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HISTORIC
FRANKLIN
TENNESSEE

January 19, 2011
TO: Board of Mayor & Aldermen

FROM: Eric Stuckey, City Administrator
Special Events Advisory Team

SUBJECT:  Ride for Kids — May 15, 2011

Purpose
The purpose of this memo is to outline recommendations for the Ride for Kids event on May 15, 2011.

Background
The Ride for Kids is a motorcycle event benefiting the Pediatric Brain Tumor Foundation. Organizers would like

to request the use of Jim Warren Park for the event on May 15, 2011. Estimated attendance and participation is
200 motorcycles and 350 attendees. Riders gather and register at Jim Warren Park between 7 a.m. and 9:45 a.m.
The ride leaves at 10 a.m. and returns around 11:15 a.m. The only portions of the ride in the City limits of
Franklin are Boyd Mill Avenue; Downs Blvd; and West Main Street.

Recommendation
Staff recommends approval with the following conditions:

Risk Management:
e Applicant will provide certificate of insurance naming the City as additional insured.

Police Department:
e Applicant will hire two (2) extra-duty officers from 9:30-11:30. The officers will post at Downs/Boyd
Mill and Downs/West Main to stop traffic prior to the arrival of the motorcade.
e Applicant will work with the Williamson County Sheriff’s Office for assistance outside the City limits.

Parks Department:
e All other coordinating regarding the Ride will be done with the Programming Division at the Parks
Department, including a pre-event meeting onsite and any possible fees required with the event.



OFFICE USE ONLY:
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CITY OF FRANKLIN FRANELIN
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 & strest ¢l gsure B parade

all that apply: € wrueded.

1 ather spemal event U1 beer served (separate permit required)

e vt

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

Aspen Grove Park Liberty Park Other:
Fieldstone Farms Pinkerton Park
¥ Jim Warrer: Park Winstead Hill Park
2)
3)
4) 1 » ‘: ; I
5)  Time of Street Closure (if apphcab!e) 1Lt &y As 42_.5& &M ;: (1015 RS/ i LYcnas.

Set-Up Date/Time: __44g Tear-down Date/Time:__# /4

*Nate: Two (2} hours will be added before set-up time and two hours (2) will be added aftertear-down to allow time for clean-up. Eventis
responsible for payment of Franklin Police Officers during this time. Read Additional Requirements section for more informiation.

8) Name of Appitcant and Organization Requestmg Permit:

e) E-mail address: bh{%yﬁeg‘ FPBRETFU S m‘%

7) Person in charge on day of event: ;5 ﬁ@‘;:i}% ﬁﬁ‘ & ElA

cell: 328 -2¢2- 430 E-mail address: E\\x\mwm} £ P&?Fms.&aéz}
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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:

Name: &‘r’i & @Ealﬂbgﬂ Cell: L1S~412-L&Y47 E-mail address: {5
Name:ﬁwid H W Ese, Cell: LS -SGLLRSGE-mail address: £pen ¢ sy

DETAILED description of event (use additional sheets):

i 'm’;épm_ mﬂw%f m,&,e zw f P 24 ) @&, | /MW,W‘? e rvchomes

ENCLOSE A DETAILED MAP of event site, detailing any temporary or permanent structures, street
closures, parking, etc. if applicable, list the location, blocks, streets, and/or intersections in which
such event will occur. For large-scaie events, map should be obtained from the City’s GIS
division.

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

/2% %m'z«ﬂyz[g- - BtD ye a&*w'gﬁﬁ},

Please atftach 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
commitiee.

Is your organization based in Williamson County? Circle Yes or@

(if no, please state where:_p/{ )

Is your organization authorized to do business in Tennessee? Circle fesor 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? Circle @r No. Ifyes, please attach copy of [RS8 tax
exemption letter providing proof of status.

Wd% you charge an admlsmon/partzcnpatmn fee (mh*dmg{}%dorsw If ves, p!eaae specxfy how

Is this event a fundraiser? Clrcle@ or No. if yes, what organization will be benefactor of event?
What percentage of funds will they receive? Flocliarade (386 {ar Tetamen Fwpsd 7.

They Repeiscc 102 &7% s Bakiod.

Will parking in the area of the event need to be restricted or prohibited? C;rcle@or No.
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20) Will any sound amplification equipment be used during the event? Circle {;br No. lfno, FRANKLIN
please skip to Question #22, TENNESSEE

21) Forwhat purpose will sound amplification be used (i.e. announcements entertainment, atc.)?

(% Yo .

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

23} During what time period is sound amplification requested? _ Rt aw, ~ !i’&%,

24) Ifforentertainment, give details of enﬁﬁainmem being provided (i.e. numberof musicians, type of
music, amp waltage, efc.). ,t,;’ P43

25) Willany stages, amu , or amusement rides, including.inflatables, be erected for
the event? Circiecr No. lfyes Applicant must give specific detalls as to the location and type
of games/activitiesT 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 priorto 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.

26) What, if any, vendors will be present at event? (i.e medical related, shirts, arts, etc.) Please
provide detailed list. Use additional shests. AZ ‘

27) Willfood, beverages, or merchandise be sold or given away? Circle@}or No. fyes, clean-upis
required. Please provide name of clean- up provider, contact and phone number of person an-site
during event. See Question #28. 77 _ ¢ £ s L 2 g ; :

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 mesting
prior to event date for Pre-Event Check List Site Review. Al 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
Franklin representative to 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 salisfactory Post Event Check List has been completed and signed off on by both the City of
Franklin and organization requesting event.
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29) *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 pil. 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. lilegal 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@ ifyes, please list exact locations:

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

32} Will yourevent include tents or other temporary structures, propare-uss, or apen-liemes? Circle
cvr 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, especially those set-up prior to the
actual event. Tents should be taken down the date the eventhas 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 maore 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 excitded from participation in, be denied the
benefits of, or be subjected to discrimination under any program or aclivily receiving federal financial assistance”

The City of Franklin does not discriminate based on race, colorof national origin in federal or state sponsored programs, pursuant to
Title VI of the Civil Rights Acts of 1964.{42 U.5.C. 2000d). For more information or to file & complaint against the City of Franklin
under Title Vi of the 1964 Civit Rights Act, contact the Title VI Coordinator:
Rodney Escobar
Risk Manager
City of Franklin
109 Third Avenue South
Frankiin, Tennessee 37064
615.791.3277

The Cityof Franklin is committed to providing reasonable sccess and accommodations upon request for peaple with disabiiities,
Please call the Risk Management Department at (645)791-3277 for specific requests.
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2)
3)

4)
5)
6)

7)

8)

By:

3 ( ;

HISTORLE

PLEASE READ ATTACHMENTS BEFORE SIGNING FRANKLIN
APPLICATION.

l/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.

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

I/We do hereby agree to assume the defense of and indemnify and save harmiess 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.

[fWe 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.

I/We understand that granting of Special Event Permit does not imply granting of other permit that
is separately required.

The application for an event permit shall be filed not less than 80 days nor more than 364 days
prior to the scheduled date of such event. Suggested filing is atleast 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 resuit 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 & minimum of two (2) hours.

M/% - Cf%@a Hate: /{ % //ﬁ

Signature and title — must be officef of organization)

e dededeoieodededodeodeoke dokeodod ok de $code de kel

*

. * *

Approved by the Board of Mayor and Aldermen on .20 }: Return application to: %
* *

% City Administrator’s Office :‘:

S Y * City Hall #
Dr. Ken Moore, Mayor ¥ 109Third AveSouth
% Franklin, TN37065 %

A : e * 615-791-3217 4
Eric 8. Stuckey, City Administrator % 615-790-0460 (FAX) E
* *

o . * ¥

if you have questions concerning your request, please call 615-550-6606. I
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Print Map ‘ Page 1 of 2

Boyd Mill Av to Boyd Mill Av

_CAb4sRes

Data use subiectin license

; o™ ™ e e
G Delorme. Delarme Street Atlas USA® 2009. B e
(v delorme.cotn M (2.6 Data Zoom 10:2
Notes:

http://mapshare.delorme.com/Consumer/PrintMap.aspx?idata=1pxv7mlg&po=L&rtdet=...  10/12/2010



Print Map

Boyd Mill Av to Boyd Mill Av

Page 2 of 2

Dist Turn Road Exit ?:2:2}1 {F;;th
© Start at  Boyd Mill 01:01:13 31.82 mi
Go straight (W) on (Boyd Mill Ave 0101113 3182 mi
in 038 mi Turn left (5) onto sHortonLn 00:59:48 31.43 mi
in1.14 mi Turr right (SW) onto SR 246 (Carters Creek Pike) 00:57:06 30.29 it
in4.21 mi Keep right {WSW} onto  BearCreek Rd 00:50:00 26.08 mi
in4.87 mi Turn right (NW) onto  Robinson Rd 00538:09 2511 mi
in0.19 mi Turn right (NNE} onto  Leipers Creek Rd 00:37:42 20.82 mi
in 3.52 mi Turn left (WNW) onto  SR46 {Pinewcod Rd) 00:29:19 17.40 mi
in 0.67 mi Turn left (S) oo <unhameds 00:28:12 16.74 mi
in0.23mi Keep left (NNE) onto Natchez Trace Pky 00:27:39 16.51 mi

in 8.51 mi Keep right (NE) onto  <unnameds 00:15:08 7.99 mi

i1 0.60 mi Turn right {(SE) onto SR 96 (New Highway 96 W) 00:13:43 7.40 i

in6.35mi Turn right {SE) onto  Boyd Mill Ave 00:03:01 1.05 mi

@ niosm  Finish at  Boyd MilAve 00:00:00  0.00 mi

‘Total Time: 01:01:13 Total Distance: 31.82 mi

Notes: HE@%'&WMI‘Q }:trrweﬁajgjwf Bue 7 ¥ 2ap 7L, &/7 éfm;‘%f z/ %ﬂ/é’[/:u

Lasy

http://mapshare.delorme.com/Consumer/PrintMap.aspx ?idata=1pxv7mlg&po=L&rtdct=...

A Yoorulliy D ‘,Omz%f’ Aiceps Vo @5isT e s o/ 4L
These vackesseeS spys,

16/12/2010



Middle TN Volunteer task force leaders

Otis & Tina Bishop

1112 Ithaca St.

Murfreesbore, TN 37130-9515
H: (615)367-6177

C: (815)417-6847 {Q)

C: (615)714-8064 (T)

E: tinajakesbishop@gmail.com
E: octis@bishopplacement.com

David & Diane Hutcheson

386 Davids Way

La Vergne, TN 37086

C: (B15) 598-0359 (David)

C: (615)596-0128 (Diane)

E: roadrunnert800@comcast.net

Jerry & Sharon Hamilton (R}
1702 3. Bonham Ct

Oid Hickory, TN 37138

H: (615) 754-7558

C: (615) 714-7558

E:. kgdcmu@comcast.net

Jack & Anita Wheeler {R)
1984 Burke Hollow Rd.
Nolensville, TN 37135

H: (615) 804-9342

C: (B15)943-4327 {J)

C: (615) 804-9342 (A)

W: (615) 627-4646x306 (J)

W (615) 627-4648x304 (A)

E: jack@mirnashville.com (J)
E: anita@mtmashville.com (A)



About the Ride for Kids” Program

Since starting with one event in 1984, the Ride for Kids program has grown into a national
enterprise that has raised well over §55 million dollars for the Pediatric Brain Tumor
Foundation. It all began when Mike Traynor, a newspaper executive and motorcyclist from
Atlanta, Ga., had a friend whose child was diagnosed with 4 brain tumor. As Mike and his
wite, Dianne, learned more about the devastating effects of this terrible disease, they
resolved to help find its cause and cure by raising funds for research.

The first Ride for Kids® event was an immediate success. As the program’s popularity grew,
it expanded to Chicago in 1989. The Traynors formed the Pediatric Brain Tumor
Foundation in 1991, th& same year that the American Honda Motor Compmv genetously
agreed to serve as rh& presenting sponsor of the national Ride for Kids progtam through
the Honda Rider’s Club of America, along with our other national sponsors, Cycle World
Magazine, and Gieco Insurance.

A highiight of the tide for participants is the opportunity to hear from young brain tumor
patients and their families, many of whom ride in the event themselves. During the
C,eicbratzon of Life program at the conclusion of each ride, these young Ride for Kids"

“stars” tell their stories and thank the motorcyclists, fundraisets and volunteers for making a
difference mn their lives.

Thanks to the generous support of the entite motoreycling community, progress is being
made in the search for the cause and cure of pediatric brain tumors, which is the deadliest
form of childhood cancer. Today, the Pediattic Brain Tumor Foundation is the largest
nongovernmental source of funding for pediatric brain tumor research in the world. For
more information about the Pediatric Brain Tumor Foundation or the Ride for Kids®
program, please call 828-665-6891 or go to pbtfus.org.



INTERNAL REVENUE SERVICE DEFARTHENT OF THE TREASURY
GISTRICT DIREETOR

401 W. PEACHTREE ST. NR

ATLANTAY GA 30345

Euglover Identification Bumbaps

Date: 44 AT 1338 BE~1P4ARST
Case Nomhars
THE FEGTATRIC BRAIN TUMOR SREAE20YE
FOUNDATION OF THE UNITED STATES Conbact Ferson:
INC. LORETTA HAMILTON
CA JACK L. MCOINMIS Countact Telephons Numbae:
BRDCKE WORGHAM & CO {4047 3510927

61460 FEACHTREE DUNROCDY RD STE 0100
ATLANTA»s G& 30323
Our Letter Dated:
August ¥y 1992
pddendun Appiles:
Yes

Dear Applicants

Thiz modifies our letter of the sbove date in which we sbated that you
wonld be treated 83 an organizabion thet is not & private foundation untii Bhe
expiration of yibur advance ruling pericd.

Your exenpt statue under section S01{a) of the Internal Revenue Code as an
srganization described in section BOLGCH () is sbill in effechk. Bassd on Lhe
information you submitbeds e have debermined that vou are not 2 private
foundstion within the meaning of section B09{a) of the Oode hecauss you sre an
organization of the type described in section BOP(aY (1) and 170(h) (42 ¢A) (vit.

Grantors and contribubors mey rely on this debermination unless the
Internal Revenue Service pubiishes notice to the contrary. Howevers if you
toge your section 509(a¥ (1) statuss a grantor or contribubor may not rely on
this determination if he or she was in part responsibie forsy or was amare ofs
the act or failure to acty or the substantial or material change on the part of
the organtzation that resalted in your loss of such statusy or if he or she
acquirad knowiedge that the Internal Revenue BService had given mabive £hat you
pould no fonger be classified a9 @ section S0%(a) D) organizadion.

oI we have indicated in the heading of this letter that an addendum
appliess the addendum enclosed is an integrasl part of this leiter,

Bacause this lebtter could help resclve any guestions about your privats
foundation statusy please keep It in yolr permanent records.

He have sent a copy of this letter to your representebive gs indicabed
in your power of atborney.

oF
3

ter 1050 (BO/CG;

h
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THE PEDIATRIC BR

f

N YURDR

If you have any questionss plesse contact the person whuse wame ang
telephone number are shown above.

Enciasure:
fddendun

Stacerety vourss

flistrict Director

batter 1050

onsCE



THE PEDIATRIC BRAIN TUMOR

Our records have been updated to refiect your Novesber 14s 1994 pame Chérnge
frem Ride For Kids Foundations Inc. to

the name in the heading of this letter,



