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March 19, 2014
TO: Board of Mayor and Aldermen

FROM: Eric Stuckey, City Administratorgf--f
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 a 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 October 18 and will begin and end
at Battleground Academy on Emest Rice Lane. The ride consists of a 24-mile route, which comes through Downtown.
The organization estimates 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:
e  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 a total of nine Franklin Police Officers for the 8K and six officers for the Soldier Ride to
provide rolling street closures and traffic control.
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.

e  Building & Neighborhood Services:
o Special Event Electrical Permit may be required.

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

e  Fire Department:
o EMS will follow both routes (8K and Soldier Ride).
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CITY OF FRANKLIN el
EVENT PERMIT APPLICATION
Application is Due 90 Days Prior to Scheduled EFvent,
Please read application carefully and fully complete each section.
A non-refundable application fee of $100 is due at fime of filing.

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

Please check gislreet closure 0O parade

all that apply: :

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

Please supply the following information. For addilional space, use separate sheets of paper and altach to the applicalion.

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

Aspen Grove Park __ Liberly Park _____Easterm Flank BallleField Park
____Fieldstone Farms ____Pinkerton Park Gay Lex Lave C{JM{U Cawf- Cea )
. Jim Warren Park ___Harlinsdale Farm  Other: [}jg(!gdd [ang if'ri 3\{(1 n(J

Adacke f‘(l\

2)  Name/purpose of event:\l} V) !Girf'f } Lﬂh]’r’!({" PY’O\(”( A(> 8): CU/ i
3) Date ordates of event: C\JC/JYQ DQ/r ,(('/) : ZC)N‘ \

4 Timeofkvent: [-( oo~ L A0aurA
5)  Time of Street Closure (:fapphcab!e) 83 xvvy ~ 10 Ay \(P(JIIC e will /b)d 3 lf; le G’EV
Set-Up Date/Time: ?5/___;1‘-1 a Tear-down Date/Time. JO//&MH / D ). {Gam o 3

*Note: Two (2) hours will be added before sel- -Up tlime and hwo hours (2) will be added after tear-dovm lo a'Io v lime fardean up. Evenlis
responsible for paymenl of Franklin Police Officers during Ihis time. Read Addilional Requiremenls seclion for more information.

6) _Name oprpllcant and Organization Reguesting Permit: @)
oo Dree \m/ w/ Whnded UWhvnor Q()\C’( .|

a) Address: { "q % &) (‘/1( A ?(ll(’,v ““ C)()(\)
h) Phone: 134 YY5S 136 ¢y cen: N 30 ayFax: B4 290 - 1 1%
e) E-mail address—T Tee lm,'/(ﬁ WYLy 1()((,&,(,‘()( iy @Y@KJ( 1. C_V(q

7) Person in charge on day of event: “Tava ﬂ e /\\/
Cell: j{“ M{.) V{l% E-mailaddress. e \\_Q ’.Ln Yy rv./'g){:l(’( f

(
‘\j
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8)

9)

10)

11)

12)

13)

14)
15)

16)

17)
18)

19)

IHISTORIC

Name and Cell Number of at least iwo others available on day of event: FRANKLIN
i ; '!":;,AL--I'/_"[ - : TENNESSEE
Names 11V | ”/U!’l'j(\ ol e\, E-mail address: (VN l@ run vty ax
i -3 - o ncded o for

Name: l/l( (3](/ (} Y ] CY Cell: _tlfpfr4 _E-mail address: “('A’.Z(,J'()Y }\7;‘) (X{?)\r “ ‘/V"J'

\

DETAILED descrilﬁtion of event (use additional sheets):
o onec

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 parlicipants and an estimated number of attendees expected to allend
during the course of the event:

ahsst 400 .p’nh( inols and /00 atiecndec

Please aitach 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

commiltee.

Is your organization based in Williamson County? Circle Yes fNo
g

(if no, please state where:.,,k {‘Y AW W f 2

A~
Is your organization authorized to do business in Tennessee? Circle(Yes/br No

Is your organizalion a tax-exempt organization as described by the Internal Revenue Code Sectlion
501(c)(3) or a not-for-profit organization? Circl Yes})r No. If yes, please attach copy of IRS tax
exemption leller providing proof of status. ‘

Will you charge an admlssmnlparllmpation fee gmcludlng vendors)? If yes, please speci%how
much per personfvendor. (W Qlrd {cincin s ol D l bofwecyy 41

Adendance o dvivapdtion s Gree
Will any charily, gratuity, or offers be solicited or accepied during the event? CIFCI€ Yes b)r No.

Is this event a fundraiser? Circle %e% or No. If yes, what rga:kzauon will b benefactor of event?
What percentage of funds will the recelve?l}h;ng( U nrrior Holeod )

((7('1{’\4&{» O/ (f ”@((c—’(}

Will parking in the area of the event need to be restricted or prohibited? Circle Yes 0@0\\
2 Revised July 2011
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Ty ;
20) Willany sound amplification equipment be used during the event? Circ(é Yesof No. Ifno, " TruNTSSFE

please skip to Question #22.

21) For what purpose will sound amplification be used (i.e. announcements, entertainment, etc.)?
Enlertainmond angd Q_}‘Jf morar (0 annotncemend S

22) What type of sound amplification will be provided (DJ, Band, efc.)? Please list all that apply.
.:, u
Yl o Can A

23) During what time period is sound amplification requested? 2 4 JQa rr ’ , Q0 A

24) Iffor entertainment, give detgils of entertainment being provided (i.e. number of musicians, type of
music, amp waltage, etc.). bxand . 4 Moeniere &Y tamily {viend /

mric . Swmall sand” s Klevn ol e (8a

25) Will any stages, a ug\,ement altractions, or amusement rides, including inflatables, be erected for

the event? CirclgYes'or No. If yes, Applicant must give specific details as to the location and type

of games/activilies, i.e. inflatables, Horseshoes, relay races, etc. along with the name of the
company providing the stages and/for 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 Cerlificate of Insurance provided to the Cily of Franklin, Stages MUST
be removed from site at end of event. ***Rented inflatables/interactives that are set-up and
marined by applicant must be included specifically in applicant's Certificate of Insurance.
1 siage Tinfladalkig, and up A0 10 @Ppeep tends wal D2 ek o

26) What, if any, vendors will he present at event? (i.e medical related, shirls, arts, elc.) Please
provide detailed list, Use additional sheets. )1 Ll i@ ors Wl andd  pesssi bl
Srgrs will iy oo ke Con Plwvide wrve Clomsee™=o ©uean ~{ )

27) Willfood, beverages, or merchandise be sold or given away? CirclelYes pr No. Ifyes, clean-upis
required, Please provide name of clean-up provider, contact, and phone’number of person on-site

during event. See Question #28.
I 4y : ) X [ <
WP wlt \(fﬁ‘&("_‘tm’csﬁ\u -(cr Cloesos. LD e ( [ S

28) Events under 200 parlicipants require a $250 refundable securily deposit at the lime of approval.
For events over 200, a $1000 securily 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 fo 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 Cily of
Franklin representative to re-assess the silte 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 salisfactory 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




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.

HISTORIC
FRANKLIN
TFINNISSEE

30) Will you require a temporary water tap? Circle Yes of r~i6‘.)-lf yes, please list exact locations:

31) Wil aicohol, 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 seclion of this application for

more information.

32) Wil your event include tents or other temporary struclures, propane use, or open flames? Circle
('yes)or no. Evenls using tents of size 20 x 10 or larger require permilling from Franklin 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.
Wil e no 4evdds \C'{chw” Abican O xlor

33) Altach 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

benefils of, or be subjected lo discriminalion under any program or actlvily receiving federal financlal assislance.”

under Tille VI of the 1964 Civil Rights Acl, conlac! the Tille VI Coordinalor:
Rodney Escobar

Risk Manager
Cily of Franklin
109 Third Avenue Soulh
Franklin, Tennessee 37064
616.791,3277

Please call the Risk Management Deparlment al (616)791-3277 for specific requesls.

"No person In the United States shall, on the ground of race, calor, or national origin be excluded from parlicipation In, be denied the

The Cily of Franklin does not discriminate based on race, color or national origin in federal or slale sponsored programs, pursuant to
Tille V) of lhe Civil Rights Acls of 1964 (42 U.S.C. 2000d). For more information or to file a complaint againsi the Cily of Franklin

The Cily of Franklin is commitled to providing reasonable access and accommodations upon request for people vilh disabilities.

4 Revised July 2011
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PLEASE READ ATTACHMENTS BEFORE SIGNING PEREE LY

APPLICATION,

1)  1/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.

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

3)  I/We do hereby agree to assume the defense of and indemnify and save harmless the Cily, 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 oul of or as a consequence of such event and the activities permitted in
connection there with, and to submit a cerlificate of insurance prior to the event in an amount
acceptable to the Cily Administrator.

4)  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.

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

6) |/We understand that granting of Special Event Permil 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 City. Failure to file in a timely manner may result in denial of a permit.

8) The Cily 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 cily limits. Please
budget for this request at a rate of $30 per hour at a minimum of two (2) hours.

BY{ZCU o SMQQ/LM..[ vae: | 14 |4

Signature and title - must/b officer of organization)
(

Fook etk ok o Ak bk AR Ak ek

Return application to:

Approved by the Board of Mayo§ and Aldermen on 20

Cily Administrator's Office
City Hall
109 Third Ave Soulh
Franklin, TN 37065
615-791-3217
615-790-0469 (FAX)

Dr. Ken Moore, Mayor

Eric S. Stuckey, City Administrator

X2 i e o e o e 0 N X X e
S M T 2 e e o e

If you have questions conceming your requesl, please call 615-550-6606. e

5 Revised July 2011



Event Description

The Wounded Warrior Project® 8k Run will take place on ¢ >cicpe ¢ 155, 724 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. Soldier 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 hand 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 his/her 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 for a minimum donation. There will be no alcohol at this event
and only vendors who are registered sponsors or approved will be on-site.

Please see the schedule of events below:

7:00am Day-of registration/packet pick-up begins with refreshments and live entertainment
8:30am 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
322%

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

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

Jacksonville, FL
32256

ngrodon@woundedwarriorproject.org

Becky Ross

Community lead
volunteer

287 Stratton Court,
Brentwood, TN
37027

rc.ross@comecast.net




Google Maps

Page 1 of ]

To sea all the delalls that are visiblo on the
scresn, use the "Prinl” linlc next lo the map.

' ‘:‘ma‘;qé:i-'jt}'gofﬂﬁgﬂn;-mume\’.v_mzc_m_gie.

http://maps.google.com/maps?ic=UTTF8&q=batiled ground tacademy-Hu&fb=1&gl=us&Nq... 3/22/2012
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GITY OF FRANKLIN gl n

EVENT PERMIT APPLICATION

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

Note: Flling thls application does not guarantee that your request will be granted,

Please oheck O street clostire O parade
all that apply:
IPDother speolal event [ beer served (separate permit required)

R T B e e e e P R e e A s e Ty

1)  Locatlon requested (If Temporary Street Glosure only, llst major roads to be closed):

Aspen Grove Park Libsrly Park Eastern Flank BatllaField Park

Fleldstone Farms Pinkerion Park .

Jim Warren Park Harlinsdale Farm  Other: &MLL_CJICMEDI B QQCW”Y
) i

2} Name/purpose of event: W
3) Date or dates of event: _ (‘)CA’DDF?I &5 2014

4)  Time of Event; 7:00511’}4 - 3.00 12m

&) Time of Street Closure (If applicable):

Set-tp Date/rime: “LODAYN 10K ear-down baterrime:a:00) rﬁ'ﬂ 10] g ]y

*Note: Two (2) hourewlll be added belore sel-Upiime end twohavrs (2) willhe added affer tear-down fo ool ime forclean-up, Eventts
responsible for payment of Frenkdin Follce Officers during s ime, Read Addlllonal Reqgulrements seclion for more Information.

6}  Name of Applicant and Organization Requesting Permit:

NiCol DbFan0  \Wondld Wieeioe  Poych
a) Address: “40724_Beltoed- rd Jacesexwille £l 293970
b) Phone: QP4- 44 g ~Oled3 o) call: d) Fax:
o) E-mail address: NDAFA 2210 GOWOLAY d Waﬂﬁrdﬂlﬂﬁ@w X027}
Person in charge on day of event: Nl ( {'){@ Df’ 0710

7)
coll: VY4 Yle-p 03 E-mall addrass: MM@M&M&MM@W%wﬁ@?

1 Revised July 201¥




3)

8)

10)

11)

12)

13)

14)
16)

18)

17)
18)

19)

{HisTpRTE
Name and Gell Number of at least two others avallable on day of event; B § EAN Sglgsﬁzi N

Name: lizm Jl 100} l\! Qell: Wmail address:'mm;&lw_um&dmﬂﬂor‘ "
Name: YO0l BPckee. celi T~ E&’gmémall address: o aﬂ(}%&mif

DETAILED desctiption of event (use additlonal sheets):

(HAACheo)

ENGCLOSE A DETAILED MAP of event slte, detalling any temporary or permanent slructures, street
closures, parking, efc. Ifapplicable, list the looation, blocks, streets, and/or Intersections In which

such event will oceur. For large-scale events, map should be obtalned from the Glly's GIS
division,

An estimated number of participants and an estimated number of altendees expected to altend
during the course of the svent:

1%

Please aftach a list contalnlng the hames, addresses, and phone numbers of the Chalrperson of
the organization and all other persons Involved In the management or control of organizalion and/or
commilifes,

s your organization based In Willamson Counly? Circle Yes
(If no, please state whore:f] )
Is your orgatization authorized to do business in Tennessea? Circl of No

s your organization a tax-exemptorganization as des¢ribed by he Internal Revenue Gode Seation
§01(c)(8) or a not-for-profit organization? Cirolg’Yes pr No. if yes, please altach copy of IRS tax

axamption letter providing proof of sfalus.

Wil you charge an admissionlp}aﬂlcipaﬂon fee {including vendors)? [f yes, please specify how
much per personivendor. _\ 4Jd :

Wl any chally, gratully, or offers be solleited or accepfed during the event? Circle Yes (@

Is this event a fundraiser? Clrole Yes oteNo. If yas, what organization will be benefactor of event?
What percentage of funds wilf they rec

o No.

Wil parking In the area of fhe event need to be restricted or prohiblted? Clralg
Revised July 2011
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HISTORIC

20) WIll any sound amplification equipment be used durlng the event? Clrole Yes olf no, FRANKLIN
pleass skip to Question 722, TENNESSOE

21) For what purpose will sound amplifleation be used (L.e. ashnouncements, enterlainment, efc.)?

Wia

22) What tfcpe of sound amplification will be provided (DJ, Band, et.)? Please listall that apply.

04

23) During what time perlod is sound ampiification requested? !/\ }f C{

24) Iffor entertalnment, give detalls of?n{;gt}-(alnment belng provided {l.e. number of musicians, {ype of
muslo, amp watlage, stc.).._|\_{ (4

¥

25) Wil any slages, amusement altractions, oramusementrides, Including Inflalablss, be erected for

the event? Circle Yes or No. Jfves, Applicant must glve speclfic detalls as fo the location and lype
of qames/activities, 1.6 ablas, Horseshoss, relay races, ele, alopg wiih the name of the
company providing the stages and/or aativities, Applicant must also hiiclude a copy of that
company's insurance cerlficate Indicating coverage and listing the Cily of Frankiin as
additlonal Insured, ***Forstages, tents, inflatables, efe. constructad on sie prior fo the event, that

date niust be Included on Cetificate of Insurance provided to the Clty of Franklin. Stages MUST
be removed from slte at end of event. ***Rented Inflatables/interactives that are set-up and

manned by applicant must bs Included spedifioally in applicant's Certificats of Insurancs.

26) What, If any, vendors will be present at event? (l.e medical related, shirts, arls, etc.) Pleasg
provide detalled list. Use additional sheets.

27) Wil food, beverages, or merchandise ba sold or glven away? Circle Yes or No. ifyas, olean-upis
requlred. Please pravide name of clean-up provider, contact, and phone number of person on-site
during event. See Question#28. __ 1\ | 7}

TV{‘V‘L

Events under 200 participants require a $250 refundable security deposit at the {ime of approval,
For events over 200, a $1000 securily deposlt Is required upon approval. If ¢lean-up is not done
propatly, the organlzation raquesting the permliwlill be fined (See Attachment A), Applicant’s event
coordinator or representallve and a Clly of Frankiin representalive will conduct a Pra-Event meeting
prior to event date for Pre-Event Chack List Slte Review. Af the end of the event, a Post-Evenf
Check Listshall be complated by the Applicanl’s event coordinator, or representative, and & Clly of
Franklin representative o ra-assess the sife for (rash and damage, and fo secure with cautlon lape
and sfignage (provided hy event group) any tents left for removal. Damage deposit wifl be refunded
after a salisfactory Post Event Chack List has been completed and signed off on by both the Cily of

Franklin and organization requesting event.
3 Revfsed July 2017
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29

30)

31)

HISTORIC
FRANKLIN
TENNESSDE

*NOTE: Events that Inolude deep frying cocking oil aperations are required {o have a
grease plf on-slle and contract with a grease waste liaulsr {o handie (he grease wasle and
removal of the greass pit. A copy of this agreement shall be flled along with lhis
applicallon, The primary event sponsor Is required to remove all cooking grease from the
slle Immediately afler the event. [llegal dumplng of cooking grease wiil be prosecuted.
Please read Addifional Requirements section of this applloation for more nformalion,

Will you require a temporary water (ap? Circle Yes or fyes, please list exaol locations:

Will alcohol, beer, andfor wine be glven away or sold? Clrcle Yes ¢ Ifyes, a permit from (he
relevant board Is reculred. Please read Addllional Requirements Section of this applicatlon for

more Information.
vy structures, propane use, or open flames? Clrcle
gs Or no. Evenfs using tents of size 20 x

32) WilLyour event Include tents or other tempora
10 or larger require permitting from Frankiin Flre

33

Depariment. Safely measures musi be provided on all tents, especially those set-up prlor to the
actual event. Tenls should be taken down the date the event has ended. Please read Additional
Requirements secion of this applicatlon for more information, Con[\{ [OXIO WC‘W&\

Attach Good Nefghbor Letter and Malling Lisl used. Please reat! Additfonal Requirements ssofion
of thls appifeation for more Information.

TITLE VI OF THE 7954 CIVIl. RIGHTS ACT

on the graund of racs, eakdr, of natlonal arfgin be excluded fram particlpalion tn. be denled the

*No person In the Unlled Stsles shall,
nellon ynder any program or aclivily recelving fed eral financle] assistanca.”

banafils of, or be subjacled to discriml

the Clly of Eraniklin dans not discrminale basad on sace, color o1 nallona] orlgln In federal or stale sponsored programs, pursuant fo
Tils Vi of he Clvil Righls Acts of 1664 {42 U.5.C, 20004). Eor more informalion or lo e & complaint agalnst the Clly of Frankiin
under Titie VI of the 1984 Civil Rights Ael, contaet the Titfe VI Caordlnalor:
Rodnay Escobar
Rlok ianegac
Clty of Franklin
109 Third Avenue South
Frankiln, Tennessee 37064
816.701.3277

Tha Clly of Frankiin Js commilled lo providing reasonable aceass and accommodalions Upon request forpeapla vilh disabllitles,
Piease cel the Rlsk Menagement Deparimant al {§16)701-8277 for speclfio requests,

4 Revted July 2011




HISTORIGC
PLEASE READ ATTAGHMENTS BEFORE SIGNING FRANKLIN

APPLICATION.

1)  IWe agres fo abide by all ordinances and regulations of the Cily of Frankiin and all conditions
placad upon the svent by the Clty Adminlstrator and the Board of Mayor and Aldermen.

2)  l'We do swear of aiflrm that all of the Information glven In this application Is true and complete,

3) I/We do hereby agree to assume the defense of and Indemnify and save harmless the Clly, lis
aldermen, boards, commissions, officers, employees and agents, from all sults, aclions, damages
ot claims to which the Glly may be subjecled of any kind or nalure 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 cerlificate of Insurance prior to the event in an amount

acceptable to the Clly Adminis frator.

INWe agree o provide a copy of this slghed Event Application to any vendors, planners, and related

partles assooiated with the event {0 ensure they are familiar with the guldelines st forth herein.

§) WWeunderstand that I/we assume he responsibility of the avtions of any vendors, planners, and
related partles for this event.

) IMWeunderstand that granting of Speclal Event Permlt does not Imaply granting of ofher perm
is separately required.

7} The application for an event permit shall be flled not fess than 90 days nor more than 364 days

prior to the soheduled date of such event. Sugdested filing is at leas( 180 days priorio chedule
avent. Events should not be adverlised or promoted until an event permit has bsen obtained from

fhe Chy. Failure to file In a timely manner may resull in denlal of a permit,

8) The Clly reserves the right to require one or more Cily of Frankiln pollce offloers or other
emergenoy personnel be present at any and afl events that ocour within the city llimits, Pleasa
budget for this request al a rate of $30 per hour ata minimum of iwo (2) hours,

BY: (4%%%// /& pate: - {(i5 | 201

"~ (Sigialurs-and fiile — musT be offlger of organization)
hkokihkick kA kkiok ik dodhiolok

i Relurat applleatlon to! %
% Clty Adininlstrator*s Offfeo %
w
*
i
s %

City Hall
109 Third Ave Sonth
PFrankltn, TN 37065
615-791-3217 %
§

il that

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

Dr. IKen Moore, Mayor

Erlc S, Stuckay, City Administrator 615-790-0469 (FAX)

If yolt have quastions conceming your requesl, please call 616-660-6606, kiR A R Ak

5 Revived Jitlp 2011
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Seldier Ride Is a Wounded Warrior Project inltiative that provides adaptive eyeling opportunities
across the country to help wotinded wairiors restove thelr physical and emotional wieli-being. Itis
& unlque, rehabllitative eycling experlence that hotors our mifitary men and woman as they
courageously battle the physical and psychological damages of wal. Through the exhllaration of
eyeling, warrlors embrace the possihilities for the future in su;?porﬂve environment witti fellow

injured sérvice members.

Soldier Ride will oceur simultaneously as Wounded Warrior Project’s 8K Run, which will include
community supporters. While the 8K runis a larger community svent, Soldier Ride axclusively
serves wattlors and therefore will be guests at the 8K, We plan to setup In the circle (sae
attached map) and set up bikes, one 1 0X10 tent and a port-a-pottle (if possible). The warrlors will
take off at 9am, with the walk/run departing closely afterthe warrlors. The warrfors wil return,
fram the 25 mile bike rlds and take partin the festivities of the 8K event.

This will he the second year we will start from Battle Ground Academy and we look forward to

returning again.
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CERTIFICATE OF LIABILITY INSURANCE

DATEIMDDIYYYY)
D2A0S/2013

THIS CERTIFIGATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFEIRMATIVELY 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 cerlificate holder 15 an ADDITIDNAL INSURED, fhe policy(les) must be endorsed. If SUBROGATION |5 WAIVED, subject fo
the teyrms and condillons of the pollcy, cerleln policles may require an entlorsement. A statement on this cerillicate does not confar rights to the

certificats holder In leu of such endorsemsni(s).

Holder [dentifier :

Paouu%m P CONTACY
Aon Risk Services, Inc. of Florida
e s s e
uite - Bu n e
Sacksonville FL 32294 usa SEss:
INSURER(S) AFFORIING COVERAGE HAIC #

IHSURED INSURER Al philadelphia Indemnity Ins Co 18058
wounded Warrior Project, Inc. INSURER B:
4889 gelfort Road
suite 300 INBURER C)
Jacksonville FL 32256 USA LSURER D:

INSURER Et

INGURER F:
COVERAGES CERTIFICATE NURMBER: 570048014076 REVISICN NUMBER:

THIS 16 TO GERTIFY THAT THE POLIGIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO TH
INDICATED. NOTWITHSTANQING ANY REQUIREMENT,
CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANGE AFFORDED
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN

TERM OR CONDITION OF

E INSURED NAMED ABOVE FOR THE POLICY PERIOD
ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
BY THE POLICIES DESCRISBED HEREIN 1S SUBJECT TO ALL THE TERMS,
REDUGED BY PAID CLAIMS, Limiis shown ate as requested

RE: wounded wWarrior praject 8K Run,
City of Franklin 1s included as Add
Insurad under said contract, per th

Hovember 16, 2013- Franklin
{tional Insured as required

TH
1 by wri
e applicable endorsement with resp

RS TYPE OF SURANCE R POLICY FUSIBER W; LTS
A | GENERAL LVBRLITY EHPK!H_?ZIJ:?' i 2013} EACH OCCURRENCE $1,000,000
— ene DAWAGE TO RENTED
% | COMVERCIALGENERAL LIABIUTY b Iaaiy ERSmES Dy pecsarii) $1,000,000
cunsaoe [X Joceur WED EXF {Any K porson)
— PERBONAL & ADV INJURY $1,000,000] 1@
GENERAL AGGREOATE $2,000,000 g
GENL AGGREGATE LWAT APPLIES PER: PRODUCTS - COMP/OP AGT $2,000, 000!
[ Jrouoy [ 3R [ Jroe
A | atronosILE LrBILITY PHPKBABZL5 05/31/2012|D3/31/2013| COMBRED SWELE LT $1.000, 000
Attomobile | (Ea eccitonn) st
X | Aty AuTe BODILY IUURY { Per parson) 2
| ﬂhLOWNED SACHHTT:'O%ULED BODILY BJURY (Per acciden)
10§
|| PROPERTY DAMAGE g
| |Hreoauros ;e%ggwnsn (Petageidont) %
7 Tl ensiaiie | X | ootR FIUBS78545 T 4 15V R R VAT (Yo v e 315,000,050 9 8
— S umbralla
EXCEss A8 CLAMS-MADE STR applies per policy tarfts & condiions Acoresatd $15,008,000
o | X [reTenmon $10,000
WORKERB CONPENSATION AND X STATU- STH
EMPLOYERS' LIABILITY IR
ANY PROPRIETOR | PARTEIER 1 EXECUTIVE EL EACHACCIOENY
OFFCERMEMBER EXCLUDED? NiA
!{mﬂd;l'ﬂril m . EL DISEASE-EA EMPLOYEE
&é&mr’-ﬁgﬁomremwaumy EL DISEASE-POLIGY LAIT
DESCRIPTION OF OPERATIONS ] LOCATIONS [ VEHICLES [Atizch ACORD 181, Addltlotal Remarks Scheduly, If more space ks raquired)

tten contract, but Hmited to the operatians of the
ect to the General Liability policy.

CERTIFICATE HOLDER

CANCELLATION

city of Franklin
109 Thp‘d Avenye South
Franklin TN 37064 USA

POLIC

BHOULOD ANY OF THE ABOVE DESCRIOED POUGCIEE BE CANCELLED BEFORE THE
EXPIRATION DATB THEREOF, NOTICE VilL BE DELINERED 1 ACCORDANGE VATH THE

¥ PROVISIONS.

AUTHORU

Ao Pt St S o T

ED REPRESENTATIVE

ill T R Co R RS P R

ACORD 25 (2010/05)

©1988-2010 AGORD CORPORATION, All rights reserved.

The AGORD name and logo are registered marks of AGORD




Organization Contacts

Name Title Address Contact Information

Tara Sheehy Events 4899 Belfort Rd, Office: (904)405-1319
Ste. 300, Ceil: (304)445-7308
Jacksonville, Fl. | Tsheehy@woundedwarriorproject.org
32256

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

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

Jacksonville, FL
32256

ngrodan@woundedwarriorproj’e ctorg

Becky Ross

Community lead
volunteer

287 Stratton Court,
Brentwood, TN
37027

rc.ross@comcast.net




