ITEM #25
BOMA

' owxgg USE ONLY: 07/23/13

PermitNoi

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 \ﬁistreet closure I parade
all that apply:

[J other special event [0 beer served (separate permit required)

or additional space, usé sep;

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 ) s
Jim Warren Park Harlinsdale Farm Other: V\“’ estHnaven

Name/purpose of event: Franklin G +he Cure S i<

2) :
Septembe 194 2013 (6/14/13)

3)  Date or dates of event:

4) TimeofEvent: 1 30 am
5)  Time of Street Closure (if applicable): ___/ % ~ 7 amw
Set-Up Date/Time: Ll C}/ 4 ﬁ// it Tear-down Dafe/Time: (3‘3&3% / 9/ / 7’/ f’f/z |

*Note: Two (2) hours will be added before set-up time and two hours (2) witl be added after tear-down to allow fime for clean-up. Eventis
responsible for payment of Franklin Police Officers during this time. Read Additional Requiremenits section for more information.

6) Name of Applicant and Organization Requesting Permit:

Westhguen Fourdaton
a) Address: Yoy Che/ten ham /O{V«:,, Fro lefin, TV 3706 ¢
b) Phone: 79[~ 67 40 gcel: 0922998 g 77(-17¢Y
amy. [ quw & featien] aasl. o

e} E-mail address:

7} Person in charge on day of event: /‘q W\}/ [ cla”
b92-29%¢ E-mail address: %" [ctee € Jouthen ! cones, (Onn

Cell:

1 Revised Janwary 2011



8)

9)

10)

11)

12)

13)

14)

15)

16)

17)
18)

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

Name: DOU:} 5%’*%7’ Cell: 5 3 3-335¢  E.mail address: d@uﬁ&%ch\/@) }»5»39&35‘ (v
1 “d

DETAILED description of event (use additional sheets):
S’ V( ’{’W{W i Covn \fw'\l’%—‘\z ( § €L (’3}

i

> \J [ y g
SPonser Fobleg _hnusie 0n Pyt Sheet o Fle race

Se atheld schadotds o f event

Ve
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.

An estimated number of participants and an estimated number of attendees expected to attend

during the course of the event:

We anh cpute Qapros pna L.@L% ASC- 300 % arhp fats / G1tepedess
T [ g

w
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.

Is your organization based in Williamson County? Circ%e@s%? No

(if no, please state where: )

Is your organization authorized to do business in Tennessee? Circle @Q)r No

Is your organization a tax-exempt organization as described by the Internal Revenue Code Section
501(c)(3) or a not-for-profit organization? Circlel Yesior No. If yes, please attach copy of IRS tax

exemption letter providing proof of status. ~~

Will you charge an admissiop/participation fee (including vendors)? If y;s

much per person/vendor. __{{ ¢ Eri@i’?f“x’”f?ﬁ[{\)»’\

fee for rac (s

ﬁea

e specify how
- aolu /tr

Qangd F /2 r‘:;’f"i?fifff‘e—ﬂ.

Will any charity, gratuity, or offers be solicited or accepted during the event? Circle ¥eslor No.
Q Oy Fens 7‘20 chﬂﬂ{ff';éi‘/'f’? {Aor ,’/} {g& 7] {ﬁi”@;"}L‘a”‘zﬁ . @
Is this event a fundraiser? Circfe@ or No. If yes, what organization will be benefactor of event?

What percentage of funds will they receive?

/00 o

Monree Covell Jr. Childrents Mospiel of Vandlerl /1

18) Will parking in the area of the event need to be restricted or prohibited? Circle @37 or No.

2
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HISTORIC

20) Will any sound amplification equipment be used during the event? Circés@g orNo. Ifno, F % f; i’frféi N

please skip {o Question #22.

21) For what purpose will sound amplification be used (i.e. announcements, entertainment, etc.)?
%} AN SUNLE e '\A’%’_‘)’ c‘{/y’xD(— (223 s/c L’/JV(.AJ‘“\“{\ § /C} }[‘:fi(’ s EVE s ‘7‘:

2Z) What type of sound amplification will be provided (DJ, Band, etc.)? Please list all that apply.
0T awd mc

730 awa - é/‘fj‘?'“/}

23) During what time period is sound amplification requested?

24) Iffor entertainment, give details of entertainment being provided (i.e. number of musicians, type of
music, amp wattage, etc.).

Ao 1% G V@

the event? Circle Yes NQ) If ves, 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 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.

25) Will any stages, amus?g:qt attractions, or amusement rides, including inflatables, be erected for

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

27) Wiltfood, beverages, or merchandise be sold or given away? Circle @xbr Na. Ifyes, clean-up is
required. Please provide name of clean-up provider, contact, and phone number of person on-site

during event. See Question #28.
V'G!i)n %F&f COnnni F-er Wf'f} ¢ { ¢ ctnn 7/ }4@/&% iCW/ ”‘wz// {:{,\}/\CI/%Q f{w

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 City of Franklin representative will conduct a Pre-Event meeting
prior to event date for Pre-Event Check List Site Review. Af 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
Franklin representative to re-assess the site for frash 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



29)

30)

31)

32)

33)

HISTORIC

FRANKLIN

TENNESSEE

*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. lilegal dumping of cooking grease will be prosecuted.
Please read Additional Requirements section of this application for more information.

Will you require a temporary water tap? Circle Yes or No. If yes, please list exact locations:

Neo

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

more information.

Will your event include tents or other temporary structures, propane use, or open flames? Circle
eg)or no. Events using tents of size 20 x 10 or larger require permitting from Frankiin Fire
Department. 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. On L) Songll Aot

Attach Good Neighbor Letter and Mailing List used. Please read Additional Requirements section
of this application for more information. C Please Condmld mra Fem | ,:[ foJ+,

T~ C«"m«n . é “ e ffes }

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
benefits of, or be subjected to discrimination under any program or aclivity receiving federal financial assistance.”

The City of Franklin 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 UJ.8.C. 2000d). For more information or to file a complaint against the City of Franidin
under Titie Vi of the 1864 Civil Rights Act, contact the Title Vi Coordinator:
Rodney Escobar
Risk Manager
City of Franklin
108 Third Avenue South
Franklin, Tennessee 37064
815.791.3277

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

4 Revised Junuary 2011
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8)

BY:

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.
We tand that granting of Special Event Permit does not imply granting of other permit that

IWe understand that gi

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 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.

/?;/mf/]fé veter__ Y)1gl1's

Approved by the Board of Mayor and Aldermen on ,20__ .

Signature and title — must be officer of organization)

City Hall

Dr. Ken Moore, Mayor

Eric 8. Stuckey, City Administrator

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

R S X T8 T o

5 Revised January 2011

Rerurn gpplication to:

City Administrator’s Office

109 Third Ave South
Franklin, TN 37065
615-791-3217
615-790-0469 (FAX)
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The Westhaven Foundation Board Members

Mark McCutcheon- President of Westhaven Foundation

1900 Townsend Boulevard
Franklin TN 37064
615-394-7782

Charlie Grimes- Vice President of Westhaven Foundation

310 Cheltenham Avenue
Franklin TN 37064
615-218-1501

Matt Magallanes- Vice President of Westhaven Foundation

514 Ardmore Place .
Franklin TN 37064
(615) 483-7547

Dina Kraus- Secretary of Westhaven Foundation
118 Addison Avenue

Franklin TN 37064

615-790-7946

John Fraser- Treasurer of Westhaven Foundation
1306 State Boulevard

Franklin TN 37064

615-790-1866

Other Board Members
John Griffith

Daniel Klatt

Amy Law

Doug Stacey

Anne Waters

Victor White




Frankin 4 the Cure Event Description

This event is scheduled for Saturday, September 14, 2013 in the Westhaven Community.
The event schedule is as follows: |

6:30 am- Participants will check in and register

7:30 am — 5K Begins

8:15 am- 5k Ends

8:15 ~ 10:00 am- Music, children’s activities, pancake breakfast, etc. on Front Street

Proceeds from the event benefit Monroe Carell Jr. Children’s Hospital at Vanderbilt.



N1003101 5788731100318

] WNEE

TENNESSEE DEPARTMENT OF

Certificate of Exemption

THE WESTHAVEN FOUNDATION,INC. March 16, 2010

401 CHELTENHAM AVE ' »

FRANKLIN TN 37064-8664 “ Account Type:  S&U EXEMPT
Account No.: 780286648

;ll“l!“lﬂhllf{!ﬂl}!gIllinllﬁ{lNnl!ll%&ﬂﬂliitrlgn!"

-

D L M- WA SAPN

Under the provisions of T.C.A. Section 67-6-322, the organization named above is granted authorlty from the Tennessee
' Department of Revenue to make purchases, without payment of the Sales or Use Tax, of tangible personal property or taxable
services to be used or consumed by the organization itself or to be given away. A . .o

The organization must fumnish the suﬁpiiars of goods ai&iﬁ'-servic'es;with a COPY of this exemption certificate. The lower portion
of the certificate must be properly completed. The organization MUST retain the original certifitate for copy purposes. The
supplier will maintain a file copy as evidence of exemption. Later purchases do not require the submission of additional copies.

Invoices must contain the name of the organization and the number given above.

This authority does not extend to purchases made by representatives of the organizationwhen the jtems purchased or services
rendered are paid for with personal funds. It does not extend to items purchased to be ressld, '

THE ORGANIZATION MUST NOTIFY THE DEPARTMENT IMMEDIATELY IF IT CEASES TO EXIST, MOVES, OR IN ANY
WAY CHANGES THE ORGANIZATION FROM (TS PRESENT FORM. :

+

Reagan Farr

EFFECTIVE DATE__February 22, 2010 COMMISSIONER OF REVENUE

TO BE COMPLETED BY THE ORGANIZATION (please print)

TO: SUPPLIER'S NAME
ADDRESS __
oITY _ STATE ziP

as an authorized representative of the organization named
the organization or will be given away.

|
above affirm that the purchases made under this authority will be used and consumed by

| further affirm that the organization will not use this authority fo purchase items for resale.

Under penalty of perjury, | affirm this to be a true and correct statement.

PRINT NAME OF ORGANIZATION :

PRINT NAME OF PURCHASER:

SIGNATURE OF PURCHASER: _

FIV-N1003101



Draft of Good Neighbor Letter for Franklin 4 the Cure

(Insert Date) ‘

Dear neighbor of Westhaven,

I wanted to let you know about an event called Franklin 4 the Cure, which is
taking place in Westhaven on Saturday, September 14, 2013 from 7:30am until
10:00am. This is an annual event that includes a 5K run/walk through the

community (map of route is attached).

We request that residents who live on the race route refrain from parking cars
on the street that morning. Also, the roads will be blocked off during the
actual race but will open up as the participants move through the course.

After the 5K, there will be music, games, and a pancake breakfast on Front
Street. A portion of Front Street will be closed to through traffic from 7:00 am
until 10:00 am. The event will end at 10:00 am. A cleanup crew will return the

event areas back to their original condition.

If you have any questions, please feel free to contact Amy Law at 615-791-
6740.

Best regards-
Amy Law

Director of Community Management
Southern Land Company
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June 17,2013
TO: Board of Mayor and Aldermen

FROM: Eric Stuckey, City Administratori;«‘-—
Special Events Advisory Team

SUBJECT: Race 4 the Cure Event Application

Purpose
The purpose of this memo is to outline recommendations for the Franklin Race 4 the Cure 5K in

Westhaven.

Background
The Westhaven Foundation has requested street closures for the Franklin 4 the Cure 5K run in

Westhaven. This is an annual event. Estimated attendance is 300.

Recommendation

Staff recommends approval of the event application with the following recommendations:
e Applicant has provided a $1,000 refundable damage deposit.

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

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

e Police Department:
o Applicant will hire the recommended number of extra-duty Franklin Police Officers to
open/close streets and to provide security and traffic control.

e Solid Waste Department:
o Applicant will utilize volunteers to provide trash/garbage pick-up.



