OFFICE USE ONLY:

=220l

Permit No:

HISTORIC

CITY OF FRANKLIN 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 [ street closure® ¥ parade
all that apply: SEE AvTacked.
O other special event [1 beer served (separate permit required)

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

Aspen Grove Park Liberty Park Eastern Flank BattleField Park
Fieldstone Farms Pinkerton Park
¥ _Jim Warren Park Harlinsdale Farm Other:

2) Namelpurpose of event: Ride-foe Yids - Nnmmn;c\m C!«@ﬁﬂé)@ EvEmY

3) Date or dates of event: Sumrimﬂ\ f‘mw} L0 _HD)R

4) Time of Event: loibo ey, o Rip@u a 9B ook .
5) Time of Street Closure (if applicable): \ires Ry RS i le Dmfﬂﬁi&?[}‘ 2plss Gs12il. B hrray, s
Set-Up Date/Time: )i Tear-down Date/Time:_a¢ g

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

6) Name of Applicant and Organization Requesting Permit:
YEAaTade Reain oot Ceuudsttisy

a) Address: 02 E?A@géﬁiw(/{‘ T, @%MW’MQ N AEE2e

b) Phone: 8¢ -LLS-(. 84 c)Cell: 528§ -252 L2 d) Fax: 25 LLS -lS5¢/

e) E-mail address: Mpeve, € PYHETELC, [ﬂ‘z(ﬁp»
7) Person in charge on day of event: \‘{: qui \‘#ﬁ\ bitec
Cel: _Rz§5-A85L-CnD0 E-mail address: b\x\h‘a’u/wb & QDI@TP/‘: 145 ~ﬁf2;o§?
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9)

10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

HISTORIC

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

Name: (Jrig %’J&%@Gﬁ Cell: £1S-1)7-b&42 E-mail address: Ot 5 @ Pishe p DIREFM FuT, £62

Name: Dovid 49\/65'6 h¥spa, Cell:biS-CG¢ £3S9E-mail address: PopRumaig ol Qm(?ﬁﬁww%
Vil

DETAILED descrlptlon of event (use additional sheets):
v thede Dofireen 'ZWWM /JM&[ 9: '4519%/

x/m walg,e s ﬁggf I l/fﬂ @m/zyf ﬂ/m@m /{;,V‘?fz} f@ﬂff ’

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

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

ARV /ﬁyﬁmﬂ@‘%{m pdey) e S A = BELT 10ap)) ity cas )<

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 Yes or@
(if no, please state where: N/, )

Is your organization authorized to do business in Tennessee? Circlg/Yes 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 Yes or No. Ifyes, please attach copy of IRS tax
exemption letter providing proof of status.

Will you charge an admission/participation fee (msludmg—v%?éefs)’? If yes, please specify how
much per person/wndm D) Jags e ne; (Ysnervin L5 T 38 . 42 ral ‘%f/g}/‘dz(g;/,{g, T

irz%l“‘f e f(})N 28 Iy '77’;, ¢ &8 pd ﬁV/ 02,4;{[
Will any charity, gratuity, or offers be solicited or accepted during the event? Clrcle&s}or No.

Is this event a fundraiser? Clrcle@é‘or No. If yes, what organization will be benefactor of event?
What percentage of funds will they receive? i)pdm«‘rg/r (DB sting ILedespn 2o racikie Slozns

(i) e priee //%% £] Thy Yands 12wises.

Will parking in the area of the ev/ent need to be restricted or prohibited? Circl Qg%r No.
2 kevised January 2011




— HISTORIC
20) Will any sound amplification equipment be used during the event? Circ!@or No. Ifno, FRANKLIN

TENNESSEE

please skip to Question #22.

21) For what purpose will sound amplification be used (i.e. announcements, entertainment, etc.)?
GosaipirovrEisarls Aol 1 ,yz,s%;;mm/ Lo Hae f2ed e e Stins .

22) What type of sound amplification will be provided (DJ, Band, etc.)? Please list all that apply.
J f )
3 &\%ﬁ el %4 Eﬁi}«&%@% (

¢
23) During what time period is sound amplification requested? ¢ rirgy) VB ,}~fﬂ{ﬁw;.

24) |If for entertainment, give details of entertainment being provided (i.e. number of musicians, type of
music, amp wattage, etc.). /V,}rg

25) Will any stages, amusement attractions, or amusement rides, ineluding-inflatables, be erected for
the event? Circle Fesior No. If yes, Applicant must give specific 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 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 sheets. 7™V& Vil s .

27) Will food, beverages, or merchandise be sold or given away? Circler No. Ifyes, clean-up is
required. Please provide name of clean-up provider, contact, and phone number of person on-site
during event. See Question #28. Locpn  Volentee co g 222/|] (losay Lo sz

o Tnail.

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 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 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 signed off on by both the City of
Franklin and organization requesting event.
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HiISTORIC
FRANKLIN

TENNESSEE

29) *NOTE: Events that include deep frying cooking oil operations are required to have a
grease pit on-site and contract with a grease waste hauler to handle the grease waste and
removal of the grease pit. A copy of this agreement shall be filed along with this
application. The primary event sponsor is required to remove all cooking grease from the
site immediately after the event. lllegal dumping of cooking grease will be prosecuted.
Please read Additional Requirements section of this application for more information.

30) Will you require a temporary water tap? Circle, Yes or@ If yes, please list exact locations:

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

32) Will your eventinclude tents or other temporary structures, propane-use, or epen-flames? Circle

@or no. Events using tents of size 20 x 10 or larger require permitting from Franklin Fire

epartment. 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.

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.S.C. 2000d). For more information or to file a complaint against the City of Frankiin
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 specific requests.
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1)

2)
3)

4)

5)

6)

7)

8)

BY:

HISTORIC

PLEASE READ ATTACHMENTS BEFORE SIGNING FRANKLIN

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.

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 I/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 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.

Date:

Approved by the Board of Mayor and Aldermen on , 20

(Signature and title — must be officer of organization)

Dr. Ken Moore, Mayor

City Hall

Eric S. Stuckey, City Administrator

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

3 3 2 5 2 24 22 2 354 2 2 X0 5 2 5 204 3
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TENNEBESSEE

Fok kg ek AR R R A ek R
Return application to:

City Administrator’s Office

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

3 20430 2 0 30 3 5 0 0 R 3
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RIDE FOR KIDS
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FRANKLIN DISCLAIMER
This map was created by the City of Franklin's MIT
Department and was compiled from the most authentic information
available. The City is not responsible for any errors or omissions
contained hereon. All data and materials Copyright © 2012.
All Rights Reserved.
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RIDE FOR KIDS

HISTORIC
FRANKLIN

TENNESSEE

Del'RioPark

HWY 96 w

DOWNS BLVD

Ride Route

FRANKLIN DISCLAIMER Parks

This map was created by the City of Franklin's MIT

Department and was compiled from the most authentic information F kI . C L . .
available. The City is not responsible for any errors or omissions
contained hereon. All data and materials Copyright © 2012. ran In Ity Imlts

All Rights Reserved.
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Boyd Mill Av to Boyd Mill Av

Dist Turn Road Exit ;:mzh E';;f[Sh
Start at ‘Boyd Mill Ave 01:01:13 31.82 mi
Go straight (W) on :Boyd Mill Ave 01:01:13 31.82 mi
in 0.38 mi Turn left (S) onto  Horton Ln 00:59:48 31.43 mi
in 1.14 mi Turn right (SW) onto SR 246 (Carters Creek Pike) 00:57:06 30.29 mi
in4.21 mi Keep right (WSW) onto  Bear Creek Rd 00:50:00 26.08 mi
in 4.97 mi Turn right (NW) onto  Robinson Rd 00:38:09 21.11 mi
in 0.19 mi Turn right (NNE) onto Leipers Creek Rd 00:37:42 20.92 mi
in 3.52 mi Turn left (WNW) onto SR 46 (Pinewood Rd) 00:29:19 17.40 mi
in 0.67 mi Turn left (S) onto  <unnamed> 00:28:12 16.74 mi
in 0.23 mi Keep left (NNE) onto  Natchez Trace Pky 00:27:39 16.51 mi
in8.51 mi Keep right (NE) onto  <unnamed> 00:15:08 7.99 mi
in 0.60 mi Turn right (SE) onto SR 96 (New Highway 96 W) 00:13:43 7.40 mi
in 6.35 mi Turn right (SE) onto  Boyd Mill Ave 00:03:01 1.05 mi
@ in1.05mi Finish at Boyd Mill Ave 00:00:00 0.00 mi
Total Time: 01:01:13 Total Distance: 31.82 mi

otes: Wigeligf kol SiTieeseetivns A within e 0195 Liny,Fa &) Canaltllay.
Lasy 0. t—"t&“wm g@D fgﬁw‘a{ﬁ/ ﬁ@cﬁ;ﬂx v @sslsT e so w/‘gé_é}
ThESE varFecssiceLipos

http://mapshare.delorme.com/Consumer/PrintMap.aspx?idata=1pxv7mlq&po=L&rtdct=...  10/12/2010



Middie TN Volunteer task force leaders

Otis & Tina Bishop

1112 lthaca St.

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

C: (615)417-6847 (O)

C: (615) 714-8064 (T)

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

David & Diane Hutcheson

386 Davids Way

La Vergne, TN 37086

C: (615) 598-0359 (David)

C: (615)596-0128 (Diane)

E: roadrunner1800@comcast.net

Jerry & Sharon Hamilton (R)
1702 S. Bonham Ct.

Old Hickory, TN 37138

H: (615) 754-7558

C: (615) 714-7558

E: kg4cmu@comcast.net

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

H: (615)804-9342

C: (615)943-4327 (J)

C: (615)804-9342 (A)

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

W: (615) 627-4648x304 (A)

E: jack@mtrnashville.com (J)
E: anita@mtrnashville.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 Pediattic Brain Tumoz
Foundation. It all began when Mike Traynor, a newspaper executive and motorcyclist from
Atlanta, Ga., had a friend whose child was diagnosed with a brain tumor. As Mike and his
wife, Dianne, leatned more about the devastating effects of this tettible disease, they
resolved to help find its cause and cute by raising funds for reseatch.

The first Ride for Kids® event was an immediate success. As the program’s popularity grew,
1t expanded to Chicago in 1989. The Traynors formed the Pediattic Brain Tumor
Foundation in 1991, the same year that the American Honda Motor Company generously
agreed to serve as the presenting sponsor of the national Ride for Kids” program through
the Honda Rider’s Club of America, along with our other national sponsors, Cycle World
Magazine, and Gieco Insurance.

A highlight of the ride for participants is the opportunity to hear from young brain tumor
patients and their families, many of whom tide in the event themselves. During the .
Celebration of Life program at the conclusion of each tide, these young Ride for Kids
“stars” tell their stories and thank the motorcyclists, fundraisers and volunteers for making a

difference in their lives.

Thanks to the generous support of the entire motorcycling community, progress is being
made 1n the search for the cause and cute of pediatric brain tumors, which is the deadliest
form of childhood cancer. Today, the Pediatric Brain Tumor Foundation is the largest
nongovernmental source of funding for pediatric brain tumor research in the wotld. For
more information about the Pediatric Brain Tumor Foundation ot the Ride for Kids®
program, please call 828-665-6891 or go to pbtfus.org.



INTERNAL REVENUE SERVICE
DISTRICT DIRECTOR
401 W. PEACHTREE ST. NW
ATLANTAs GA 30365

Dates £Es gt 1398

THE PEDTATRIC BRAIN TUMOR
FOUNDATION OF THE UNITED STATES
INC.

A JACK L. MCGINNIS

BROCKS HWORSHAM & CO

6146C FEACHTREE DUNWOODY RD STE €100

ATLANTAYs (A 30328

Dear Applicants

DEFARTMENT OF THE TREASURY

Employer fdentification Numbsr:
G- 17 '
Case Numbe

Sopan &
UHHSQE ?5

[RES

Contact Person:
LORETTA HAMILTON
Contact Telephons Numbers:
(4G4 331-0927

Jur Letter DRated:
August 27y 1992

Addendum Applies:
Yes

This modifies our letter of the above date in which we stated that vy
would be treated as an organization that is not a privabe foundation untii the
expiration of your advance ruling period. ’

Your exempt status under section SCG1¢a) of the Internal Revenue Code as an
organization described in section B01¢(c){3) is stiil in effech. th
information you submitteds we have determined that vou are nob & private

Based on

=]

foundation within the meaning of section H0%9{a) of the Code hecazuse Yok aire an
wirganization of the type described in sectian BOY{ad (1) and 1706b) (13 (&) tvi}.

Granturs and contributors may rely on this determination unless the
Internal Revenue Service publishes notice to the contrary.

thowevers if

Yoy

lose your section 509(a) (1) statuss a grantor or contributor may wot rely on
this determination if he or she was in part responsible fors or was aware of»
The act or failure fo actys or the substantial or materia! change on the part of
the aorganization that resulted in your ioss of such statusy or if he or she
acquired knowiedge that the Internal Revenue Service had given notice that you
uould no longer be ciassified as a section 509(a) (1) organization.

If we have indicated in the heading of this detter that an addendum
applies« the addendum enclosed is an integrai part of this jebter.

Because this letter could help resclve any questions about your private
foundation statusy please keep it in your permanent records.

We have sent a copy of this letter to your rapresentative as

dn your power of atborney.

indicated



It you have any questionss please conbact the person suhose wame and
telephone number are shown above.

Sincerely wvaurss

Bistrict Directar

Encinsures
Addendam

Letber 1050 (DO/06)



THE PEDIATRIC BRAIN TUMOR

Our records have been updated to reflect

&

your November 14s 1994 pame ch
from Ride For Kide Foundations Inc. o

1A Qe
the name in the heading of this letter.



