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HISTORIC
FRANKLIN

THENNESSHE

May 19, 2010

TO: Board of Mayor and Aldermen

FROM: Eric Stuckey, City Administrator
Special Events Advisory Team

SUBJECT: Franklin Classic Event Application

Purpose
The purpose of this memo is to outline recommendations for approval of the Franklin Classic Event,

Backeground
The Franklin Classic, scheduled for September 6™, is an annual event held in Franklin that benefits the

Mercy Children’s Clinic. The event includes a 5K Run, 10K Run, 4K Walk, Kids Kilometer Run, and a
Kids’ Zone. All runs & walks begin and end in Downtown Franklin. The organizer anticipales over
3,000 participants and up to 8,000 attendees. '

Recommendation _
Staff recommends approval of the event application with the following recommendations:

* Applicant will provide a $1000 refundable damage deposit to City prior to event. -

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

*  Risk Management;
o Applicant will provide certificate of insurance naming the City as additional insured,

s Police Department: ,
o Applicant will hire sixteen (16) extra-duty Franklin Police Officers to provide street closures
and traffic control during the event,

N



OFICBUSEONLY: |

 PermitNo:. -

CITY OF FRANKL?N :
EVENT PERM!T APF’LICATION

: _.‘i“ LR TN
Appl:catfon is Due 90 Days Priar to Scheduled Event.
~ Please read-application carefully-and fully complete each se.otfon
A non-refundab!e appi!catmn foe of $700 I's dueat ﬁme af fmng

Please chock .

O parade. |
all that--appiy:’ RS ' :

T1beer éer.ved (_separa_te pekﬁé‘ft_'required)

Aspan Grom Park
_Fieldstone Farms. ton-Park.
Jtm Warrer Park ____Winstead Hitt F“df‘k

e Anrwal_Franlin_ Clagsic,
N 5. e {XV &69/’,%‘& ______ é{ﬁ" - Q«Of Sy

_ 2) _ Namea’purpose of evenﬁ

3)

..... w

4y
5).

Tear-down Date/Ti ime:; N”P\J S

t:up e and fwa licurs, (?) Wi headdéd. nfferreandownlo éi!owirmb form'san-up Evanﬂs
_ cs _G!ﬁegm‘ durmg (me mne :Reaq A_ at'._Raqufr&menie wacHsmformors mforma(.'an

6] Person in charge oﬁ .d'ay of event- dﬁ AN

cen 2 f:;

(/? - Eérwall address
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8)

9

10)

14)

12?;{

13}

"

15)

175 A
18) 1

19)

{5yolr-organization authorized foido busin&ss in Tennessea? G rcl'_

_ exempﬂon fetier providing proof of status

16) Wil you chatge-an’ adrms&ionlpartjclpation fee g@!ucﬂn%’vendars T

-much per person!vendor _&*f fi?\

Wi_ll‘-'pa'r'_kmgjih the area of the event need to be restricted or prohiblted? Ciraid Yesor No.

Name and Gell Number of at least two others availabie on day of event

Name: iAOV &U/Iég %qmeli L%g‘(OE'ZEmaH address: In_u,,__ @, lept)
e f‘éM(’;ﬁ Celi: i‘?’@ '/Z"'tf‘?S 8E mall address !&W\! hﬂ}W@ é’.

7 :

L "Comcaet, Vl&z‘" |

DETAILED description of e\rent {use additionai sheets)

D, 10K v He wal ey Kie Ki\f}Mr/ﬁ"y mm
WA syt am £t a:;ln ot %ax}ay‘fz, Els 200t
(s é\%%ﬁ\(/h

Namig: LA

NCLOSE&DETNLED MAP of eventsite detalling any temporary or parmanentsiructures street:
slosures, parking, etc: [fapplicable, list thelocation, blocks, streets, and/or intersections in‘which

such svent will occiir. For Jarge-scale avents, map should be obtained: from the City’s GIS

division, -

An esttmaied number of parilcipants and an estnmat@d number of attendees axpecied 0. attend -

; (U/M wm ,(9/5 fo- G&H(cf/‘ld

_Is your organization’ basad in Wlllaamson County? C"'Q-'Y?'Sf:r-hl_o
{ifno, p;'eaee stato where:. 3

Is your organizatlon atax- exempt orqanfzaﬁon asde

scribed bythe 1nternal Revenus: Code Secﬂon
501(c)(8)ora not-for~pr0f|t organization? Cirgl _' ' es br No. I yes, please attacb copy of IRS. taxf'

Ifyes, piease spaciy how _
-?f(,m ks
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20)

21)

22)

23)

24)
- music, amp wattage, 6tc.).

25)

_H;sTonsc

Will any sound amplification equipment beused during the event’P CII‘CES_YGS srNo. fno, FRANKLIN -

pleasesklpio(}uestion#ﬂ e L RN SRS SR

'For what, purpoee will sound ampltf ication be used (i.e. announcaments entertamment efc.)?

M 2 m’rwt’mm m et

ﬁtt/tﬂﬁu‘m y

What type of sound ampiif‘ cation will be prowded (DJ Band, etc.)? Please fist all that apply

-of qamesfactivitias _1e inflﬁ__gg:@ Wl

:date must ba lnc[uded on Gertif:oata'of lnsuranoe provided 1o.the City-of Frankiin. Stages MUST

Y, ewett, , st g Nz

During what time-petiod is: sound ampiiﬂoanon requested? ___(f’M’ A

I forentertamment give detaii _of enteﬂaémentbmng prowded {i:e. numbt:r of musimans type of

Wil any stages, amusement attractions, oramusement rldes mctuding :nfiatabies be aracted for-'
theaverit? Circle YesorNo. ifves; Agghgga_ st g : t : .

aiitg, ififlatables, efc. caﬁstructed onéite pnortothe event, {hat'i?f“- 15351_'

“*Rented inflatabiesinteractives. that-are set-up and -

. maamxad by appilcant must be. sncluded speclf“ cally in appllcant's Cel‘tif cate of Insurance.

26y

27)

:28)3 _
~ Forevents over:200,.:a $1000 security deposit is requlred upon approval. -H-clean-up-is not: done™

-durmg event See Gtuesﬂan #28

What lf any, vendors will be present.at event? (e medical rejatad shlrts ars, etc) Ple 'gsé-_
.  dotalles | o

st__ Use additlonal sheets

?_‘.eso No. lf yes, el uplis’
number.of pers&n on-site _

Wil food, beverages, of merchand ise be sold Orgiven away? Circl
requwed Please.provide name of tlean-up prov:der, contact, and p

T B V«h ".{&_; g (Q{;{ AT

Events under ?00 pamcspants requira 2'$250 refundable. secur&:'d.posit atthd time of approval, 37

pz‘oparly, the orgamzation requestmg the psrmit wﬁf be: ftned (See Attachment A) Appiicant ¢:3 event

pnor o event date for Pre Eveni Check L:st Site Review At the end of. fhe evenr e, Post~Event;
Check List shall be completed by the Apphcanf’s sventecoordinator, orrepresentat;ve, anda- Glfyof =

Franklin representat:ve tore-assess the site for trash-and damage, and to secure with-cautiontage - - ©

and signage (provided by avent grotup) any tents left forremoval, Damage deposlt will'be: refundedl
aftera satisfactoryPost Event Check Listhas been completed and sighed off on: byboth theCity of

“Franklis and organization requesting evant,
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29)

30)

31)

32

33

*NOTE: Events that znclude deep frying. cooking oil operations are required to have a
grease pit on-site and.contract with-a grease wastg hauler to handie the grease waste and
removal -of the grease pit. A copy of this agreement shall be:fi led along with this-
application. The primary event sponsor is required to-remove all:cooking grease from the.
slte immediately after the evert, llegal durping of cooking-grease will be- prosecuted. .
Please.read Additional Requirements section of this. app!rcaffon for more information.”

Wl" you requure a temporary water tap’? Circle Yes .: ZZ:M__o_,: If;ye_s_, please list exact locations:

e
Wilt-aleohol, beer; anid/ar wine be given away or said? Clrcle Yes v

more mformaf.fon

arfment.. Safety measures must be ‘provided on.dll ients, espacially those set-up prior to-thé
actualevent. Tents should be taken down the. date the event hag-ended. Please read Additional
_-Reqwrements aecﬂon of fhts appﬁcaﬂon formorg: mformaﬂon '

of this application formoré. fnfarmat:@n

2 1iyes, a permit fram the
relovant bcard ] required Pfease read Additional Requimments S8ction of this: appf;caffon for

_Wi” your evantinclude tents or other tampomry structures Propans use, of open ﬂames? C;rcle :
¢Yesyor no. Events using lents of size 20.% 10 or lafger require, permitting from . Frankiin Fire . -

Attach Giood: Nalghbor;Laﬂer and Mailing List used P!easemadAddfﬁonaf Requﬂements secf,fon__

' '“NO parspn m lha Un!led Btalgs. shall, LT ther ground ‘ofrace, color, or nat
| lénefits-of, or b subjectéd-ta diseriminalion undér. any program oF ROtity recelvlng federal financlal assistance.”

' 'm‘l.r VI OF THE 1934 cwn. Rlems ACT

' The Qity ol Fi ahkdin does not: discrlmimla base{i on.race, mmr or nallons} erlgin i federat or state-sponsored programs, pursuant to

I Rigltts Aot of 1964 (42 1).8.C. 2000d); For morgiibfoimation or tofile omplainl agalnst-the City ¢ of Frankiin
i 1964 Civil nghts Ak, sontact theTile Vi Coordingtor:
: “Rodney.Escobar
Risk: Manager
Gty of FranKlin:
~A09 Third Avenug: South
Frankiln, Tennaszee 37064
“G16.791, 32?? '

“Tha Gity ot Frankiln i commitied to. providing reaaonabla BLOOSS anY accommodahons upén requesst for peopre with dlsabl!ltiev;:

Piaase r}all the:Risk Managemenl Deparlmant at; (615}?91 BRTT for specificreguests.

orIgEn o uxe fudad from: parttcipaﬂon in he denied ke |
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LSO

PLEASE READ ATTACHMENTS BEFORE s;GNtNG N XLIN

APPLKCAT!ON

1)  We agree to abide by all ordinances and regulations of the City of Franklin and all conclitions
placed upon-the.event by ihe City Administrator and the BOard of Mayor and Aldermen,

2)  |/We do swear or affirm that.all of the information given in this applicatioriis frue and complate =

3)  I/We do hereby agree 1o assume the defense of and indemnify and save harmless the. City, its.
dgldarmen, boards, commissions, officers, smployées.and ggerits, from allsuits, actions, damages’
orclaims to which the Gity may be subjected of any Kind or nature whatsoever resuiting from,
caused by, arlsing out of or-as a consequence of such event-and the ‘activities permitted tn. -
conngction there-with, and to submit’ a certiflcate of lnsurance o Ior to the event iri.an amouni: '
acceptable ta the Cily Administrator.” _ e

4)  IWe agree to prowde a.copy of this signed Event Applicahon to-any vendors, planners, and retated-
parties assoociated with the event to ensurethey.are familiar with the guidelmes set forify herein. SR

5)  [Meunderstand thatiiwe assume the responsibllity of the actlons of any vendors, plartners and’
talated. pamea fordhis-event. - o

8) UWeunderstand that granting of Special Event: Permlt does notimply grantmg of other pgrmﬁ ihat:- )
is separately-required. -

7). The application Tor-an-event permit-shall be fiIed ot less than 90 days nor more than 364 days
priorip.the schediled date of such event. Suggested filingisatleast 180: dava prior to.scheduled
event, Events: should notbg advettised or prometed untif arevent permithas béen obtamed from:
the: Clty Ffaliure to file:in: a timely mannec.may resuit in dama% of a perinit.

8) '“fhe Clty rasarves thé right 10 require ong or more City .of Franklin police off’ic:ers ar otheri}
emergency per‘somel be-present.at any-arid-all avents that ooctic within the-olty” iamits Pleasg.
‘budget for this: request al @ rate of 330 per l\ourai a minimum oftwo. (2 hours,

' (@/*zam

MV a0

6157913217
B15790-0469(PAX)

Efic S, Stuckoy, Cily Adminisirator

BY:, . AL v
e an tiile must be off r:erof organizatian 7 :
Wit i € m{? Sl ATHE :;i***tk*#*****#**i&*******
1en on % Retirn: appﬁt.a!ian for
*
PR ¥ C:ty Adwmiinistrator's Office
John G. Shroer, Mayor £ cigtn
* .l?ranklin;_fDN.35’720"65.'_1
x
¥
*
*
x®.
¥

’?***"*’f*ﬁ%“**’*-’ﬁ**’t?ﬁ&**}**. y

tfyou'ha.ve questions.congenting your. reque‘s’t’,;:p!ea_s_e_ call 615-550-66086. R ** Kok
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FRANKLIN
TENNESSEE

FORCITY USE ONLY

Dopartment.

Initiais. |

Attach Any Comments

Adrministration

Comments:

Yos

| Business Office

Comments:.

| Na

_ Yes..

Yes

_No

Engineefing

" | commants:

Yo __

o

Finance

Yes

“Fire.

Comments:

"Yes

-l Gomments:

No_ |

Information Teehnology

Law -

- | Comments:

Yog - 0 :

_No

Parks. B

Comients:

. Y03

| Planning

| Comments: __

Ve

Police.

1 Comments;

Yes

No :

' R'i:s_ﬁlé.-Mahage_r

| Comnents:

Nes -

No

Solid Wasts:

__Xes

Sir_éets e

GComments:

Y88 .

Comments:

Yes.

_ No‘._':

Revised Jine- 2009

No b

No |

No I




Adclttuonal answers & attachments,

1
2
3,
4
3.
6

Description.of the Franklin Classlc (questson 1:'5)

. Maps of the Four Courses for Street Closure: (question #10)

- 2010 Frank[m Classic Committee’ (question #12}

.-iRS Tax Exempt Letter (question. #15) :
Certificate of lnsumnce Coverage (questlon #14)- w]!i emaii as. soon as i recewe




DESCR-EP:T-ION OF THE FRANKMN-'CLASSIC (QUESTION #5)

The 32" Anhual Franklin Classic: road race.will bé Monday, September 6, 2010.in historic dnwntown

Franklin, Then Frariklin Classic includes a 10K, 5K, and a 1K Kids ruras: well asa 4K Walk. This event will

benefit Mercy Children’s Clinle, a non-profit organization that pmvlde_s:pedia_trrc and ,prlmary...care 10 the

community, but especially to éhitdren who are elther enrolled in TeAnCare.or are withott-heatth: -

 insurance: Then clinic.offers complete primary and pediatric health caré ncluding well child care,
“immunizations; acute care, chronic Hiness. management psychlatric cate,: counseling, soclal work, and
parent and patient education.

For more informat[on please calt, Jessica Perry at 61a 790 0567-ext. 237 or vi5|t ourwebsiteat .
www.frankinclassic.or .
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2010 FRANKLIN CLASSIC c;o:MMﬁ'rEE__

EVENT DIRECTOR- Jessica Perry

Sessita@mercy c‘h’!ﬁdij:ens?éﬁhic;org"
$15.804,6397 "

RACE MANANGEMENT- _La_rr'yrHo[me's :

615.202 4953

REGISTRATION- Lisa Weber

_'.wﬁeber" bellsouth.iet .

615:496.9039 |
 CEREMONIES MANAGER-Tony Van Belkom

tusbelkam@belsouthnet

615.478.1876.
TIMING MANAGER/NASHYILLE STRIDERS- Peter Pressman

PastadRun@antcom

6152088862

VOLUNTEER MANAGER/COORDINATOR- Angela Roberts'

L 615.812.4500

CHRONICLE- Derby Jorigs. .-

diones@williamsonterald.com

6158040642
COMMITTEE COMMUNCATIONS- Lauren Wilcox

615:473,4294,



BENEFITING

August 30, 2010
Dear Resident:

" The.32nd Annual Branklin. Classm will’ take place on Labor Day, Monday, September 6,
© 2010, from 7 a.n. until approximately.S 9:30 am. The 5K and 10K rins, the 4K walk.and
the Kidg Kilometer run will follow courses’ through Downtown Franklin and outlying
areas. Over 3,000 tunners and walkers-are cxpeoied 1. pammpate this: year wzth procccds
gomg to'the Met oy Chlldren s Clinie; 3 _

| Wc hope that you: w111 Jom usin. celebl, ating 31 yecns of the lqanklm Classw and, support o

{he Mercy Children®s Clinic; Runners, walkers and. spectators are.all welconie ahd. -
encouraged! ‘There are lotsof special things planned this year includinig live muszc,
klds Zong, spccual awards, and cheetleaders to: eneourage paru gipants and; much more,

Ii’ your road nmsi b@ clesed it. shculd be oty tfor a short: penod oftime and we have.
-takcn every pr ecaut;en 1o kecp 'tny traffic issues to a mlmmum Addltmnally, pohce

coopera‘tion with this event,
Ifyou Ixavc questions-or conccms, piease wsxt the Franklin Claselc Web_sl_‘_te at
WWW; franklmclasqxc o1g for: dcta;’ls and 3 map of the. racc mute

Franklin Classie Rage Committee

- Mercy Children’s Clinie
1113 Murfrseshoro Road, Su1te 319
Frariklin, "IN 37064 '
615-790- 0567

f We: apolog,nre should you be caused any inconvesience; and we sincer cly appxecxate your o



oo -benefit trangaction, that tea,

CINTERNAL REVENUE SERVISE  * o ' DEPARTHENT UF - JHE' TREASURY
DISTRICT DIRECYOR | o AR
P.00, BOX 2508 . ' o - . ol
Ctmtmmfl, . BH . ﬂﬁ'ﬂfﬁl . : . i.:f ) t it : .
o ;ﬁﬂ__ AP . _Emplﬂxnr Identificy lon mbers
Dates 5}5? l) ‘%{ o o B VA WEER 3 )
N - DLby o
' - 170453190103204%
HERCY HEALTH SERVICES INC - Tontact Person: - _ - .
POOBOX 1346 192 FTH AVENUE SOUTH CRORUTCHINS IDH 22408
FRNAKLIN, TN 7045 Contact Telephone ‘Numbers g
| (877) 829~5500
Accounling Period Ending:
December 31
Form %90 .Required:
YES
Addendun Applies:

Dear Applicantsy

Based -on information supplied, and: as3uring your operations will be as.
stated i your spplication for. recogaidion of amémp&ignl_WQih&VEfﬁe@QEmiﬁéﬂ
you are exempt from federil incone tax undg&g%eg&iangﬁﬂlﬁan_uf-lh@ﬁ{ﬂi?ﬁh&l
Revenus Code as aa brﬁﬁhizaiioﬁ:dg$CrihadZ£n~sectfpw'501(c)(3).

.-ﬁif“é have “further determined that xuu-are*nQL;&Qﬁﬁivatg founda Lion within
Lhe agdning of section 309(a) of the Codey because you are an oFqanivation:
desct thed {h: sections §09(¢)L11_and'1yqi5§;1)(ﬁifg£¢; L

operation change, pldsse let u& kndw S0 we' can consider the ‘effect of the ...
o the case of an amend-

chgn@g=9&_x9wr-9&é&pﬁ,aﬁamus'ahd”¥qgnda¢{un:ﬁ&aiugg
lgdse send us: A copy of ths

ment tanyour organizationsl document or bylaws B AD
th?kaﬁﬁl‘*Alsaq_YDu should’ infora us of &1} changes in your

amended document o
namne oF addrass.

fis of January 1, 1984, vou are Liable for taxes under the Fedesal
Insurance-Contribationg At (social security taxes) on remuneration of $100
. Or more you pay to each of your employees during & calendar yéap. You are o
ot liable for the tax imposed under -the Federal Unemployment Tax Act (FUTA). -

. Slnce you are not o private foundation; you are not subject to th
-taxes wader Chapter A2 of ‘Lhe Code.

€ gxeisn
However, if you are involved in an ekxcess.
peackion alght be subject to Ahe excise taxed .of
¥ oyou areﬂu9i=éniamat%ﬁat1y“exgm9T frok. other

Ef you have any gquestions about excise, e Foyment; or
ease contact your key district office. - R

“gaction 4958, Haditionall
federal excise taxes.
Qiﬁ&r:?edera}ﬁi¢;gg, Pl

. Grantors dnd contributors way vely op this determinatice unless e _
- Internal Revenue Service putiishes notice to the contrafy. However, (f you
lose ﬁﬂ“r'“9tti5n5599C@Jf1)'Sidtuggzaegfdﬁivﬁ'Qrmgdﬂ@fiﬁumor;mayxnot:nekx_ li
on this deteemination if he or $he was in part responsible for; or was suswe.. o
afy. the act or failure to act, or the substantidl or mater il thange an: the
part of 1“¢*Uﬁ§anfz¢ti°ﬂ that resulted iﬁ,?aﬁfﬁrééavdffsuch;aiq%nsﬂ or if he or
she acquired tnowledge that {the Internal Revéﬁqeﬁgervicewhgd.giyen-ﬁb&iéef{h&i-ff
you would no longer be classified os a section $0V(a)(1) orqanizatlion. '

Letder -§dz:fpuz¢¢r_;



