ITEM #26
BOMA
04/08/14

OFFICE USE ONLY:

Permit No:

HISTORIC

CITY OF FRANKLIN PRANKLLN
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 ;islreet closure €1 parade
all that apply:

Fé other special event [ beer served (separate permit required)

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

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

— . Aspen Grove Park Liberly Park __Eastern Flank BatlleField Park
___Fieldstone Farms _____Pinkerton Park Gray fex Lo ‘5@.2(\(&( Oy ?f‘ad
____Jim Warmen Park ____Harfinsdale Farm  Other: oy {eil A [ g 3 mmg\civ’am

'""‘f

2) Name/purpose of event: \L}])‘( i(,k( E (kbmw P(O\(’C/‘Q 8K &)f\
3) Date ordates of event: QC'\‘O @/r P 8 ZO]L '

4 Timeofevent |-(avn — [l 200.1{\/‘\ ,
5) Time of Street Closure (if applicable): 8.3 vy ~ 0 A n m(i’g‘p e wll md A .ff lé’(ai*’je
Set-Up Date/Time; Kf_@l_[l" @2 5’, {nm Tear-down Dateﬂ‘ime._[(%/@ &H @ [T }(1;,.,‘ e QC‘

“Nole: Tivo (2) hours will be added before sel-up time and o hours (2) will be added afier tear-down o sliow ¥ime forclean-up. Everntis
responsible for payment of Frankiin Pofice Officers during this ime. Read Addiional Requirements section for mone informalion.

6) NameofA licant and Organization esting Permi - b
oo %ﬁ"mt Wy Uduviﬂ lf}wn:ar Wo\ec_) ®
a) Address: L{(cqu\ &/{ Glf ’\ ?(h( J 41\‘
b) Phone: (’U‘/ ‘ij S 7@8 c) Cell: YJJ’VLQ d) Fax: W/ 2-‘1(& - I(l? ll.&’

e) E-mall address_—us 26 03 AUX) (rta"ﬁk’@}()c v CYCl
7}  Person in charge on day of event JalTe/e) Q’](’:’!”V\\/

cett: 444 772008 e mall address; T5ee Lo : Xr( W‘f{

\
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8)

9)

10)

11)

12)

13)

14)
15)

16)

17)
18)

19)

IHisroric
FRANKLIN

Name and Cell Number of at least two others «vallable on day of event: NNESSEE

Name:({;lwm'l Whl’-l’lf\ (':allti’l “JL \%,  E-mail address: @1””,]@mh_(n,ulpgw}\/ «n
. 3-a wrzncdpcduare foy

Name: ! [gg}]e (’gﬁJ@Q Cell: __il/p(4Ld E-mail address: UC M)'nr YB r‘m\f j

DETAILED descriﬁtlon of event (use additional sheets):
o caec

ENCLOSE A DETAILED MAP of event site, detalling any temporary or permanent structures, street
closures, parking, etc. if applicable, list the location, blocks, strests, 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 atlendees expected to atiend
during the course of the event:

ahisy 400 lg)arﬁ\m,ma-’b and | /00 gliendee

Please attach a list containing the names, addresses, and phone numbers of the Chalrperson of
the organization and all other persons invelved in the management or control of organization and/or

commillee.

Is your arganization based in Willlamson Counly? Circle Yes NcD
(if no, please state where“,_bf_r_ﬂwl \U? Q,

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

Is your organizafion a tax-exempt organization asg described by the Internal Revenue Code Seclion
501(c)(3) or a not-for-profit organization? Circl Yerr No. If yes, please allach copy of IRS tax
exemption lelter providing proof of status,

Will you charge an admission/parlicipation fee (including vendors)? If yes, please specil%how 2
much per personivendor. (UM i S W A e . ( hli ¢

Adendamce Wfo ion 18
Will any charily, graturty./or offers be solicited or aoceptﬁiﬁrfﬁg the event? Circl ‘;’“bf No.

Is this event a fundraiser? Circle@)orNo If yes, what rgaluzalionwnlb enefactor of event?
What percentage of funds will they Teceive? Al |

{
perevre 100/ C{_\) H@(‘mwr)‘&

Will parking in the area of the event need to be restricted or prohibited? Circle Yes ov@
2 Revised July 201 1




HISTORIC
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20) Will any sound amplification equipment be used during the event? Circt(Yes o} No. Ifno,
please skip to Question #22. P

21) For what purpose will sound amplification be used (i.e. announcements, enfertainment, efc.)?
Enlecininmand_and %‘Mz’w (@ announcemen S,

22) What type of sound amplification will be provided (DJ, Band, efc.)? Please list all that apply.
mQ - f:?an/)\

23) During what time period is sound amplification requested? ] 00 ar- “ 00 QA

24) If for entertainment, give details of entertainment being provided (i.e. number
music, amp wattage, etc.). nd o. &5 m z -

mulc . Sonmll Sand s ﬁl@mﬁ] olll e 18

“musicians, lype of

the event? Circle/Yes'or No. if ves, Applicant must give spacific detaijls as to the location and type
of games/activities, i.e. inflatables, Horseshoes, rela es, etc, along with_the name of the
ny providing the stages and/or aclivities. Applicant must also in a copy of that

company’s insurance_certificate indicating coverage and listing the City of Franklin as
additlopal insured. ***For stages, tents, inflatables, elc. constructed on site prior to the event, that
date must be inciuded on Ceriificate of Insurance provided to the Cily 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 Cerificate of Insurance.
15 cx?xe., Twnfladalda , and vp A0 10 Ppip fenis wil b2 set-p

26) What, if any, vendors will be present at event? (i.e medical related, shirts, ars, etc.) Please
provide detalled list, Use additional sheets. (11 \A dunteer< WP and paEsi bls,
Svers Wil e ansile. (an plvidle meve cfamg- O OV

25) Will any slages, @menl attractions, or amusement rides, including inflatables, be erected for

27) Wil food, beverages, or merchandise be sold or given away? Circle\Yes or No. Ifyes, cléan-up is
required. Please provide name of clean-up provider, contact, and phone’number of person on-site
during event. See Question #28.

0t st e B devor o o s

28) Events under 200 participants 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 reguesting the permit will be fined (See Altachment 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 evenl coordinalor, or representlalive, and a Cily of
Frankiin representative to re-assess the site for rash and damage, and to secure with caution tape
and signage {provided by event group) any tents lefi 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 tuly 2001
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28) *NOTE: Evenis 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 shail 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 o( I;lo). If yes, please list exact locations:

31) Wil aicohol, beer, and/or wine be glven away or sold? Circle Yes @ Ifyes, a permit from the
relevant board is required. Please read Additional Reguirements sec!{on of this application for

more information.

32} Wil your event include tents or other temporary struclures, propane use, or open fiames? Circle
or no. Evenls using tents of size 20 x 10 or larger require pemmitling from Franklin Fire
Department. Safoty 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 appfca!ion for more information. .
Will have. ne 4evds larger Ataan (O x[o°
33) Atlach Good Neighbor Letter and Mailing List used. Please read Additional Requirements seclion
of this application for more information.

TITLE VI OF THE 1964 CIVIL RIGHTS ACT

"No person In the United Stales shall, on the ground of race, celor, or nalional origin ba excluded from paricipation In, be denled the
benefils of, or be subjecled to discriminetion undor any program or aclivily receiving federal financlal assislance.”

The Gily of Franklin does not discriminate based on race, color or national origin in lederal or slale sponsered programs, pursuant fo
Tille Vi of the Civil Rights Acls of 1984 {42 U.S.C. 2000d). For more information or 1o file a compisinl against the Cily of Franklin
under Title V1 of the 1984 Clvil Rights Act, conlad! the Title VI Coordinalor:
Rodney Escobar
Risk Manager
Cily of Franklin
409 Third Avenue South
Franklin, Tennessee 37064
615.701.3277

The Cily of Frankiin is commitled lo providing reasonable access and accommedations upon request far people wilh disabililles.
Please call tha Risk Management Depaniment a {615)791-3277 for specliic requests.

4 Revised July 201}



1)

2)
3)

4)
5)
6)

7)

8)

HISTORIC

PLEASE READ ATTACHMENTS BEFORE SIGNING FRANKLIY

APPLICATION.

|//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 Mayoer and Aldermen.

I/We do swear or affirm that all of the information given in this applicalion is true and complete.

I/iWe 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 Cily 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 aclivities permiited 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 sighed 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 permil 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 unti) an event permit has been obtained from
the Glly Failure to file in a timely manner may result in denial of a permit.

The Cily reseives the right to require one or more Cily 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: %Ua_) %\/W/LM Date: , ’ /L/ ] IE}_

Approved by the Board of Mayor and Aldermen on 20

(Slgnature and title ~ officer of organization)
r Jc e ok e e o o e ok e ek ek e e S e ok

Returi applicatlon to:
Cily Administrator's Office

Dr. Ken Moore, Mayor

City Hall
109 Third Ave South
Franklin, TN 37065
615-791-3217

Eric S. Stuckey, City Administrator

if you have gutestions conceming yotir request, please call 615-550-6606.

615-790-0459 (FAX)

e M 0 S 20 e 2 2 2 0 T 2 2
et e RN NN

WAV NN o B S e e e o

ke de Aok ok ke ok e de e ko e e v e e e
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Event Description

The Wounded Warrior Project® 8k Run will take place on ¢3cicpe ¢ 15,2514 conjunction with
our long-standing Franklin-supported event, Soldier Ride®. The event will start and finish at
Battie 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 foliow 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 inflatabies, 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 wili 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



Grganization Contacts

Name Title Address Contact Information

Tara Sheeshy Events 4399 Belfort Rd, Office: (904)405-1319
Ste. 300, Celi: (904)445-7308
Jacksonville, FL | Tsheehy@woundedwarriorproject.org
32256 L

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

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

Jacksonville, FL.
32256

ngrodon@woundedwarriorproject.org

Becky Ross

Community lead
volunteer

287 Stratton Court,
Brentwood, TN
37027

re.ross@comcast.net
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- £10 n
CITY OF FRANKLIN PRANILIN

1}

2)
3)

4
&}

£}

i

EVENT PERMIT APPLICATION

Application is Due 80 Days Prior to Scheduled Event.
Flease read appileation carefully and fully complete eash section.
A hon-réfundable application fee of $100 Is due at time of filing.

Note: Flling this a o f guarantes that you will be gran

Pleass chosk O street clostre
all thet apply:

0 parade

l;{)other speolal avant 1 besr served (separafa permlf mquirad)

Locatlon tequested (If Temporary Street Closure only, llst major roads to be closed)
Liberly Pari —. Easlern Flank BatllaField Park

. Aspen Grove Park ]
Fieldstona Farms —__Pinkerion Park
Harlinsdale Farm ~ Other: mtfﬂ);_&xmmf HQG\M”"‘{

Jim Warren Park

Name/purpose of event:

Date or dates of event: _ @G"D‘D&’X’ lf)t 2.0’ ‘~{
TimeofBvent:_1-00 i1 - 3.00 oM

Time of Street Glosure (IFf applicable): .
set-tp Datesrime: “LODAYN IO/RIKS  vardown paterrime: .00 P -10]ig iy
aftar foardoiwn toaloiviime forcloan- 4

*Note: Tivo (2) hourawil bs sdded before sei-Up time end e hovrs (2) willhie
Fosponsible for payment of Frankdin Police Gificers during [his limea. Read Addilopa)

Permit:

Rayiranaenis seolion for ntors hfor'gal'm.

Name of Appllcaht and Organlzaﬂon Requesﬁn '

o Adamswflﬁf?ﬁ.ﬁﬂﬁmd;m_JQMMiﬂLELmaﬁla__

b) Phone: Q- 444 -Oled3 c) gen: d) Fax:

Peraon fn chatge on dyof event: N| (A _Q 'DH:GZTO

Celi: Q_QL/"'"! L/Q'dlﬂ?) E-mall addrass: Nmmm&m&mﬂ%@

Revised July 2011




8)

9)

40)

11)

12)

13)

14)
16)

18)

17)
18)

19)

I

—B——

e
MisTORIC

Name and Cell Namber of at least two others avallable on day of event; PRANKLIN
TIRNDSERY

Name: :@KG_SDL&ICI&]__ Cell; Wmail address: Tl DU MAOAR LY : -
Name: POl B8cker  Cell: G~ I&ﬁ’smémail acldress: ﬁgmz@%glwa’

DETAILED desctiption of event (use additlonal sheets):

HAathed

ENGLOSE A DETAILED MAP of event slts, detalling any temporary or permanent siruciures, strest
closures, patking, etc. if applicable, Iist the logation, blocks, sfrests, andfor Intersections in which
such event will oceur, For large-scale events, map should be obtained from the Glty's GIS

division.

An estimated number of particlpanis and an estimated number of alfendees axpected to aftend
during the course of the event:

19y

Pleaee attach a list containing the names, addresses, and phone numbers of the Chalrparson of
the organization and all other persons Invelved In the management or control of crganization and/or

cornmilties,
Is your organlzation based In Willlamsen Counly? Circle Yes -@
(F no, please state where; £l )

I your orgattization authotized lo do business In Tennessea? Clml ot No

ribed by lhe Internal Revenue Code Sseotlon

Is your organization a tax-exemptorganization as deg
501 (c)(8) ora not-for-profit organization? Clrole’Yes pr No. if yes, please altach copy of IRS tax

examplion letier providing proof of status.

Wil you chatge an admlsslonlx,afrtioipaltan fea (including vendors)? If yes, please spsoify how
mush per personfvendor. I /4] -

WII any charlly, gratulty, or offers be solioited or aceepted during the event? Circls Yes c@

Is this event a fundralser? Clrole Yes of No.J)If yee, whal organization will be bensfactor of event?
What percentage of funds will they re

Will patidng In the area of the event need io be restricied or prohiblted? Circl No.

* Chearde olrve ™™
N Ao oF Hneehosl)




HIS 'l'o RIC
20) WIll any sound ampliiication equipment be used during the event? Clrcle Yes olfno FRANKLIN
pleass skip to Gnestion #22. TENNESSEE

21) For what purpose will sound amplificallon be used {l.6. annottncements, enlerlalnment, efc.)?

22) What ?rpa of sound amplification will be provided {DJ, Band, ets.)? Please list all that apply,
n o ,
23} During whal time petlod is scund ampiification requesied? J& /)(

24) Mfor entertainment, give detaﬂs of 7n}qlitajnment balhg pravided {l.e, number of musicians, iype of
musle, amp wallage, sfc.).

25) Wil any slages, amusament altraollons, oramueementrldes lnciuding Inﬂa!ablas, be erectad for
the event? Circle Yas or No. ) spactic deta plocall :

pte and i Cit ; RS

ddgﬂon al lnsu;ed, "'Foratages bants lnﬂatables, aw. oona(ruoted on slle priortothe evenl. that
date must be Inaluded on Getlificate of Insurance provided to the Clly of Franidin. Stages MUST
be removed from slte at end of event. ***Ranted inflaiables/inieraciives thal are sel-up and

manned by applicant must be Inchided speciiloally in applicant's Csrilficate of Insurance.
26) Whalt, If any, vendors will be present at event? (.6 medical ralated, shits, arfs, elc) Please

provide defailed ligt, Use additional sheets.

27} Wil food, beverages, or merchandise bs sold or given away? GClrole Yes or No. ifyes, clean-upis
raqulred. Pleage provide name of olean-u!: hrovider, contact, and phone number of person on-site

during evenf. See Questlon #248.,

28) Events under 200 participants require a $250 refundabls security deposit at the iime of approval,
For evenis over 200, a $1000 ssctuity deposit is required upon approval. If clean-up Is not done
propetly, the organtzation requesting the permiiwill be fined (See Aflachmant A), Applicant's event
conrdinator or roprasentative and a Clly of Frankiin representative will conducia Pre-Evant masting
prior fo event dale for Pre-Event Check Lisl SRke Review. Afiffie end of he evenl, a Post-Event
Check List shail he complsted by the Applleant’s event caordinalor, orrepresentafive, and a Clly of
Frankiin ropresentalive to re-aesess the sile for frash and damage, and to seoiwe with cautlon lape
and sfanage (provided by event group) any tents left for removal, Damage deposit will he refunded
after a satisfactory Post Event Chack Listhas been completed and signed off on by both the Clly of

Franklin and organization requesting event.
3 Revfsed Jufy 2011
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29) *NQTE: Evenis that Include doep frying cooking il oparations are required o have a
greese plton-slte and contract with » grease aulst to handie the grease waste and
removal of the grease pit. A copy of this agraement shall be filed along with this
applioalion, The primary event sponsor Is required to remove alf cocking grease from the
slte immedlately afler the event. legal dumping of cooking grease will be prosecuted.
Please road Additional Requlrements seotion of this appliaation for more informalion,

$0) Wil you requlre a temporary water tap? Clrcle Yes or yes, pleass lIst exaol locations:

$1) Wil alcohol, beer, and/or wine be given away or sold? Circle Yes ¢ If yes, & permit from Lhe
relevant board Is requlred, Please read Adudllional Requirements Saation of this applioation for

more nformation.

our avent nelude tents or other temparary slruclures, propane use, of open flames? Clrcle
da Or no. Events using tents of slze 20 x 10 or larger Tequire pemmitiing from Franklin Fire
Neshiment. Safely measures must be provided on all tents, espsclally those set-up prior fo the

aoiu! avent, Tenls should be taken down the date the eventhas ended, Ploase read Addiifonal
Roqulremsnts seclion of this application for iore information, CON\[ [ 0 X[o SWU &WC-\

Attach Good Nefghbar Letter and Malling Lis! used, Ploase read Additional Requiremnents ssolion
of this application for more Information.

32

33

TITLE VI OF THE 5984 CIVIL. RIGHTS ACT

*No persan In (e Unlted §feles shall, on fe ground of race, coler, or tallonsl aifgin ba exclurled from periclpation bn, be denlad o
bealis of, of be subjecied § dlscrinnglion unter any program ur sclvily receling federst finaricia aasistanca.

the Glly cf Frariiin doos nol disciminele basad on sace, calor o1 nellonsl orlpln in federal or stals sponsored propraims, purguant i
¥its VI of the Clvil Righte Acts of 1964 {42 U.5,0, 20004), For more informulien of 1o e & complalni against the Ciy of Frankin
nnder TiBe Vi of the 1084 Civil Rights A, confaet the THie Vi Caordinalor:
Rodnby Eacobar
Risk Manegsr
Clly of Franklin
{108 Third Avenue South
Frankiin, Tennessee 87064
816,70 3217

The Clly of Frenkiin is commilles lo providing teasensble eccess and aecommpdalions upon request forpeopla wilh disablilss.
Flease call the Risk Menrgement Dapartmant al {618)701-3277 fof specifo requosis,

4 Revtsad. Jily 2011
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HIBTORIC
FRANKLIN

PLEASE READ ATTACHMENTS BEFORE SIGNING RANKLI
APPLICATION.

1)  liWe agree to abide hy all ordinances and regulations of the Cily of Franklin and all conditions
placed upon the event by the Cliy Administrator and the Board of Mayor and Alderme.

2)  We do swear o affirm that ali of the Information given in this application is true and complete,

3) [/We do hereby agree to assume the defonse of and Indemnify and save harmiess the Clly, Its
aldermen, boards, commisslons, officers, smployaes and agente, from all sulta, actions, damages
or claims to which the Clly may be subjecled of any kind or nalure whatsoever resulting from,
causad by, ansing out of or as a consequence of such event and the activities permitled In
conheotion there with, and to submrit a certificate of insurance prior bo the event In an amaount

aoceplable {o the Cily Admintstrafor.
IANs agrea 1o provide a copy of this slgned Event Applioation to any vendors, planners, and related

4)
pertles assooiated with the svent to ensure they are famillar with the guldelines sol forth herein.

B} YWa undersland that l/iwe assume the responsibliity of the actions of any vendors, planners, and
related parties for (hls event.

8) |AWeunderstand that granting of Special Event Permlt does not Ineply granting of other permilthat
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 tha scheduled date of stich event, Suggested is at lagst 18 or eduls
t Eventeshould not be adverlisad or promoted untiian evant permit has been obtained from

the Clly. Fallure to flle In & timsly manner may reauit [ denlal of & permit.

8) The Cly reserves the Hight to moquire one or more Gily of Frankiin police offleers or other
emergency personnel be preseni at any and all avents that ooour within The ofty fimils. Pleasa
budget for this request al & rate of $30 per hour at a minimum of iwo (2) hours.

BY: ‘4’4!/)%//( /yg{kf%’_ pete: ~J{fS 12014 ___.

~(Sigralure-and tile — mueT be officer of organizatlon)

Aok hkkdeoh kAR AZr dok A dhdidok
Apptoved by the Board of Mayor and Aldermen on .20 Return apiteation to:

City Adminlsirator®s Office
Dr. Ken Moore, Mayor 109 Tgtirtﬁ\avﬂelsmh
TFranklin, TN 37065
615-191

Erlo 8. Stuckey, Clly Administrator 615-19501-34(.532 (EX)
If your have questiohs conceming your requiest, please call 616-850-6606, AR A A

5 Revled il 2001
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Soldier Rida Is s Wounded Werrior Profect inftiative that provides adaptlve eyeling opportunitles
across the country to help woundsd warrfors restore thalr physical and emotlonal wiell-being. It s
u unique, rehabilitative oycling experience thet hottors our militasy men and women asthey
courageously hattle the physical and psychological damagas of wal. Through the exhllaration of
oyeling, warrlors embrace the nossibilities for the futura in e su?porﬂve anvironment with fellow

injured sarvice members.

Soldier Ride will otcur simulteneously as Waounded Warrior Project’s 8K Run, which will includs
community supporters. While the 8K ryn Is a larger community svent, Soldler Ride sxclusively
serves wartiors gnd therefare will be guests at 1l1e 8K, Weo plan to setup In the circle (seo
attached map) and sst up bikes, one 10310 tent and a port-a-potdle {If possibla). The warrlors will
taka off at Sam, with the walk/run departing clossly afterthe warriors. The warrfors will veturt,
from the 25 mile hike ride and take part in the festivitles of the 8K avent.

This will be the sesond year we will start from Battle Ground Academy and we look forward to
returning agein.
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CERTIFICATE OF LIABILITY INSURANCE

CRHOS2MM3

DATE(MIDDIYYYY)

]
carfificate holder in Heu of such endorsement(s),

THIS CERTIFICATE [ ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDEDR BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODLCER, AND THE CERTIFICATE HOLDER.
o cartificate holder Iu an ADDITIONAL INSURED, the polley{lez) must be endorsed, IF BUBROGATION |15 WAIVED, subject o

the ferms and condilions of the pollsy, cerlaln policles mey regulre an eniforssmant, A etatoment on this ceriificale dooxs not confer riphte fo the

Holder [dentifier

CERTIFICATE MAY BE |SBUED OR MAY PERTAIN,

, THE IMEURANGE AFFORDED
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIATS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS,

o Kiak Servi £ Flarid ﬁ
ACD R ervices, Inc, of Flarida = &
%3?21 g%t"“nﬂﬁ'j.;””g‘ South (904) 724-2001 I_m-h ¢ab4) 223-115%5
a - !
Sacksonville FL 32094 usa Folikes.
INBURER{S) AFFORINNG COVERAGE S 4
1HEURED msuperA | Philadelphia Indemnity Ins Co 18058
wounded warrior Project, Inc.  SURER B
4899 sglfert Road
suite INBURER €y
JacksonvilTe FL 32256 USA WIURER D
INSURER E:
WWELRER F:
COVERAGES CERTIFICATE NUMBER: 570 14076 REVISION NUMBER:
THIS [+] T AE POLIGIES OF INSURANGE LISTED BELCW HAVE BEEN ISEUED TO THE INSURED NAMEQ ABDVE FOR THE POLI PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS

BY THE POLICIES DESGRIBED HEREIN 16 BUBJECT TO ALL THE TERMS,
Limils shown ate ag requeated

Ao e S I o T

TVPE OF BISURANCE POLICY NUMEER DAL P ] (AT
OENERAL LWBILITY P 3/3172012[037314 20 $1,000,000
%] comerom osHERAL LABLITY Smaenl Lanbiiisy PAEMAER 21 eqcuma e $1,000, 00|
| cuamswans mm MED EXP {Any ona pareen)
— PERBONAL & AV INJURY $1,000,000] B
GENERAL AGGREGATE $¢,000, g
DENL AGGREGATE LUKT APPLIEE PER: PAODUCTS - COMPIOP AGG $2,000,0008
[~ | rouey [958 we
A | AUToMaILE LAEILItY PHPKEABELS BINGLE
Automobile 32,000, .
[ | Ay avTo PODILY AN | Par parson) 2
— ALLowNED SCHECINED BOOLY INJURY (Perwccitant)
] AUTo§ m"‘""“’m PROPERYY DABAGE ] g
| {HREOAUIOS | |iron  {Persoribont; g
A ﬂ UMBRELLALME | X | oceuR FHUBIZE346 LEFERYFIELE! EACH OCCURRENGE 315,000,
|uabralla ARIRESATE 315,000,0
EXCESE LD CLANIGADE! STR applies psr policy terfss & conddfions il
X JrevenTion 410,000
GOMPENSATION W
mmﬁng!mwm:m E1 FAGHACCIDENY
ER EXCLUDED? NIA
.uqnﬁ&w EL DISEASE- A EMPLOYRE
e pERATIONS b EL CISENBE FOLIGY LEAT -
i
DEBCAE NIDN OF DPERATIONS ] LOCATIONS I VETRCLES {Atlush AGORD 161, Additlond) Remarks Beneduts, i more opice s mquired]
1 Wounded rior praject 8K Hovember 16, 2013- Franklin, ™
g of anﬁs ?s nciuded as Additienal ured as wired by written conrract, but Tiai o erations of tha
Iﬂgred under s’a'.id contiact, per the applicable endorsmnt lﬂﬂ‘l‘w respect to the General ljnhﬁgty pol c;p oFL
CERTIFICATE HOLDER CANGELLATION (]
SHOULD ANY GF THE ASCVE DESCMOED POUGES BE OANCELLED BEFORE THE
EXPIRATION DATH THEREGP, NOTICE WILL BE DELNERED 1) ACCORDANGE VATH YHE
POLICY BROVISIONS.
¢ty of Franklin AUTHORIZED REPRESENTATIVE
myTh{rd Avenie South R X
FrankTTn TN 37064 USA

AGORD 25 (2010/05)

©1888-2010 AGORD CORPORATION, All rights rezerved.

The ACORD name and logo are reglstered marks of ACORD




Organization Contacts

Name Title Address Contact Information

Tara Sheehy Events 4899 Balfort Rd, Offica: (904)405-1318
Ste. 300, Ceil: (904)445-7308
Jacksonville, Fl. | Tsheshy@woundedwarriorproject.org
32256

Brooke O'Brien | Events 4899 Belfort Rd, Office: (904}405-1320
Ste. 300, Cell: (904)885-0796
Jacksonvillg, FL | bohrien@woundedwarriorprejest.org
32258

Nicole Gordon | Events 4899 Belfort Rd, Office: (904)405.1751
Ste, 300, Call: {904)349.4684 _
Jacksonville, FL. | ngrodon@woundedwarriorproject.org
32266

Becky Ross Community lead | 287 Stratton Court, { re.ross@comcast.net

velunteer Brentwood, TN

37027
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March 19, 2014

TO: Board of Mayor and Aldermen
FROM: Eric Stuckey, City Administrator S
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 ¢vent that provides adaptive cycling opportunitics 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 Ernest 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:
® 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.
©  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.

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

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

¢ Fire Departinent:
o EMS will follow both routes (8K and Soldier Ride).



