web). You may be Liable for a penalty of %20 a day
for each day you do not make (hese documents available for public inspection
(up to & mavimum of $10,000 in the case of an annual relurn).

You are not required to file federal income tex returns wunless you 4re

subject to the tarx on unrelated business income under section 311 of the Code.
{f you are subject to this lax, you must file an income tax return on Fara

Letter 947 (DO/CG)
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MERCY HEALTH SERVICES INC
770~T, Exempt Urganization Business Income Tax Return. In this letler we are
not determining whether d4ny of your present or proposed activilies ave unre-
lated trade or business as defined in section 313 of the Code.

You need an employer identification number even if you have no employees.
If an employer identification number was not entered on your application, 2
nusber will be assigned to you and you will be advised of it. Please use that
number on all returns you file and in all correspondence with the Internal

Revenue Service.

If we have indicated in the heading of this letter that an addendus
applies, the enclosed addendum is an integral part of this letter.

Because this letter could help resolve any guestions about your exempt
status and foundation status, you should keep it in your permanent records.

If you have any questions, please contact the person whose name and
telephone number are shown ip the heading of this letter.

Sincerely yours,

e

\7,):7(') na Y ‘:'iv}é?‘f_a“’?"»fwlbd
{

Bistrict Director

tetier 947 (DO/CH)
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August 29, 2011

Dear Resident:

The 33rd Annual Franklin Classic will take place on Labor Day, Monday, September 5,
2011, from 7 a.m. until approximately 9:30 am. The 5K and 10K runs, and the Kids
Kilometer run will follow courses through Downtown Franklin and outlying areas. Over
3,000 runners and walkers are expected to participate this year with proceeds going to the
Mercy Children’s Clinic.

We hope that you will join us in celebrating 33 years of the Franklin Classic and support
the Mercy Children’s Clinic. Runners, walkers and spectators are all welcome and
encouraged! There are tons of special things planned this year including live music, 2
kids’ zone, special awards, and cheerleaders to encourage participants and much more.

If your road must be closed, it should be only for a short period of time and we have
taken every precaution to keep any traffic issues to a minimum. Additionally, police
officers and street monitors will be stationed at key intersections on the route helping
manage the traffic flow.

We apologize should you be caused any inconvenience, and we sincerely appreciate your
cooperation with this event.

If you have questions or concerns, please visit the Franklin Classic Website at
www.franklinclassic.org for details and a map of the race route.

Franklin Classic Race Committee
Mercy Children’s Clinic

1113 Murfreesboro Road, Suite 319
Franklin, TN 37064

615-790-0567

City of Franklin Administrator’s Office
City Hall

109 Third Avenue South

Franklin, TN 37065

615-791-0469
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