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April 21, 2010
TO: Board of Mayor and Aldermen

FROM: Eric Stuckey, City Administrator
Special Events Advisory Team

SUBJECT: Franklin Noon Rotary Rodeo Event Application

Purpose
The purpose of this memo is to outline recommendations for approval of the Franklin Noon Rotary Rodeo Parade and

BBQ Festival.

Background
The Franklin Noon Rotary Rodeo is traditionally kicked off with the Rodeo Parade. The parade begins at Jim Warren

Park and proceeds down Highway 96West/Bridge Street to Third Ave; Third Ave to Main Street; Main Street to 11™
Ave; 11" Ave to Boyd Mill; finishing at Jim Warren Park. This year, the Rotary Club would like to add a BBQ
Festival at Jim Warren Park at the conclusion of the parade. The BBQ Festival, with an estimated attendance of 750 —
1000, will include BBQ, live music, and other entertainment.

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

e Parks Department
o Set-up for the BBQ Festival will begin on Friday, May 7th; someone will be onsite cooking all night
o No alcohol is allowed at Jim Warren Park

o Risk Management:
o Applicant will provide certificate of insurance naming the City as additional insured (dates should be May
7th and 8th).

e Police Department:
o Applicant will hire four (4) extra-duty officers during the event to provide security and assist with traffic
control for the BBQ Festival.
o Applicant will hire twelve (12) off-duty Franklin Police Officers to secure parade route.
o Event organizers will notify all participants that, for safety reasons, candy cannot be thrown from floats.

e Solid Waste Department:
o Applicant will provide a clean-up plan, in writing, for BBQ Festival, which includes plan for disposal of hot
coals and grease.

e  Building & Neighborhood Services Department:
o Electrical permit will be required

o  Fire Department
o Applicant must obtain Tent Permit (BBQ Festival).



. OFFICEUSE ONLY:

Pesmit No: *

CITY OF FRANKLIN ¥

EVENT PERMIT APPLICATION

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

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

Please check 1 street closure Kparade
all that apply:

1 other special event 1 beer served (separate permit required)

1)

2}
3)

4)
5)

6)

7)

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

Aspen Grove Park Liberty Park Cther:
Fieldstone Farms Pinkerton Park
Jim Warren Park Winstead Hill Park

Name/purpose of event: Frormvelivy Noan ?(‘*mr\/i C\ Ub - QOdé’O nwdﬁ
Date or dates of event: =l [ 2010

Time of Event: Lo
Time of Street Closure (if applicable): A O (J.\/fé} A= e Suomn
Set-Up Date/Time: __ \\\OO o Tear-down Date/Time:

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

Name of Applicant and Organization Requesting Permit:

Trankhn A oo 42rv\mxl Cluo
a) Address:____ V0, Foao |55 '7 Fronklvn , TN 37065 -1557

b) Phone: 5291 -4 ) celt: (ptS- 47 45| d)Fax:
e) E-mall address: /i{,’)\\ dos 0 @ by ot net /r%u/\ lon cOded, Con~

Person in charge on day of event: ___ 1%, Covni Ao

Cell: _ [78 s | E-mail address: __ (7, s b @ hellscodt,  net
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8)

9)

10)

11)

12)

13}

14)

15)

16)

17)
18)

19)

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

Name: \f \ dD\” ﬂ na\re wecell: [is -4o53d M E-mail address:

Name: i\l [ole N Cell: 015-47V - (454 E-mail address:

DETAILED description of event (use additional sheets):
Yacgde +~‘V\\"'CI)§\/\ Cvoniliry . W\o\rchiij Pearicdh |
D) ood= LA DYomD ’hw:) oA

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. wegpe- A\ poolune

An estimated number of participants and an estimated number of attendees expected to attend
during the course of the event:

5,007

Please attach a list containing the names, addresses, and phone numbers of the Chairperson of
the organization and all other persons involved in the management or control of organization and/or
committee.

Is your organization based in Williamson County? Circle or No

(if no, please state where:___ }

Is your organization authorized to do business in Tennessee? Circle ¥&5 or No

Is your organization a tax-exempt organization as described by the Internal Revenue Code Section
501(c)(3) or a not-for-profit organization? Circl g or No. if yes, please attach copy of IRS tax
exemption letter providing proof of status.

Will you charge an admissian!pa{it_:;ipaﬁcn fee (including vendors)? If yes, please specify how
much per person/vendor. (4]

Will any charity, gratuity, or offers be solicited or accepted during the event? Circle Y&g or No.
Poee o(f Liceves paid- . KI‘)\OO&*\UV\ Y0 {&w WYeyS Q

Is this event a fundraiser? Circle Yes or @Z If yes, what organization will be benefactor of event?
What percentage of funds will they receive?

Will parking in the area of the event need fo be restricted or prohibited? Circle Yes or @
2 Revised June 2009



20)  Wili any sound ampilification equipment be used during the event? Circle Yes or No. fno,
please skip to Question #22. (Nav(ve o @ oo~ , olovw HRuA

21) Forwhat purpose will sound amplification be used (i.e. announcements, entertainment, etc.)?
Msie gy be oaved on a Lloak

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

23) During what time period is sound amplification requested? 12— \pnn

24} If for entertainment, give details of entertainment bieing provided (i.e. number of musicians, type of
music, amp wattage, etc.).

25}  Will any stages, amusement attractions, or amusement rides, including inflatables, be erected for
the event? Circle Yes or No. M yes. Applicant must give sgecxﬁc 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 specificaily in appﬁcan’t’s Certificate of Insurance.

O

26) What, if any, vendors will be present at event? (! & medical related, shirts, arts, etc) Pieaee
provide detailed list. Use additional sheets. NO vendor= OSHOCioke s JoN
e rotavy \dp will bednere . TPhaoese. OONBE o (,)\’\Gkk)ﬁ/\o\f\z«f‘dz Nendos,

27) Wil food, beverages, or merchandise be sold or given away? Circle Yes or No. If yes, clean-up is
required. Please provide name of clean-up provider, contact, and phone number of person on-site
during event. See Question #28. leVaVal, (»{i Newn AR

28) Events under 200 participants require a $250 refundable security deposit at the time of approval.
For events over 200, a $1000 security deposit is required upon approval. If clean-up is not done
properly, the organization requesting the permit will be fined (See Attachment A). Applicant’s event
coordinator or representative and a City of Franklin representative will conduct a Pre-Event meeting
prior to event date for Pre-Event Check List Site Review. Af the end of the event, a Post-Event
Check List shall be completed by the Applicant’s event coordinator, or representative, and a City of
Frankiin representative 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.
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28)

30}

31)

32)

33)

*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 handie 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 fromihe
site immediately after the event. lllegal 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:

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

Will your event include tents or other temporary structures, propane use, or open flames? Circle
yes cn" Events using tents of size 20 x 10 or larger require permitting from Franklin Fire
Departiitént. 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.  ee A Hoack~naemd—

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 receiving federal financial assistance.”

The City of Frankiin does not discriminate based on race, color or national origin in federal or state sponsored programs, pursuant fo
Title VI of the Civil Rights Acts of 1964 (42 U.8.C. 2000d). For more information or fo file a complaint against the City of Franklin
under Title Vi of the 1964 Civil Rights Act, contact the Title VI Coordinator:
Rodney Escobar
Rislk Manager
City of Franklin
108 Third Avenue South
Franklin, Tennessee 37064
615.791.3277

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)791-3277 for specific requests.
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1)

2)
3)

4)
5)
6)

7)

8)

Appucmoe«:

I/We agree to abide by all ordinances and regulations of the City of Franklin and all conditions
placed upon the event by the City Administrator and the Board of Mayor and Aldermen.

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

I/We do hereby agree to assume the defense of and indemnify and save harmless the City, its
aldermen, boards, commissions, officers, employees and agents, from all suits, actions, damages
or claims to which the City may be subjected of any kind or nature whatsoever resulting from,
caused by, arising out of or as a consequence of such event and the activities permitted in
connection there with, and to submit a certificate of insurance prior to the event in an amount
acceptable to the City Administrator.

I/We agree to provide a copy of this signed Event Application to any vendors, planners, and related
parties associated with the event to ensure they are familiar with the guidelines set forth herein.

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

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

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

. /ﬂ/‘ff . " /;7 P “ E
BY: A~ 20 w/jf‘jgm%é — Freadent Date: 7S — / o

Approved by the Board of Mayor and Aldermen on , 20

5

(Signg;@yfﬂ"‘and title — must be officer of organization)

AN

John C. Schroer, Mayor

Eric 8. Stuckey, City Administrator

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

S 304 3 2 2430 e 3 2 X

5 Revised June 2009

Return application to:

City Administrator’s Office
City Hall
109 Third Ave South
Franklin, TN 37065
615-791-3217
615-790-0469 (FAX)
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDYYYY)

5/8/2010

525 W. Monrog, Suite §00

PRODUCER | (K TON COMPANIES.LLC-K CHICAGO

THIS CERTWFICATE IS ISSUED A8 A MATTER
ONLY AND CONFERS NO RIGHTS UPON THE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR.

OF INFORMATION
CERTIFICATE

THE POUCIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED AB
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISBUED OR

WIRY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

CHICAGO IL 60661 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.,
{312} 669-6900
INSURERS AFFORDING COVERAGE NAIC #

WSURED a3y Active US Rotary Clubs & Districts WSURERA'ACE Arnerican Tnsurance Company 22667

Att: Risk Managoment Degattment INSURER 8 ACE Property & Casualty Insurance Co 20699

1566 Shermean Ave. HOURER T

Evanston 1L 60201-3698 ——

) INBURER Ex

COVERAGES . i

FOR THE PCLICY PERIOD INDICATED. NOTWITHSTANDING

el TYPE OF INSURANCE POLICY NUMBER gnw 1 b @;ixu%%“ ' LIvTS
GENERAL LIABLITY ; $ 2,000,000
A X | COMMERCIAL GENERAL LIASILITY | PMIG23861355 7/1/2009 77142010 E£6 {3 o - § 500,000
] cuamsmaoe [X] ocoun | WED EXP (Any one person) | $___ XXXKXXX
_.E’._ Liguor Liability PERSONAL S ADV INJURY 1§ 2,000,000
| _nciuded GENERAL AGGREGATE s 4,000,000
GEN'L AGGREBATE LIMIT APPLIES PER: | PRODUCTS - COMPYOP AGS 1§ 4,060,000
] rover [ 18% [ Joc
AUTOMOBILE LIABILITY COMBINED SNGLELMT T 1,060,000
A 1 avrauro PMIG23861355 112009 12010 {Ba aectdoni) )
j AL OWNED AUTOS BODILY IHJURY
| SCHEDULED AUTOS (Per parson) $ XOOOIXXX
X1 HIRED AUTOS BODILY INSURY
X | NON.OWNED ALTOS (Par accident) $ 0 XRRXKEA
- £R;
; A B XX00KX
| 9ARAGE LiABIITY AUTOONLY -EAAGCIDENT |§  XXXANXX
| AnyauTo NOT APPLICABLE OTHERTHAN EAACC | $ AKX
AUTO ONLY: oo 15 XOCO0KK,
EXCESS/UMBRELLA LIABILITY EACH QCCURRENCE $ 5,000,000
B| [X] ocam GLAMS MADE | MO0S34092 71112009 71112010 | AGGREGATE 5000000
3 KXAXHXK
UMBRELLA
DEDUCTIBLE m LI c.0.0,9.0.6.4
RETENTION 8 $ .9,9.9.90.8.4
l WS 1 [oF
WORKERS COMPENBATION NOT APPLICABLE ER
EMPLOVERS LABILITY . Rk
ANY PROPRIETORPARTNEREXECUTIVE EL- BACH ACOIDENT $
gmmwmmmmm L. DISEASE - EABMPLOYEEF S XCXXUXXX
S REVIRIGNS helow EL DISEASE- POLICY UMIT 18 XXXXXXX
BTHER
DESGRIFTION OF ORERATIONS | LOGATIONS  VEHIGLES | EXCLUSIONS ADDED BY ENDORSEMENT { SPEGIAL PROVISIONS
The Certificate Holder is included as Additional Insured where required by written contract or permit subject to the
terms and conditions of the General Liability policy, but only to the extent bodily injury or property damage is caused
in whole or in part by the acts or omissions of the insured.
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED BOLICIHS BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INBURER WILL BNDEAVOR TO MAIL __ 30 DAYE WRITTEN
NOTIGE 10 THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
CITY OF FRANKLIN, TN IMPOBE NO OBLIGATION OR LIABKITY OF ANY KIND UPON THE INBLRER, (T8 AGENTE OR
REPRESENTATIVES.
ADTHORIED REPREBFMGATIE o e
AN A VAR 4
ACORD 25 (2001/08) For qusstiont raganding this vertificate, pentack e mumbies Hatod o the Protkuces’ sestion sbave anujicify tha sBant tuda ‘ROTINI, @i}@(}"ﬁp CORPORATION 1988
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CITY OF FRANKLIN
EVENT PERMIT APPLICATION

O Days Prior to Scheduled Event.

Application is Due

Floage read application carelully and fally complete sach section.
A non-refundable application fee of $100 is due at time of filing.

Mvaaw cheok 14 st Conre ing
all e sy '

i%mmﬁ spscial event {1 beer served (S0

iﬁkﬁéﬁw

i %%%*ﬁ 5’&??’3‘53‘*

Warre Tk wm@%m@ B PR

Post Rotary Parade BBQ

N
e

Nameipurpose of event:

Date or dates of event: May 8, 2010
12 pmto 5 pm

Ak
L

e
ke

T oof Events
Thne of Sreet Closure [ appticatilal
Bet-Up Duted Tive: MMay 7th ,,,8pm until event m@w«fmw; DateTiene:

@

B Pleie &) el @4 Pax

@] E-mail address:

7 Pecson in charge on day of event: Steve Giriffin

Celt: 615-656-4533 E-mail address: __Stevewgriffin@me..com

3 f =y



FROM ¢ FRoe 0, 2 Aug. B 2a@7 12:%ePr PL-

trternal Revenus Ssrvice
Department of the Treasury
# Q. Box 2508

Date: Febouary 2, 2005 " Cinoionati, OF 45207

. : Farson to Cordact
HOTARY IMNTERNATIONAL Casgandra Jackson 31-07417
FRANKLIN ROTARY CLUB ™=, Customer Bervice Representative
PO BOX 1857 Toll Free Telephone Number:

FRAMNKLIN TN 37065-1557 B30 a.m, 9 500 pun. BT

§T-B20-8500

Fax Nuwmber:

- B13-263.3756

Faderal identification Rumber:
B2-B075145

Group Exemption Number:
D573

Wiy,
Ligar Sir or Madan:

. Th? s in response o your request of February 2, 2005, regarting your organizetion's tax-exempt
slatus.

Your organization is includad in a group ruling issued 1o Rotary Intemationat, iocated i Evanston,
Hiincis. That group ruling indicates your organization is exempt under section 501(c)(4) of the Code.

if you hawe any questions, please call us at the telephone numboer shown in the heading of this lethar,
Sinceraly, '

Janna K. Skafca, Director, TE/GE
Customes Astounm mms_



*ﬁ USA, PUERTO RICO and US VIRGIN
ISLANDS ROTARY CLUBS AND DISTRICTS
AND THE IRS

From Club and District Support - Pan America Department
Rotary International, 1560 Sherman Avenue, Evanston, Iliinois 60201 USA
Telephone: (847)-866-3000; Fax: (847)-866-3072

What follows is not tax advice, but general information, which may be useful. Questions regarding any tax matters need to be
referred to local counsel, your tux adviser or to the IRS. (hitp:/Iwew.irs.ustreas.gov or 1-800-829-1040)

On 13 May 1958, the Internal Revenue Service declared that Rotary International (RI) and its clubs and districts are
entitled to exemption from federal income tax under Section 301(c){4) of the Internal Revemue Code. While Rotary
districts and clubs are exempt from paying federal income tax, the law does require Rotary clubs and districts to file an
annual information return on IRS Form 996, on or before the 135th day of the 5th month following the close of the annual
accounting period (15 November). Certain organizations, other than private foundations, that do not normally receive more
than $25,000 in gross receipts in each taxable year are not required to file Form 990.

Starting in 2008, clubs or districts with gross receipts of $25,000 or less were required to file Form 990-N, which is
an electronic e-Postcard report. This report is required annually. Failure to meet the annual ﬁhng requirement for three
consecutive years will result in revocation of the tax-exempt status of the club or district in question. To learn more
about thzs reqmrenwnt and to obmm the necessary e-Postoard report form, visit the US Treasury website at:

Numbers: RI's Group Exemption Number (referred to as "GEN" on Form 990), is 0573, which applies to RI as well as
all USA, Puerto Rico and Virgin Islands clubs and districts. At the same time, every club and district in the USA, Puerto
Rico and Virgin Islands is required to have its own Employer Hentification Number (EIN). This 9-digit number is
essenttally a tax ID number, and has nothing to do with whether the club or district has any employees. As RI must report
annually the EINs of all districts and clubs in the USA, Puerto Rico and Virgin Islands, the RI secretariat maintains a list of
those BIN tax numbers for reference. New Rotary Clubs, however, must apply directly to the IRS for an EIN number to be
assigned to the new Rotary club. Please contact your Club and District Support (CDS) representative at Rotary
International headquarters if you have any questions about the EIN number for your club or district.

Tax Deductible Status: Contributions to clubs and districts arc generally not tax deductible as charitable contributions.
Clubs and disiricts that have gross annual receipts that normally exceed $100,000 generally must include a disclosure
statement regarding the non-deductibility of contributions during fundraising solicitations (IRC Sec. 6113). Note that this
includes invoices for payment of dues. See IRS Notice 88-120 for more details and acceptable disclosure language.
Contributions to any club or district charitable fund that has obtained tax exemption under Section 501(c)(3) of the Internal
Revenne Code may be tax deductible as charitable contributions. Membership dues may be deductible for some Rotarians
as business expenses.

QOther Taxes: Clubs or districts may be required to file IRS Form 990-T if they have "unrelated business income." An
unrelated trade or business is defined as any trade or business that is regularly carried on, and that is not substantially
related to the organization's exempt purpose or fiumction. (JRC Sec. 513). Federal Social Security and withholding taxes,
and local state income taxes may be required from a club or district that has one or more paid employees. Please contact
the IRS or your tax consultant or attorney for guidance on this issue.

The laws of individual states vary in regard to state income tax, sales tax, other taxes and special licenses. The S01(c}4)
status applies only to federal income tax and does not necessarily have any bearing on state or local taxes. IRS

interpretation of its Code also can vary slightly in different US Treasury districts.
October 2009



oL R s
8) Name and Cell Number of at least two others available on day of event: FRANKLIN

TE

HESEER

Name: Cell: E-mail address:

Name: Cell: E-mail address:

9) DETAELED descnptlon of event (use addrtlonal sheets)

10) ENCLOSE A DETAILED MAP of event site, detailing any temgorary-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.

11) An estimated number of participants and an estimated number of attendees expected to attend
during the course of the event:

‘uﬂ"lf / y % o
S e

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
commiftee.

13) s your organization based in Williamson County? Circle/ ’Yessor No

(if no, please state where: )

o,
i %,

14) Is your organization authorized to do business in Tennessee? Ciroleii_‘@e@%r No

15) Is your organization a tax-exempt organization as described by the Internal Revenue Code Section
501(c)(3) or a not-for-profit organization? Circle’Yes or No. If yes, please attach copy of IRS tax
exemption letter providing proof of status.

Ly

much per personfvendor.

&

17}  Will any charity, gratuity, or offers be solicited or accepted during the event? Ciroleéf’éé or No.

18) Is this event a fundraiser? Ci rc!e“Yes or No if yes, what orgamzatlon }gwll be benef ctor of event'?

19) Wil parking in the area of the event need to be restricted or prohibited? Circle Yes or'NG;
2 Revised June 2009



20)

21)

,,,,,,,,,,,

For what purpose will sound amplification be used (i.e. an{)ouncements<,nhentertainment, etc.)?

23)

24)

25)

26)

27)

28)

A%
0

. "% i

Will any stages, amusement attractions, or amusement rides, including inflatables, be erected for
the event? Circle Yes of No.\ If ves, Applicant must give specific details as to the location and type
of games/activities, i.e” mfratables 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.

What, if any, vendors will be present at event? (i.e medlca! reiated /shirts aﬁs etc:) Please
provide detailed list. Use additional sheets. y 7

Will food, beverages, of merchandise be sold or given away? Cfrc!eers;or 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.

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. At the end of the event, a Post-Event
Check List shall be compieted by the Applicant’s event coordinator, or representative, and a City of
Frankiin representative to re-assess the site fortrash-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 ssgned of’f on by both the City of
Franklin and organization requesting event. 7 Loded 7
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Will any sound amplification equipment be used during the event? ercie Yes orNo. lfno, ij ANEL I
please skip to Question #22. S PRNESSEE
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28) *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.

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

31) Wil alcohol, beer, and/or wine be given away or sold? ClmleWes or No. If yes, a permit from the
relevant board is required. Please read Additional R’eqwreménts section of this application for
more information.

32} Will your event include tents or othertemporary structures, propane use, or open flames? Circle
cyessor no. Events using tents of size 20 x 10 or larger require permitting from Franklin Fire
" Department. Safety measures must be provided on all tents, especi ially those set-up prior {o 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 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.8.C. 2000d). Formore infarmation or to file.a complaint against the City of Franklin
under Title VI of the 1964 Civil Rights Act, contact the Title VI Coordinator:
Rodney Escobar
Risk Manager
City of Franklin
109 Third Avenue South
Franklin, Tennessee 37064
615.791.3277

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)791-3277 for spacific requests.

4 Revised June 2009




1)

3)

4)

5)

7)

8)

PLEASE READ ATTACHMENTS BEFORE SIGNING FRANKLIN

TESHESSEE

APPLICATION.

I/We agree to abide by all ordinances and regulations of the City of Franklin and all conditions
placed upon the event by the City Administrator and the Board of Mayor and Aldermen.

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

I/We do hereby agree to assume the defense of and indemnify and save harmless the City, its
aldermen, boards, commissions, officers, employees and agents, from all suits, actions, damages
or claims to which the City may be subjected of any kind or nature whatsoever resulting from,
caused by, arising out of or as a consequence of such event and the activities permitted in
connection there with, and to submit a certificate of insurance prior to the event in an amount
acceptable to the City Administrator.

/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 l/we assume the responsibility of the actions of any vendors, planners, and
related parties for this event.

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

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

vy 3
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Approved by the Board of Mayor and Aldermen on , 20

John C. Schroer, Mayor

City Hall

Eric S, Stuckey, City Administrator

If you have questions concerning your request, please call 615-550-6608.
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Revised Jurne 2009
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Return application to:

City Administrator’s Office

109 Third Ave South
Franklin, TN 37065
615-791-3217
615-790-0469 (FAX)
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