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Piease supply the foliowing informalioh “For additional spa

1)

2)
3)

4)
5)

6)

7)

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 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 )ﬁstreet closure 0 parade

all that apply:
‘g/other special event U beer served (separate permit required)

separate sheets of paper.and attach 1o e application.

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

Aspen Grove Park Liberty Park Eastern Flank BatlieField Park
Fieldstone Farms Pinkerton Park
Jim Warren Park Hariinsdale Farm  Other: (sen. GCOW(\}: P&r\"’wﬂ by

Name/purpose of event: LQ’\’ \’( S\\\M m'\-\ES Qor MQ({\.} 6 l’—
Date or dates of event: 6\?"‘3%—,} & oAb .‘91 ol4

Time of Event: |00~ 5. 5D ¢
Time of Street Closure (i applicable): __\-Y S{nm -Hl\s 9
Set-Up Date/Time: Yypci 13 50 Tear-down Date/Time: Pigr\ \b : W 1Spe™M

\
“Note: Two (2} hours will be added before set-up tirne and two hours {2) will be added after tear-down to allow lirme forciean-up. Eventis
responsible for payment of Frankiin Police Officers during this Eme. Read Additional Requiremenls section for more information.

Name of Applicant and Organization Requesting Permit:

Lex W Shine (y}mnagﬁ;c’s
a) Address: 1892 (oo Gwrﬁﬂ Puxron Do

b} Phone: ’5l001 - ?7 51" T ¢) Cell: d) Fax:
&) E-mail address: r\*QO @ \‘\ Sﬂ\ilrﬂ. (g
Person in charge on day of event: ‘\ m).\ﬁh Fai\ -’bu & ’f-

cell: 705127 415 E-mail address: %Qfd. a0, 'Q&\'\!'&)Mk @_,\.!53‘}lm.(0m
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HISTORIC

8) Name and Cell Number of at least two others available on day of event: F § EAN };IEI:SIEE N

Name: DeWbie WAV gmscen: S0W-171b E-mail address: (W5¢. Vial,ms Q\“SS\}W‘ ter

Name: LG\\NC(‘ ‘C’)(DD\ﬁS Cell: Bobo-¢034  E-mail address: Yayren. \tgeks ﬁ\’!LS'-Jm. (o™

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

e ovwmxhd Shoc -

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-scaie 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:

500

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) s your organization based in Williamson County? Circl or No
{if no, please state where:; )

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

15) s your organization a tax-exempt organization as described by the internal Revenue Code Section
501(c)3) or a not-for-profit organization? CirclelYesor No. if yes, please attach copy of IRS tax
exemption letter providing proof of status. A\ ?w(.w‘ s 50 ™ Me u.,‘ s Ho {Jf_

16) Will you charge an admission/participation fee (including vendors)? if yes, please specify how
much per person/vendor. rugedt Hre b 915 -(-mm'\\\lf o X

. , . or oLk Cace . .
17} Will any charity, gratuity, or offers be solicited or accepted during the event? Clrcl@ or No.

18) Is this eventa fundraiser? Circl@ or No. If yes, what organization will be benefactor of event?
What percentage of funds will they receive?

mef(\’js “Dl‘){ -\0‘070 OQ‘ %‘JC[}Q!"T

18) Will parking in the area of the event need to be restricted or prohibited? Circlor No.
2 Revised Julv 2011




HISTORIC
20} Will any sound amplification equipment be used during the event? Ciml@or No. Ifno, FRANKLIN

please skip 1o Question #22. CEIHRE S S E 8

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

22) What type of sound amplification will be provided (DJ, Band, etc.)? Please list all that apply.
AR \dog\\am VA Q@mkef&
23) During what time period is sound amplification requested? \.%e - 930 ;‘?m

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

Oy & Bapouniec

the event? Circlg Yeg or No. If ves, Applicant must give spegific 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, Z%sement attractions, or amusement rides, including infiatables, 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. BY{ |a-hev$ 8,

27} Will food, beverages, or merchandise be sold or given away? Circlgq—e}or No. Ifyes, clean-upis
required. Please provide name of clean-up provider, contact, and phione number of person on-site
during event. See Question #28.

Ao hovse  CQen V0. Lov v Ghing C:r\lmgag-ts 2094 -554 7/

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, g Posi-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 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.
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29)

30)

31)

32)

33)

HISTORIC
FRANKLIN
TEXNESSER

*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 couoking 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.

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

Wil alcohol, beer, andfor wine be given away or sold? Circle Yes 0@ If yes, a permit from the
relevant board is required. Please read Additional Requirements séction of this application for
more information.

iil your event include tents or other temporary structures, propane use, or open flames? Circle

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

partment. 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.

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 i, be denied the
benefits of, or be subjected to distrimination under any program or activily 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 U 5.C. 2000d). For more information of i¢ file a complalnt against the City of Franklin
under Tile VI of the 1964 Civil Rights Act, contact the Title VI Coordinator:
Rodney Escobar
Risk Manager
City of Franktin
109 Third Avenue South
Franklin, Tennessee 37064
815.701.3277

The City of Franklin is committed to providing reasonable access and accommodations upon request for people with disabilities,
Please call the Risk Management Department at (615)781-3277 for specific requests.
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1)

2)
3)

4)
5)
6)

7)

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.

1AVe 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 whaisoever 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 liwe 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 scheduied

event. Events should not be advertised or promoted until an event permit has been obtained from
the City. Failure fo file in a timely manner may result in denial of a permit.

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

Approved by the Board of Mayor and Aldermen on 20 .

\9)7(\0-:-23 R@Mat& \Qk - ‘&0\ 3

(éignature aﬁd\tiﬂe — must be officer of organization)

Dr. Ken Moore, Mayor

City Hall

Eric S. Stuckey, City Administrator

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

***t‘t*!l**k**#*ﬁ:

R o

Revised July 2011

LA

Rk A Akl ok Aok Ak kR ok
Return application fo:
City Administrator's Office
109 Third Ave South
Franklin, TN 37065

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

7 e v e vk e e 3k o e o v ok o o e o e ok de e
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Miles For Mercy

Miles for Mercy is a 5.16K run and gathering sponsored by Let It Shine Gymnastics. All proceeds of the
event will go to the non-profit Mercy’s Hope.

Schedule of events:

KIDS RACES

2:00 100 yd dash 4/5 year olds 85 per kid per race

2:10 200 yd dash 6/7/8 year olds

2:20 400yd dash9 & up

3:00 start time for 5.16K $30 for registration Max family price of $75
3:30-4:30 Franklin Strength competitions, local vendors, food, face painting, music in LIS parking lot
4:30 announcements and music

5:30 tear down and clean up

Street ciosures from 1:45-4:15

- Gen George Patton (franklin side only)
- Mallory Station between Duke St and Franklin Rd
- Duke St

There will be one water station at the end of Duke St.

During the post race event, food and entertainment witl be provided in the LIS facility and property.



Names of Chairpeople

Jordan Fairback Work: 369-3547 Cell: 703-727-8215
Debbie Williams Work: 369-3547 Cell: 506-1716
Lauren Brooks Work: 369-3547 Cell: 866-8039
Nathan Mahy Work: 369-3547 Cell: 256-490-8327
Timothy Richards Worik: 369-3547 Cell: 975-1016

Kit Bunger Work: 369-3547 Cell; 519-6231
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LETIT-2 OP ID: JOKA
DATE [MMIDDIYYYY}

——
ACCSRL  CERTIFICATE OF LIABILITY INSURANCE tas0812015

THIS CERTIFICATE IS ISSUED 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 INSURANGCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{les) must be endorsed, If SUBROGATION IS WAINVED, subject to
the terms and conditions of the policy, certain palicies may require an sndorsement. A Statement on this certificate does not confer rights to the
cartificate holder in lleu of such endorsement{s).

PRODUCER CONTACT o der | Servi n
 NAMe: _Snyder Insurance Services, lne
Servl — = R
F425 V. 1300 Siroeq 505 280 TN, £0,800-874-6704 112 o 613495-0212
Overland Park, KS 66213 ADBREss: etaci@insureassot.com
House | A0 .
INSURER{S) AFFORDING COVERAGE 1 wmcs
insurer a :Philadelphia Insurance Company 18058
NsURED  Let It Shine Gymnastics Inc surer B:Mutual of Omaha [
1892 General George Patton Dr INSURER G ¢ i
Franklin, TN 37067 -
INSURERD ; ]
INSURERE ;
INSURERE : i
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PCLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION GF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TD WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN )5S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Fi BT S 1 IV W P Al o
| GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
A 1 X | COMMERCIAL GENERAL LIABILITY X PHPK1089491 10152013 | 10/M15/2014 | pRei: el | & 300,000
| cLamS-MADE [E DCCUR MED EXP (Any one person} | § 4,000
| X | Sports Liabllity | PERSONAL B ADV INJURY _ |8 1,800,000
| |includes Premises GENERAL AGGREGATE ) 3,000,000,
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - toMPIOPAGG |5 _ 3,000,000
X | rouicy [ | TS [ Jiec 3
[AuToMoBILE LRBILTY COMBINED BINGLE LT |
ANY AUTO BODILY INJURY (Par persen) | §
ALLOWNED BODILY (NJURY {Per mocident) | §
| _| HmeED AuTOS | (PR ACCERTY d
s
UMBRELLA LIAE EACH DCCURRENGE s
EXCESS LIAB AGGREGATE L
ven | | eevenmons 3
WORKERS COMPENSATION [ Y ETATE. | ]om.
AND EMPLOYERS' LIABILITY _
ANY PROPRIETOR/PARTNE] E.L. EACH AGCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
S’umm i NH) EL DISEASE - £A EMPL s
DESERI OoF Tl E.L. DISEASE - POLICY LIMIT | §
B [Participant Excess TEMP-P-102000-A10 10/15/2013 | 10/15!2014 [Per. Acc. 100,000
B [Catastrophic Med ISB20CC-P-106000-A10 10M5/2013 | 10/15/2014 {10yr, Bnf 1,000,000

DESCRIPTION OF OFERATIONS f LOCATIONS [ VEHICLES (Attach ACORD 104, Additionsl Remarks Schedule, if more spaca [s requirsd)
The City of Franklin, Ites Board of Mayor, Alderman and City Administrators,
are listed as Additicnal Insureds with respect to Liability for Run for
Meroy's Hope 5k benefit run on April 13, 2014, as their interest may appeaz.

rCERTIFI(Z:ATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
) ACGORDANCE WITH THE POLIGY PROVISIONS.

City of Franklin

Board of Mayor, Alderman &

Clty Administrator AUTHORIZED REPRESENTATIVE
109 Third Ave South Q )
(Franiklin, TN 37064 1o 3 A

© 1988-2010 ACORD CORPORATION. All rights reserved.
AGORD 25 (2010/05) The ACORD name and loge are registered marks of ACORD



HISTORIC
FRANKLIN
TENNESSEE

January 31, 2014
TO: Board of Mayor and Aldermen

FROM: Eric Stuckey, City Admi.uistratoré..f..-
Special Events Advisory Team

SUBJECT:  Miles for Mercy 5K Event Application (April 13, 2014)

Purpose
The purpose of this memorandum is to outline conditions for the approval of the Miles for Mercy 5K sponsored by

Let It Shine Gymnastics and benefitting Mercy’s Hope.

Background

Let It Shine Gymnastics is located on General George Patton Drive in Franklin, Tennessee. They are requesting to
hold a 5K to benefit Mercy’s Hope. Mercy’s Hope is a non-profit based out of Alabama. Their main focus is on
orphan care and helping the underprivileged in Ukraine. The organization is run by the family of one of the coaches
at Let It Shine. Let It Shine has supported the organization for several years. Their request is to hold the race on a
Sunday afternoon (approximately 1:30 p.m. — 4:30 p.m.). Estimated attendance/participation is 500. One hundred
percent of the proceeds will benefit Mercy’s Hope.

Recommendation
Staff recommends the following conditions:

o Applicant will provide a $1.000 refundable damage deposit to City prior to event.
o 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 the recommended extra-duty Franklin Police Officers to provide security and traffic
control.

Sanitation and Environmental Services Department:
o Applicant will provide their own cleanup.



