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 {J street closure 0 parade
all that apply:

B other special event O 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 X__Harlinsdale Farm Other:

2)  Name/purpose of event: _Americana's Cross County Lines

3) Date or dates of event: _May 30, 2015

4) Time of Event: _11am - 10pm {or midnight depending on the community)
5)  Time of Street Closure (if applicable):
Set-Up Date/Time: _5/29/15 Tear-down Date/Time:_5/31/2015

*Note: Two (2) hours will be added before set-up time and two hours (2) will be added after tear-dowr fo alfow fime forclean-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:

Jed Hifly, Americana Music Association

a} Address: 230 Franklin Rd, Bidg 14, Frankiin, TN 37064

b) Phone: §15-545-8853 ¢) Cell: _815-545-8853 d) Fax: _615-386-6937

e} E-mail address: _jed@americanamusic.org

7)  Person in charge on day of event: _Jed Hilly

Cell: _815-545-8853 E-mail address: _jed@americanamusic.org
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8)

9

10)

11)
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13)

14)

15)

16)

17)

18)

19)

HiISTORIC

Name and Cell Number of at least two others avaitable on day of event: FRANKLIN
TENNESSTEF

Name: Lenore Kinder Cell: 615-320-7286 E-mail address: lkinder@aeg-tmg.com

Name: Michelle Aquilato Cell: 917-439-9168  E-mail address: michelle@americanamusic.org

DETAILED description of event (use additional sheets):

Community-minded Roots Music Festival and Celebration. There will be five artists/bands performing

during the festival.

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 atiend
during the course of the event:

4400-5000 attendees, 30-100 staff, volunteers and musical particioants.

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
commitiee.

Is your organization based in Williamson County? Circle Y{e} or No

(if no, please state where: )

Is your organization authorized to do business in Tennessee? Circle W@ 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? Circle or No. If yes, please attach copy of IRS tax
exemption letter providing proof of status. 501.c6

Wilt you charge an admission/participation fee (including vendors)? If yes, please specify how
much per personfvendor. _Admission - approximately $35 per person. Vendors - 20% of sales on food

Will any charity, gratuity, or offers be solicited or accepted during the event? Circle Yes or @
Although the Americana Music Association is a not-for-profit, we do not anticipate this.

Is this event a fundraiser? Circle {gj or No. If yes, what organization will be benefactor of event?
What percentage of funds will they receive? Americana Music Association will receive 100% after

eXpenses.

Wil parking in the area of the event need to be restricted or prohibited? Circle @ or No.
We will need dedicated parking areas that can e controlled. Revised February 2014



HISTORIC
20) Will any sound amplification equipment be used during the event? Circle \@ orNo. Ifno, FRANKLIN

TENWNESSEE

please skip to Question #22.

21) For what purpose will sound amplification be used (i.e. announcements, entertainment, etc.)?

Primarily for music, but also for entertainment and announcements,

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

Primarily there will be performing artists with a band.

23) During what time period is sound amplification requested? Entire event (11am til 10pm or idnight)

24} Iffor entertainment, give details of entertainment being provided (i.e. number of musicians, type of
music, amp wattage, etc.). _There will be five artists/bands playing Americana music. The DB will

remain below §6.

25) Will any stages, amusement attractions, or amusement rides, including inflatables, be erected for
the event? Circle \@ or No. 1f ves, 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 Frankiin 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.

28) What, if any, vendors will be present at event? (i.e medical related, shirs, arts, etc.) Please
provide detailed list. Use additional sheets. TBD - food trucks and merchandise tent.

27} Wilifood, 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. _We will contract a clean-up company.

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 shalf be completed by the Applicant’s event coordinator, or representative, and a City of
Frankiin 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 satisfactory Post Event Check List has been completed and signed off on by both the City of
Frankiin and organization requesting event.
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HISTORIC
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) Wil you require a temparary water tap? Circle Yes or No. If yes, please list exact locations:

Yes location is to be determined. Most likely at the Equestrian Center.

31) Wil alcohol, beer, and/or wine be given away or sold? Circle \‘@ 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 your event include tents or other temporary structures, propane use, or open flames? Circle
or 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 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 erigin 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 erigin in federal or state sponsored programs, pursuant to
Title V1 of the Civil Rights Acts of 1864 (42 U.8.C. 2000d). For mere information or to file a complaint against the City of Franklin
under Title VI of the 1864 Civil Rights Act, contact the Title VI Coerdinator:

Risk Manager

City of Frankiin

109 Third Avenue South
Franklin, Tennessee 37064
615.781,3277

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 (815)791-3277 for specific requests.
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12)

Americana Music Association
230 Franklin Rd, Building 14, Suite C
Franklin, TN 37064

jed Hilly ~ (615) 386-6936 or (615) 545-8853

Michelle Aquilato - (615) 386-6936 or (917) 439-9169
Danna Strong - {615) 386-6936

Sarah Comardelle - {(615) 386-6936 or (615) 689-5671
Whitney Holmes - {(615) 386-6936

AEQG Live
824 19%h Aye S
Nashville, TN 37203

Lenore Kinder - (615) 320-7286
Ali Harnell - (615) 320-7250

Lreshie-Cohea—{653-3200080

Laure] Hilburn - (615) 320-7250

25)

There will be a moveable pop up stage to be provided by our partner, AEG Live.

26)

Exact vendors have yet to be determined. Upon determination, full details including

a map of their placement location will be provided.
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2)
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7)
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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.

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

IWe 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 /iwe 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 untit 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.

Approved by the Board of Mayor and Aldermen on , 20

f\\C SREATNE

(Signature and titlé — 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.

ok M 20 2 BT o
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TENNESSEE

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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INTERNAL REVENUE SERVICE
P. ©. BOY 2508
; CINCINNATI, OH 45201

pace:MAR 16 2001

THE AMERICANA MUSIC ASSOCIATION
C/0 KURT VITOLO

1222 16TH AVE SOUTH 32RD FLR
NASEVILLE, TN 37212

s ks
by "

i

" Dear Applicant:

{

Y
J

DEPARTMENT OF THE TREASURY

Bmployer Identification Number:
62-18B07877
DI
17053052046001
Contact Person:
RONALD D BELL
Contact Telephone Number:
(877) B295-5500
Intermal Revenue (ode
Section 501 (¢) (&)
Accounting Period Ending:
December 31
Form 990 Required:
Yes . .
Addendum Applies:
No

Ip# 31185

Based on information supplied, and assuming your operations will be ag
stated in your application for recognition of exemption, we have determined
you are exempt from Federal income tax under section 501{a) of the Intermal
Revenue Code ag an organization described in the smection indicated above.

Unless specifically excepted, you are liable for taxes under the Faderal
Insurance Contributions Act (social security taxes) for each employee to whom
you pay $100 or more during a calendar year. BAnd, unless excepted, you are
also liable for tax under the Federal Unemployment Tax Act for each employee
tc whom you pay $50 or more durimg a calendar quarter if, during the current
or preceding calendar year, you had one or more employees at any time in each
of 20 calendar weeks or you paid wages of $1,500 ox more in any calendar
quarter. If you have any guestions about excise, employment, or other Federal
taxes, please address them to this office.

If your sources of support, ox your purposes, character, or method of
operation change, please let us know g0 we can consider the effect of the
change on your exempt status. ' In the case of an amendment to your organiza-
tional document or bylaws, please send us a copy of the amended document or
bylaws. Also, you should inform us of all changes in your name or address.

In the heading of thim letter we have indicated whether you must file Form
920, Return of Organization Exempt From Income Tax. If Yes is indicated, you
are required to file Form 990 only if your gross receipta each vear are
normally more than $25,000. However, if you receive a Form 990 package in the
mail, please file the return even if you do not exceed the gross receipts test.
If you are not required to file, simply attach the label provided, check the
box in the heading to indicate that your annual gross receipts are normally
$25,000 or lese, and sign the return.

If a return is required, it must be filed by the 15th day of the fifth

_ Letter 948 {DO/CG)



THE AMERICANA MUSIC ASSOCIATION

month after the and of your ammual accounting period. A penalty of $20 a day
is charged when a return is filed late, unlese there iz reascnable cause for
the delay. However, the maximum penalty charged cannot exceed $10,000 or 5
percent of your gross receipts for the vear, whichever is less. Fox
organizations with gross receipts exceeding $1,000,000 in any year, the
penalty is $100 per day per veturn, unless there ig reasonable cause for the
delay. The maximum penalty for an organization with gross receipts exceeding
$1,000,000 shall not exceed 55¢,000. This penalty may also be charged if a
return is not complete, 50 please be sure your return 18 complete before you
file it,

You are not required to file Pederal income tax returns unless you are
subject to the tax on unrelated business income under section 511 of the Code.
If you are subject to this tax, you must file an income tax return on. Form
920-T, Exempt Organization Business Income Tax Return. In this letter we are
not determining whether any of your present or proposed activities are unre-
lated trade or business as defined in gection 513 of the Code.

You are reguired to make vour annual information return, Form 990 or
Form 990-EZ, available for public inspection for three yvears after the later
of the due date of the return or the date the return is filed. You are also
regquired to make available for public inspection your exemption applicationm,
any supporting documents, and your exemption letter. Copies of these
documents are also required to be provided to any individual upon written or in
. person request without charge other than reasonable fees for copying and
postage. You may fulfill this requirement by placing these documents opn thes
Internet. Penalties may be imposed for failure to comply with these
reguirements. Additicnal information ig aveilable in Publication 557,
Tax-Exempt Status for Your Organization, or yvou may call our toll free
number shown above.

You need an employer identification number even if you have no emplovees.
If an employer identification number was not entered on vour application,
a number will be assigned to you and you will be advised of it. Please use
that nomber on all returns you file and in ail correspondence with the Intermal
Revenue Service.

If we have indicated in the hesding of this letter that an addendum
applies, the enc¢losed addendum ig an integral part of this letter.

Because thig letter could help resolve any questions about your exempt
status, vou should keep it in your permanent records.

We have sent a copy of this letter to your representative ag indicated in
your power of attorney. .

Letter 948 (DO/CC)



THE AMERICANA MUSIC ASSOCIATION

If you have any questionse., please contact the person whose name and
telephone number are shown in the heading of this letter.

'Sincerely YOurs,
enP20 g,

Steven T. Miller
Director, Exempt Organizationa

Letter 948 {DO/CE)



