ITEM #14

.BOMA 02-11-14
OFFICE USE ONLY:
Permit No:
H S TORIC
CITY OF FRANKLIN e
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 quarantee that your request will be granted,

Please check [ street closure O parade

afl that apply:

%ther special event [0 beer served {separate permit required)

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

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 em f"""" MRewllrcere.
Jim Warren Park Harlinsdale Farm  Other: _ £ F4® Covolloss 2. Kwa./

2) Name/purpose of event:_M Curp -~ F@Mﬂ p«sc&_s

Assocabow

3) Date or dates of event: /7747 1‘7/; A‘Q}"j}
4) TimeofEvent _Z!22 A — 430 £

5) Time of Street Closure (if applicable): _Jreffie tomteal o# /7
Set-Up Date/Time: 3°20 5/~ j» /4 Tear-down Date/Time:__5:20 S—-/7=/4

“Note: Two (2) hours will be added before sel-Up fime and two hours (2) will be addad efisr tear-down fo sliow lime for clean-up. Eventis
responsible for payment of Franklin Police Officers during this lime. Read Additional Requirements secffon for mora information.

Fuenb s om Forivede
6) Name of Applicant and Organization Requesting Permit:

ZGSSIC:J ﬁm-_{pn'ﬁ:n IDJ ; St AS’ ﬂﬁjﬂdt}&{‘l o)}
a) Address: 22T  (Great Circle Rty  Su.te 134 ﬂe._sh./%]’y 372128

b) Phone: b15-298-2956 c) Cell: /S — 4/77-999%  d)Fax: £/§-371 =215}
e) E-mail address: 4 fgs.slc;, é? dgmé;{ti . .y%

7) Person in charge on day of event: Z.

Cel: _4i§-477-9996 E-mail address: jlessk-? Jﬁé.eénés.am’;
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8)

9

10)

11)

12)

13)

14)
15)

16)

17)
18)

19)

HISTORIC
FRANKLIN
TENNESSEE

Name: K, <tve @;aq Cell: ¢S -3%0-)332¢ maif address: _K R®& . o, ¢ J-a&-’ﬂs,mﬂ?
Name: Zopgg ﬁZgé Cell: 45 - 504/~ 3¢ 3%E-mail address: /ﬁa e by P A {xlcs, ory

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

DETAILED description of event (use additional sheets):

ZZg 2"2'1 Gﬂe Lvre < L (vcﬂ—v‘/ e = f‘é:{f‘ P AR 2 Pialy faops

&MQM;_M@”, D Q_ﬁé Pl et !
hﬁi“tg 2.7 él-’l'arﬁ ﬂr kw#:r 710 #”ﬂa gg"é

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:

LU;: g&ﬁmgg S20 g::i'ée./,g ggéé ]/ o= %/'an{vars /Vg 7»,,7:;/5 tntl be atrast
Sl

Please attach a (jst contalning the names, addresses, and phone numbers of the Chairperson of alss)
the organization and all other persons involved in the management or controi of organization and/or

committee.

Is your organization based in Willlamson County? Circle Yes or
(if no, please state where: \Otrr meblle TV e 5 1m Neasbolle, Ovr Home OFFice
5 /9/4;@/19?(. Y 7, 4

Is your organization authorized to do business in Tennessee? Circle or No

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

exemption letter providing proof of status,

Will you charge an admission/participation fee (including vendors)? If yes, please specify how
much ;}er person/vendor, A¢ . o e 2t o o vy
Ven Agr e fal ] 200 ;.ﬂf,‘-_f,_s ﬂaﬂ-FfﬂfH’ O Froh it Service /o"‘:c. w P Tes S
Will any charity, gratagy, or offers be solicited of accepted dufing the event? CircléYes or No. -
774 ere v/l é,z_ 2 el Fern 2 Fpr t'-a/fa: fion C'Jwe'%
Is this event & fundraiser? Circlg"Yes or No. If yes, what organization will be benefactor of event?

What percentage of funds will théyTeceive? i 55 ¢
Joa P f f:ﬂgfg c?‘a oo ﬁDﬁz ééﬁg Se e /,Dvr e lore ST s

Will parking in the area of the event need to be restricted or prohibited? Circle Yes o\
2 Revised July 2011
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20)

21)

22)

23)
24)

25)

26)

27)

28)

HISTQRIC

Will any sound amplification equipment be used during the event? Circle @or No. Ifno, FRANKLIN
please skip to Question #22. TENNESSEE

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

Ml:s_.j D5

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

D:r ﬂncj riﬂﬂsshéj'? é"’ﬂ"@

DurirE what time period is sound amplification requested? &aﬂgﬂ necnsaly AP :Lefz w1 ] 700

5 dvf-ns /iZ. 0(07

If for entertainment, give details of entertainment being provided (i.e. number of musicians, type of
music, amp wattage, efc.). s

Will any stages, amusement attractions, or amusement rides, including be erected for
the event? Circle rNo. ifve licant must give specific details a¥tethetbcation 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 Frankiin 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 Frankiin. Stages MUST
be removed from site at end of event. *“*Rented infiatables/interactives that are set-up and
manned by applicant must be included specifically in applicant's Certificate of Insurance.

What, if any, vendors will be present at event? (i.e medical related, shirts, gts, etc.) Pleage

provide detaited list. Use additional sheets. /., <} i/ de up Joteel Loy W

Will food, beverages, or merchandise be sold or @way? Circle or No. Ifyes, clean-up is
required. Please provide name of clean-up provider, contact, and phone number of person on-site

4 T #’L
[P ]

e yoill hoss aMm&M&wrwﬂnm

Events under 200 participants require a $250 refundable security deposit at the time of approval.
For events over 200, acurity 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 representalive fo re-assess the site for trash and damage, and fo 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 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 coniract 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. Illegal 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 o(@lf yes, plaase list exact locations:

31) Wil aicohol, beer, andfar wine be given away or sold? Circle Yes o@. If yes, a permit from the
relevant board is required. Please read Additional Requirements section of this application for

more information.
32) ill.your event includr other temporary structures, propane use, or open flames? Circle
es_or no. Events usimg 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.

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 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 activity receliving federal financla! asslstance,”

The City of Franklin does not discriminate based on race, color or natienal origin in federal or state sponsored programs, pursuant to
Titfe VI af the Civii Rights Acts of 1984 (42 U.S.C. 2000d). For more information or o file a complalnt against the City of Frankiin
under THfe V1 of the 1964 Civil Rights Act, contact the Title Vi Coordinator:
Rednsy Escobar
Risk Manager
Clty of Franklin
109 Third Avenue South
Frankiin, Tennessee 37064
615.701.3277

‘The Clty of Franklin |s committed to providing reasonable access and accommodations upen request for people with disabilities.
Please call the Risk Management Department at (615)791-3277 for specific requests.

4 Revised Jufy 2011



ATSTORIC
PLEASE READ ATTACHMENTS BEFORE SIGNING F RANKLIN
APPLICATION.

/1) I1/MWe 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 Aidermen.

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

_~3) |/MWe 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 fo the City Administrator.

.~ 4} |/We agree fo 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.

v'5)  |/We understand that l/we assume the responsibility of the actions of any vendors, planners, and
related parties for this event,

./6) I’'We 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 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 Cily. Failure fo 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 2 minimum of two (2) hours.

615-791-3217
615-790-0465 (FAX)

Eric S. Stuckey, City Administrator

BY: M Aongin 2~ Date: / A- 3 -/3
(Signatureland-tilé — must be’officer of organization)
Approved by the Board of Mayor and Aldermen on 20 gg Return application to: 5
gE City Administrator’s Office i
4 City Hall -
Dr. Ken Moore, Mayor 109 Third Ave South E
Franklin, TN 37065 3
:
k.
k.
k.
b
L.

RN AN N

S e 3 e 2l e v o s 4l
i Rt b b e g

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

TRPRr TN W NI T N SR GO PP N |
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Tl e Glire Overview.

The Tour de Cure is a ride, not a race, with routes designed for everyone from the occasional rider to the
experienced cyclist. Whether you ride 10 miles or 100 miles, you will travel a route supported from start to
finish with rest stops, food to fuel the journey and fans to cheer you on! Last year, more than 50,000 cyclists
in over 80 Tour events raised nearly $20 million to support the mission of the ADA: 7o prevent and cure

diabetes and to improve the lives of all people affected by diabetes.

DIABETES STATISTICS
25.8 million Amerjcans have diabetes (18.8 million diagnosed and 7 million undiagnosed)

79 million Americans aged 20 years or older are estimated to have pre-diabetes

1.6 million: The number of new cases of diabetes diagnosed in people aged 20 years or older in 2007
1 in 3 children bomn in the year 2000 will develop diabetes in their lifetime

Hispanic/Latino Americans are 1.8 times more likely to have diabetes than non-Hispanic Caucasians
African Americans are 1.6 times more likely to have diabetes

HOW DOES DIABETES AFFECT YOUR COMPANY?
According to the Center for Disease Control, the average economic cost (lost workdays, fost productivity,

increased health insurance claims, etc.) to a company of:

50 employees is $43,493
150 employees is $130,479
500 employees is $434,930

1,000 employees is $869,860
Diabetes costs an estimated $174 billion each year in the United States. This includes the direct costs

of $116 billion and indirect costs (such as disability, work loss, premature mortality) of $58 billion
One out of every ten health care dollars is spent on diabetes
* One out of every five health care dollars is spent on a person living with diabetes,

WHO ARL OUR RIDERS?
s 50% men — 40%women

AGES:

e 251034 -22%

s 35t045 -30% 7% Imformation
e 46t054 —30% = 25% Resaarch
INCOME: B 2% Futed HMI‘EI"H,II'

B 4% Management
¥ 23% Advocacy and
Fubdic Awa reness

o 50K - 75K -20%
e 75K- 100K - 20%

s JO00K - 150K —25%
s 150K+-17%

WHERE DOES THE MONEY GO?

RESEARCH
Over the years, the Association has invested more than $550 million and provided funding for nearly 4,000

research projects, with & continuing emphasis on training new investigators and pursuing novel strategies for
curing, treating and preventing both type 1 and type 2 diabetes,

The American Diabetes Association is currently funding nine researchers in Tennessee for a total of
$2,577,839

Camp Sugar Falls, the only camp for diabetic children in Middle Tennessee is supported by the American
Diabetes Association.
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N1003101 1758692111215

TENNESSEE DEPARTMENT OF REVENUE

Certificate of Exemption

AMERICAN DIABETES ASSOCIATION December 185, 2011

1701 N BEAUREGARD ST
ALEXANDRIA VA 22311-1742 Account Type:  S&U EXEMPT

|IIIIIIIIIIIl"llII"III"IIl"IllIIIIllIIIIIIIIIIIIIIIIIIIIII Account No.: 780025769

Under the provisions of T.C.A, Section 67-6-322, the organization named above is granted authorlty from the Tennesses
Department of Revenue to make purchases, without payment of the Sales or Use Tax, of tangible personal property or taxable
services fo be used or consumed by the organization itself or 1o be given away.

The organization must furnish the suppliers of goods and services with a COPY of this exe mption certificate. The lower portion
of the certificate must be properly completed. The organization MUST retain the original certificate 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 organization when the items purchased or services
rendered are paid for with personal funds. It does not extend 1o tems purchased to be resold.

THE ORGANIZATION MUST NOTIFY THE DEPARTMENT IMMEDIATELY [F IT CEASES TO EXIST, MOVES, OR IN ANY
WAY CHANGES THE ORGANIZATION FROM ITS PRESENT FORM.

EFFECTIVE DATE_ July 1, 2011 conmfgs%ﬂgﬁ o gg\?lssnue
TO BE COMPLETED BY THE ORGANIZATION (please print)
TO: SUPPLIER'S NAME

ADDRESS

cITY STATE zP

I as an authorized representative of the organization named
above affirm that the purchases made under this authority will be used and consumed by the organization or will be given away.
[ turther affirm that the organization will not use this authority to 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:

Rv-N1003101
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FRANKLIN
TENNESSEE

January 16, 2014
TO: Board of Mayor and Aldermen

FROM: Eric Stuckey, City Administratord e
Special Events Advisory Team

SUBJECT:  Tour de Cure/American Diabetes Association Bicycle Ride Event Application

Purpose
The purpose of this memorandum is to outline recommendations for approval of the Tour de Cure Event application

for May 17, 2014.

Backgreund

This is the second year for the American Diabetes Association’s request for the Tour de Cure to be held in the City
of Franklin. The event is hosted by Healthways and will begin and end at their corporate headquarters on Carothers
Parkway. There are four routes for the bike ride, with only one route being entirely in the City limits of Franklin
(Family Ride). The rides begin at 7:30 a.m. with cyclists returning intermittently throughout the day. Estimated
attendance for the event is 600 (500 riders and 100 volunteers).

One hundred percent (100%) of the proceeds go to the American Diabetes Association.

Recommendations

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.

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

e Police Department:
o Applicant will hire seven (7) Franklin Police Officers to provide traffic control.
o Applicant will work with Williamson County Sheriff’s Office for traffic control in areas outside of the
City limits of Franklin.

e  Fire Department:
o Contact Franklin Fire and WCEMS for medical services to be present at event.
o Contact Franklin Fire Department for Tent and event inspections.

e Streets Department
o Applicant must use biodegradable markings on street (nothing permanent)



