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April 2, 2013
TO: Board of Mayor and Aldermen

FROM: Eric Stuckey, City Administrator 5.
Special Events Advisory Team

SUBJECT: Wounded Warriors Event Applications

Purpose
The purpose of this memo is to outline recommendations for approval of the Wounded Warriors Soldier

Ride and 8K Event applications.

Background
“Soldier Ride” is 2 Wounded Warrior Project event that provides adaptive cycling opportunities to help

wounded warriors restore their physical and emotional well-being. The event includes an 8K run for
community supporters and a Soldier Ride (only soldiers will participate in the Soldier Ride). The event
is scheduled for November 16™ and will begin and end at Battleground Academy on Ernest Rice Lane.
The ride consists of a 24-mile route, which comes through Downtown. The organization cstimates 75
participants in the Soldier Ride and 1000 participants in the 8K. One hundred percent (100%) of the
proceeds benefit the Wounded Warrior Project programs and initiatives.

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.

e 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.

e Police Department:
o Applicant will hire a total of eight Franklin Police Officers to provide rolling street closures

and traffic control. Department will also provide on-shift officers to assist.

o Applicant will work with Williamson County Sheriff’s Office for traffic control in areas
outside of the City limits of Franklin.

o Coordinators will meet with staff prior to the event to go over final logistics.

s Building & Neighborhood Services:
o Special Event Electrical Permit may be required.
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o Solid Waste Department:

© Department will contact Battleground Academy to determine if extra containers or pick-ups
will be required.

« Fire Department:
o EMS will also follow both routes in vehicle or bike.
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5)

6)

7}

Aspen Grove Park Liberty Park _____Eastern Flank BatileField Park

CITY OF FRANKLIN RANKLI
EVENT PERMIT APPLICATION

Application is Due 90 Days Prior to Scheduled Event.
Please read application carefully and fully complete each section.
A non-refundable appfication fee of $100 is due at time of filing.

Note: Filing this application does not guarantes that your request will he granted.

Please check O street closure {1 parade

all that apply:
Wother special event [1 beer served (separate permit required)

oraddifianElEpaca, [se Sdhatale shtalsDiranerdfidafidchio the-appiation]

Locatlon requested (If Temporary Street Closure only, list major roads fo be closed):
Fleldstone Farms Pinkerton Park
_____Jim Warren Park Harlinsdale Farm ~ Other: w 2] Cﬁaﬁmy

Name/purpose of event: WI l“,”l;u (J W’c]ﬂﬁm f |Q'J; ‘SHHIE& Z,l; )LLQ)
Date or dates of event: wa ””I /4 “_,f i 20,73

Time of Event: 1+ 00 0]1’1 2.00 pm

Tlme of Sireet Closure (if applicable}:
Set-Up Daterrime: —_1.0DA YN m jlo ’abﬁTear-down Datertime:d.(00) ﬂﬂ ] m / lﬂ/ﬂ@l@

*Nate: Two {2) houra will bo addsed hsfore sei-up lime and lwo hours (2) will be addad eflsrtear-down fo allaw fime for clean-tip. Eventiz
responsible for payment of Frankdin Polfce Officera during this fime. Read Addiional Requiremens seclion for mare information.

Name of Applicant and Organ!zation Requestln gt Permit:

a) Address: ]Z; ﬂ I_B-_E!'_li)&:l: l@ EIIZQE& “.I“lp F} &Q_ﬁ[o
b) Phone: Qﬂ/ 4l - Olpdg c) Cell: d) Fax:

e) E-mail address:

Person in charge on day of event: N‘( Ale ’Dfmi" O

cell: QUL Hle-0p 03 E-mali addraes: MQ&MMMQM%%@

1 Revised July 2012
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Name: !221@ A SJ 173 l&l cen: AOH415-7 30Bmail address: TN UCUINARAUOCLRACT - -
Name: P00 Becker.  cell:FM -13% ~ sg‘[I‘-Ed-%mail address: ﬂ&m%gémﬁf

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

tdalhent

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

10) ENCLOSE A DETAILED MAP of event site, detailing any temporary o permanent struclures, street
closures, parking, etc. if applicable, list the location, blocks, streets, and/or intersections 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 expacted to attend
during the course of the event:

)

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 conirol of organization and/or

commlites.
13) |s your organization based in Willlamson County? Circle Yes
(if no, please state whem:ﬂ }

14) s your organization authorized to do business in Tennessee? Clrcl or No

15) Is your organization a tax-exempt organization as described by the Internal Revenue Gode Section
501(c)(3) or a not-for-profit organization? Circlg’Yes pr No. If yes, please attach copy of [RS tax
exemption letier providing proof of status.

16) Will you charge an admission."/nfrticipation fee (including vendors)? if yes, please specify how
much per personivendor. _I} /2

17) 'Will any charlly, gratuity, or offers be sollcited or accepted during the event? Clrcle Yes

18) Isthis event a fundraiser? Circle Yes o If yes, what organization will be benefactor of avant?
What percentagse of funds will they recbivea

19} Wil parking in the area of the event nead to be restricted or prohibited? Circlr No.

2 C W C| }/ G!—ﬂ O[”v (, Revised July 201 1
NV Font oF Hruschool )
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20) Will any sound amplification equipment be used during the event? Circle Yes olf no, FRANKLIN
please skip fo Question #22. TERNESSGE

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

Wid

22) What type of sound ampfification will be provided (DJ, Band, stc.)? Please list all that apply.
¥ T <

23) During what time period Is sound amplification requested? _JL\J C(

24) Iffor entertainment, give detalls of n;q/]‘tainment being provided (i.e. number of musicians, type of

muslc, amp watlage, etc.). ||

25} Wil any stages, amusement attractions, or amusement rides, including inflatables, be erected for

the event? Circle Yes or No. If ves, Applicant must give specific detalls as to the location and type

of aamesiactivities, Le. inflatables. Horseshoes, relay races, etc. along wit ame of the
company providing the stages gnd/or activities. Applicant must also Include a copy of that
company's jnsurance certificate indicating covera listing the City of Frankiln as
additional insured. ***For stages, tents, inflatables, etc. constructed on site prior to the event, that
date must be included on Carlificate of Insurance provided to the City of Franklin. Stages MUST
be removed from site at end of event. ***Rented inflatablesfinteractives that are set-up and
manned by applicant must be included specifically in applicant’s Certificate of Insurance.

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

27) Wil food, beverages, or merchandise be sold or given away? Circle Yes or No. Ifyes, clean-up is
required. Please provide hame of clean-up provider, contact, and phone number of persen on-site

during evenl. See Question #28, n’t o

28) Events under 200 participants require a $250 refundable security deposit at the time of approval.
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 Gity of Franklin representative will conduct a Pre-Event meating

prior to event date for Pre-Event Check List Site Review. Af the and of the event, a Post-Event

Chack List shall be completed by the Applicant’s event coordinator, or representative, and a Cily of

Frankiin representative to re-assess the site for trash and damage, and to sectire with cavtion tape

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

after a satisfactory Post Event Check Listhas been completed and sighed off on by both the City of

Franklin and organization requesting event.

3 Revised July 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 groase 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 afler the event. Iliegal 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 or @ yes, please list exact locations:

31) Will alcohol, beer, and/or wine be given away or sald? Circle Yes If yes, a permit from the
relevant board Is required. Please read Additional Requirements &&ction of this appfication for

more infarmation.

r no. Events using tents of size 20 x 10 or larger require permitiing from Frankiin Fire
rtment. Safely measures must be provided on all tents, especially those set-up prior o the
actual event. Tents should be taken down the date the event has ended. Please read Addilional \

Requirements seclion of this application for more information. wn[\( | O X(O S‘\'VU &WE-

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

32) é%téour event include fents or other temporary structures, propane use, or open flames? Clrcle

TETLE V1 OF THE 1984 CIVIL RIGHTS ACT

*Mg person In the United States shall, on the ground of race, color, or national origin be excludad from pariicipation in, be denled the
benefits of, or ba sublected & dis¢rimination under any program or activily Tecelving faderai financlal essistance.”

The Gily of Franklin does not discriminale based on raca, color or national orlgin In federal or slale sponsored programs, pursuant fo
Title V1 of the Civil Rights Acts of 1964 (42 U.8.C, 2000d). For more Informalion or o file & complaint against the Glty of Franklin
under Title VI of the 1984 Civit Rights Act, conlact the Tkl V! Coordinator:
Rodney Escobar
Risk Manager
Cliy of Franklin
100 Third Avenue Solth
Frankiin, Tennesses 37064
815.781.8277

Tha Clly of Frankiin s commilled to providing reasonable access and accommodations upon request for people with disabifities.
Please call lhe Risk Management Depariment al (615)791-8277 for spacific requests.

4 Revised July 2011




1)

2)
3)

4)
5)
6)

7}

8)

ayY:

HISTORIC

FRANKLIN

PLEASE READ ATTACHMENTS BEFORE SIGNING

APPLICATION.

I/We agres 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.

IWe do swear or affirm that all of the information given in this application is true and complete,

I/We do hereby agree fo assume the defense of and indemnify and save harmless the City, its
alderman, boards, commissions, officers, employees and agents, from all suits, aclions, damages
or claims to which the City may be subjected of any kind or nature whatsosver 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 cettificate of Insurance prior to the event in an amount
acceplable to the City Administrator.

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

[/We understand that live 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 saparately required.

The application for an event permit shalt be filed not less than 90 days nor more than 364 days

prior to the scheduled date of such event. Suggested fifing is at least 180 davs prior 1o scheduled

gvent. 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 resuit in deniai of a permit,

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

st fo-— ous

Approved by the Board of Mayor and Aldermen on y 20,

(Sigifature-and titte — must be offiGar of organization)

.......................

Ciiy Hall

Dr. Ken Moore, Mayor

Eric 8. Stuckey, Clty Administrator

if you have questions concerning your requiest, please call §15-560-6606.

3
X
3
X
J
3
3
X

5 Revised July 2011

E Relurn application to:

E City Adminigtrator’s Office
3

: 109 Third Ave South

3 Franklin, TN 37065

615-791-3217
615-790-0469 (FAX)

**i*****i**************!

e e T e e e e S e
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Soldier Ride is a Wounded Warrior Project initiative that provides adaptive cycling opportunities
across the country to help wounded warriors restors their physical and emotional well-being. ltis
a unique, rehabilitative cycling experience that honors our military men and woman as they
courageously battle the physical and psychological damages of war. Through the exhilaration of
cycling, warriors embrace the possibilities for the future in a supportive environment with fellow

injured service members.

Soldier Ride will occur simultaneously as Wounded Warrior Project's 8K Run, which will include
community supporters. While the 8K run is a larger community event, Soldier Ride exclusively
serves warriors and therefore will be guests at the 8K, We plan to set up in the circle {see
attached map) and set up bikes, one 10X10 tent and a port-a-pottie (if possible). The warriors will
take off at 9am, with the wall/run departing clossly after the warriors. The warriors will return
from the 25 mile bike ride and take part in the festivities of the 8K event.

This will be the second year we will start from Battle Ground Academy and we look forward to
returning again,
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ACCORLY DATEMMIDONYYY)
o= CERTIFICATE OF LIABILITY INSURANCE 021052013
et e
THIS CERTIFICATE IS ISSUED AS A MATIER 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 GONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTAIT: If the certiticate hoider Is an ADDITIONAL INSURED, the policy(ies] must be endorsed. If SUBROGATICN IS WAIVED, subject to My
the terms and conditions of the policy, ceriain policles may require an endorsement. A statement on this ceriificate doss not confer rights to fhe g
certificate holder in lieu of such endersement(s}). t

PRonquRk of Florid [ i

aon Risk Services, Inc. orida PHONE = FAX -

13901 Sutton Park brive south (A, No.Bxg: (904 72472001 [TBE oy (904) 22371155 F:

Suite 360 _- Bu'l'ld'ing c E-MAL o

Jacksonvilie FL 32224 USA ADDRESS: T

’ INSURER{S} AFFORDING COVERAGE HAW #

INSURED ’ INSURER A: philadelphia Indemnity Ins Co 18058

wounded Warpior Project, Inc. "

4899 Belfort Road it

suite 300 INSLRER C:

Jacksonville FL 32256 USA |NSURER D:

INBURER E:
WBURER F:

COVERAGES CERTIFICATE NUMBER: 570048014075 REVISION NUMBER: .
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE 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 HEREN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested

Ve TYPE OF INSURANCE k] W POLICY MUMBER LINITE

GENERAL LIABILITY PRPR*?‘?ZJ-?ab . EAGH GCCURRENCE $1, 000,000
[ DAVAGE TO RENTED
% | COMMERCIAL GENERAL LIARILITY Genenall EASbiT iy PREMISES |En oreu ) 41,000,000
CLAIME-MADE E oECUR WMED EXF Ay one persan)
PERSONAL & ADV INJURY $1,000,000] 2
GENERAL AGGREQATE $2,000, 000 ?_
GEWL AGGREGATE LIAT APPLIES PER: PRODUCTS - COMPIOP AGS $2,000,000 §
poucy [ e [ |wec 8
A | auToMoBILE LABILITY PHPKB48215 03/317201Z|03/31/2013 | GOMBINED SINGLE LIMIT w
Automobile | (Ea gccidont) $1,000,0000
T ANY ALITO BODILY INAURY { Per parson) 2
— ALL GWNED SCHEDULED BODILY INJURY (Per secidant} %
| ¥ amos AUTOS
[ |rwepauros N OWNED PgP F:?:fmgm =
=
9
A | x | umBreEtLaLAE | X | oCOUR PHUBS?_';':MG 037317201203/ 3172013 { EACH OCCURRENCE ~$15,000,000] ©
. umbrella
EXCESS LIAB vk sIR applies per policy terfis & conditions s $15,000,000
pED | X |RETENTION 310,000 rﬂ
WORKERS COMPENSATION AND T OTH
EMPLOYERS' LIABILITY Y TORY LIWITE
ANY PROPRIETOR { PARTNER f EXECUTIVE E.L. EAGH ACCIDENT
OFFICERMEMBER EXCLUBED? NiA
{Mandatory In MH) E.L DISEASE-EA EMPLOYEE
B BTN o GPERATIONS bolow EL DISEASE-POLICY LWIIT

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES [Attach ACORD 101, Adkitiional Remarks Schedule, If more spaca s required)

RE: wounded Warrior ?m;{‘ect 8k Run, November 16, 2013- Franklin
city of Franklin 15 included as Additional Insured as required

™
by written contract, but Tlimited to the operations of the
Insured under said contract, per the applicable endorsement wi

th” respect to the General Liability policy.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIED POLICIES BE CANGELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELWVERED 1N ACCORDANCE WITH THE
POLICY PROVISIONS.
city of Franklin AUTHORIZED REPRESENTATIVE

109 Third Avenue South

Franklin TN 37064 USA % ‘%{ym ,_ZA 9/%

©1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 {2010/05) The ACORD name and logo are regisiered marks of ACORD




Organization Contacts

Name Title Address Contact Information

Tara Sheehy Events 4899 Belfort Rd, Office: (904)405-1319
Ste. 300, Ceil: (904)445-7308
Jacksonville, FL Tsheehy@woundedwarriorproject.org
32256

Brooke O’'Brien | Events 4399 Belfort Rd, Office: (904}405-1320
Ste. 300, Cell: {904)885-07496
Jacksonviile, FL babrien@woundedwarriorproject.org
32256

Nicole Gordon | Evenis 4899 Belfort Rd, Office: (904)405.1751
Ste. 300, Cell: {304)349.4684

Jacksonville, FL
32256

ngrodon@woundedwarriorproject.org

Becky Ross

Community lead
volunteer

287 Stratton Court,
Brentwood, TN
37027

rc.ross@comcast.net
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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 ;istreet closure 0O parade
all that apply: )
ﬁ other special event O beer served (separate permit required)

Please supply the following information. For additional space, use separate sheets of paper and attach to the application.

1)

2)
3)

4)
5)

6)

7}

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

Aspen Grove Park Liberty Park Eastern Flank BattieField Park d
Fieldstone Farms Pinkerton Park Gray fox Lae Spemer Gl g

Jim Warren Park Harlinsdale Farm  Other: oy Lol A [ cng 2 Eﬂmﬁ\fmv(i

Q m
Name/purpose of event:\thﬂd:ﬂ uh}’ 1104 @(O\(’do &x— QU/'\ Lf
Date or dates of event:‘\b/ﬁv\ﬂ e g 20) é‘)

Time of Event:_|-CO0 o = [ 500 n~ , “
Time of Street Closure (if applicable): & -0 e wil 3 ?@19@?\6 \

bl -

Set-Up Date/Time: .llllia[!b@ 5% Tear-down Date/Time: l / % mo Cﬁ )

*Note: Two (2) hours will be added before set-up time and two hours (2) will be added after tear-down 1o aflow time: thrclean-up Eventis
responsible for payment of Franklin Potice Officers during this ime. Resd Additional Requirements seclion for more information,

Name of Appllcant and Organization Requesting Permit:
o

44 Q \?d@
a) Address: ng "@’( 4 de{ a;!_‘%o

b) Phone: qd'/ ('/('{67@8 c) Cell: Y LY d) Fax: @‘7’

e) E-mail address: ES\('\ﬁf s, [(@ UYLy )dﬁ;‘ ig;}f ricy ;}Y(ﬂg( .y 3

Person in charge on day of event: I ara qq(j’ \/\\J

Cell: CRH LM% 75:8 E-mail address_-—é Q An L,i @L_)_Lg a;jﬁ(i Warryy OWP(QSC{‘
J

1 Revised Suly 2011
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8) Name and Cell Number of at least two others available on day of event:

. TENNESSEL
Names_ M4 m.'JV-Hﬂ Cell: _____E-mail address: M’hmﬂ}@ (%) -&Y—lr\’\og"f"‘f L
uhmc'r

Name:M_@ffLOQ_ cellcmﬂu&%%ﬂ_- E-mall address: M gﬁiQ[ @ (XOF j

9) DETAILED descgtion of event {use additional sheets):

R Cng

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/or intersections 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:

aboot 1000 garkipnntS ond | 50 afiendeess

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) Is your organization based in Williamson County? Circle Yes @
(if no, please state where_h_(lm"'\\h 1§73

14) s your organization authorized to do business in Tennessee? Circle'Yes.or No

15) |s your organization a tax-exempt organization as descrlbed by the Internal Revenue Code Section
501(c)(3) or a not-for-profit organization? Circl Yesor No. If yes, please attach copy of IRS tax
exemption letter providing proof of status.

16) Will you charge an admission/participation fee including vendors)? If yes, please specify how.
much per personfvendor. {i : PSP w -
Adendamnce e LHON 1S -gee:

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

Q-bh C

18} Is this event a fundraiser? Circle @or No. If yes, what organization will be benefactor of event?

What percentage of funds will they feceive?|

ereve 100/ d. D(ocfgecﬁf“\

19) Will parking in the area of the event need to be restricted or prohibited? Circle Yes o@
2 Revised July 201§
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20) Will any sound amplification equipment be used during the event? Circé YesorNo. lfno, FRANKLIN

please skip to Question #22. SEEE ESS &6

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

Enterianamand and Sj‘ww(ﬂ@ QNN Cemen S

22) What type of sound amplification will be provided (DJ, Band, elc.)? Please list all that apply.

k « Eond

23) During what time period is sound amplification requested? 70@ Qrr - “ OQ’ Qm

24) Iffor entertainment, give details of entertainment being provided (i.e. ntir‘n)?ero usicians,
, - p

e of
music, amp wattage, efc.). ned . & mombers ) g Eal_@'?d 17/
meic . St SandYs Klenn will e 3

25) Will any stages, amusement attractions, or amusement rides, including inflatables, be erected for
the event? Circle’'Yes'or No. If yes, Applicant must give specific details as to the location and type
of games/activities, i.e. inflatables, Horseshoes, relay races, etc. along with the name of the
company providing the stages andfor 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.

Sluge, Tinflatalbg , and wvp w0 10 PP tends wal D2 sed-p

26) What, if any, vendors will be present at event? (i.e medical related, shirts, arts, efc.) Please
provide detailed list. Use additional sheets. %"/ valunieers LW P and i bla
aforeers will . onsik (an pvde meve qassf}? &

27) Wil food, beverages, or merchandise be sold or given away? Circlegfs rNo. [fyes, clean-upis
required. Please provide name of clean-up provider, contact, and phar number of person on-site
during event. See Question #28.

WP wal o (éggmsik\o—@r Cooun- O @f(c‘;v—\rﬁ;

28) Events under 200 participants require a $250 refundable security deposit at the time of approval.
For events over 200, a $1000 security deposit is reguired upon approval. If clean-up is not done
properly, the organizetion 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 Posi-Event
Check List shall be completed by the Applicant’s event coordinator, or representative, and a City of
Franklin representative fo re-assess the site for trash and damage, and to secure with ¢a ution 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 Gity of
Franklin and organization requesting event.

3 Revised Julv 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 N%‘t If yes, please list exact locations:

31) Wil alcohol, beer, and/or wine be given away or sold? Circle Yes N:? If yes, a permit from the
relevant board is required. Please read Additional Requirements seéction of this application for
more information.

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

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

epartment. 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. _
will e no 4ents larger Maan 10 x/o°

33) Attach Good Neighbor Letter and Malling List used. Please read Additional Requirements section

of this application for more information.

TITLE VI OF THE 1964 CIVIL RIGHTS ACT

"No person In the United States shall, on the ground of race, color, or national origin be excluded from participation in, be denied the
benefils of, or be subjected to discriminalion under any program or activity receiving federal financial assistance.”

The City of Franklin does not discriminate based on race, color or national origin in federal or slate sponsored programs, pursuant to
Title VI of the Civil Rights Acts of 1964 (42 U.S.C. 2000d). For more information or te file a complaint against the City of Franklin
under Title V1 of the 1964 Civil Righis Act, centact the Tille VI Coordinator:
Rodney Escobar
Risk Manager
City of Franklin
109 Third Avenue South
Franklin, Tennessee 37064
615.781.3277

The City of Franklin Is commitled to providing reasonable access and accommodations upon request for people with disabilities.
Pleage call the Risk Management Depariment at (615)791-3277 for specific requests.

4 Revised July 2001
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PLEASE READ ATTACHMENTS BEFORE SIGNING FRANKL LT

APPLICATION.

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

2)  |Me do swear or affirm that all of the information given in this application is true and complete.

3) 1/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.

4)  1/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.

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

8) |MVe understand that granting of Special Event Permit does not imply granting of other permit that
is separately required.

7)  The application for an event permit shall be filed not less than 80 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.

8) The City reserves the right to 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:‘%CU‘LQJ \S\/\-QQ/‘/V-’/ Date: A 3

3

—

(Signature and title — officer of organization)
Fe ok e e Yo v e e Ak ol ey s e e e e ke e e
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

Franklin, TN 37065
615-791-3217
615-790-0469 (FAX)

Eric S. Stuckey, City Administrator

If you have questions concerning your request, please call 61 5-550-6606.

-3k o 3 0 30 2 2 S 2 2 o
W2 2 20 2 2 202 P 20 3 2 2 2 N

Fe e e e de e e de ek ok e et ke de e de sk ek
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Event Description

The Wounded Warrior Project® 8k Run will take place on November 16, 2013 in conjunction with
our jong-standing Franklin-supported event, Soldier Ride®. The event will start and finish at
Battle Ground Academy in Franklin with registration beginning at 7:00am, opening ceremony at
8:30am and kickoff at 9:00am. Scldier Ride will follow the attached 23.5 mile route while the 8k
participants will follow the attached 4.97 mile route.

The event will have a live band playing family-friendly music for entertainment as well as a family
zone with inflatables, games and healthy snacks for the children in attendance. One of our
wounded warriors will serve as an MC making announcements pertinent to the event and will
share hisfher story with our audience.

Food will be given away, not sold, to participants at the event and Wounded Warrior Project
merchandise will be given away far a minimum donation. There will be no alcohol at this event
and only vendors who are registered sponsors or approved will be an-site.

Please see the schadule of events below:

7:00am Day-of registration/packet pick-up begins with refreshments and live entertainment
&:30am Opening program begins

9:00am Race starts

10:00am Enjoy post-race refreshments and live entertainment

10:30am Closing program including awards ceremony and raffle announcements



Organization Contacts

Name Title Address Contact Information

Tara Sheehy Events 4899 Belfort Rd, Office: (904)405-1319
Ste. 300, Cell: (904)445-7308
Jacksonville, FL Tsheehy@woundedwarriorproject.org
32258

Brooke O'Brien | Events 4899 Belfort Rd, Office: {904)405-1320
Ste. 300, Celi; (904)885-0796
Jacksonville, FL bobrien@woundedwarriorproject.org
32256

Nicole Gordon | Events 4899 Belfort Rd, Office: {904)405.1751
Ste. 300, Cell: {304)349.4684

Jacksonville, FL
32256

ngrodon@woundedwarriorproject.org

Becky Ross

Community lead
volunteer

287 Stratton Court,
Brentwood, TN
37027

rc.ross@comcast.net




Google Maps Page 1 of ]

To see ali the detalls that are visible on the
soreen, use the "Print” Tink next to the map,

http://maps.poogle.com/maps?icsUTF8&q=battle-ground-academy-tn&fb=1&gl=us&hq... 3/22/2012
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ACORD 5 DATEMMDOIYYYY)
\CO CERTIFICATE OF LIABILITY INSURANCE 0210572013
e e e s
THIS CERTIFICATE IS IGSUED 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,
TMPORTANT: If the cariificate hoider is an ADDITIONAL INSURED, the policy{les) must ba endorsed. if SUBROGATION IS WAIVED, subject to «
tha terms and conditions of the policy, certaln policies may require an endorsement. A statament on this certiflcate does not conter rights to the .é
certificate holder in lisu of such endorsement(s). 2
mnucEl; e £opact b
Aon Risk services, Inc. of Florida "FHONE - FAE - o
13901 Sutton Par'k,m--ive South {AIC. Mo, Exy: (904) 724-2001 1NG, oy (904) 223-1155 S
suite 360 - Buildi ng C E-MARL °
Jacksonville FL 32224 USA ADDRESS: T
INSURER{S} AFFORDING COVERAGE NAIC #
maunzo wsuper a2 Philadelphia Indemnity Ins Co 18058
wounded Warrior Praject, Inc, -
4809 Belfort Road IBURER &
Suite 300 INSURER C:
Jacksonvi1le FL 32256 UsSA NSUFER D
NSURER E:
| nsuRER F:
COVERAGES CERTIFICATE NUMBER: 570049014075 ___REVISION NUMBER:
THIS IS TO CGERTIFY THAT THE POLIGIES OF INSURANGCE 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 GLAIMS. Limits shown are as requested|
ey TYPE OF INSURANGE m&’__ POLIGY NUMEER " L LIFTS
GENERAL LIABILITY PHPK$4821% '&3731/2013 EACH OCCURRENCE $1,000,000)
— General Liability [ DAMAGE TO RENTED
X% { COMMERGIAL GENERAL LIABILITY PREMEES (Ea accurrencs) $1,000,000
1 cLamsmape occun MED EXP (Any one person)
B PERSONAL & ADV INJURY $1,000, 000} g
GENERAL AGRREGATE $2,000,000]
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $2,000,000| 8
Jreovey [ 1S [ jioe é
A | AUTOMOSILE LIABILITY PHPRS48215 037317 2012|037 317 20L3| COMBINED GINGLE LINTT o
automobile t {2 Aegidenl $1,000,000 "
_x__ ANY AUTO BODALY INSURY { Per person) g
“; ALL OWNED icul-_lr%%mED BODILY INJURY (Per accident) %
AUTOS
| |#mepautos %WNED E,,,E;?EQMWE é
— [
A | x | umsreiLALaE | X | occur P“U537?345 03/3172012(03/31/2013|gacH OCCURRENCE $15,000,000, ©
— umbrella '
ENCESS LIAS CLAIMS- MADE Sk applies per policy terns & conditions bl $15,000,000
EDED' X Insrem‘lou $10,000
WORKERS COWPENSATION AND We, STATL. TH
EMPLOYERS' LIABILITY YN :]
ANY PROFRIETOR / PARTNER / EXECUTIVE EL. EACH ACCIDENT
OFFICERMEMBER EXCLUDEDT NIA
[Mandatery in NH) E.L. DISEASE-EA EMPLOYEE
B O PERATIONS below E.L DISEASE-POLICY LIMIT
DESCRIPTION OF DPERATIONS / LOCATIONS { VEHICLES (Atach AGORD 101, Additunal Remarke Scheduls, if more spaca is required)

City of Franklin is inc

RE: wounded warrior Pro:‘iect gk Run, wovember 16, 2013- Franklin, T . .
uded as Additional Insured as required by written contract, but Jimited to the operations of the
Insured under said contract, per the applicable endorsement with respect to the General tiability policy.

CERTIFICATE HOLDER

CANCELLATION

city of Franklin
106 third Avenue South
Franklin TN 37064 USA

SHOULD AMY OF THE ABOVE DESCRIEEN POLICIEEE BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELVERED IN ACCORDANCE WATH THE
POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

A Pt Fonsses S o T

©1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) The ACORD name and lego are regisiered marks of ACORD



Wounded Warrior Project
4899 Belfort Road, Suite 300
Jacksonville, Florida 32256

El 904.296.7350 .

- WOURDED WARRIOR
904.296.7347 PIOJECT’

September 1, 2013

Dear Neighbors,

On November 16, 2013 the Wounded Warrior Project ® 8k Run will be held at Battle Ground
Academy. We would iike to inform you that part of the route will be coming by your house. The event
will start at 7:00am with live entertainment and the run will begin at 9:00am. All interruptions to regular
neighborhood activity is expected to be over by noon that day.

If you would like to participate in this event or learn more about Wounded Warrior Project, please visit
www.woundedwarriorproject.org. If you have any questions or concerns, please contact the Signhature
Events team at Wounded Warrior Project via email at signatureevents@woundedwarriorproject.org.
Thank you for your understanding and support.

Warmly,

Tara Sheehy and
The Signature Events Team

\
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