OFFICE USE ONLY:

Permit No:

HISTORIC

CITY OF FRANKLIN P
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 R’street closure O parade
all that apply:
/Ekother special event O beer served (separate permit required)

Please supply the following information. For additional space, use separate sheets of paper and attach to the application.

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) Name/purpose of event: 5 R E H K ( gmu&.\fh ﬂ'-‘k\\ E)l D\’f&&)
3) Date or dates of event: MU\\I 133 ‘ 7_0\ o)

; |
4) Time of Event: __\ : ,3 0 aw
5) Time of Street Closure (if applicable): 5
Set-Up Date/Time: N\G\\l 7—-?) L’,‘C’\\W\ —) Tear-down Date/Time: N\{&\\] ’)_-“% Li 30 am |

*Note: Two (2) hours will be added before 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.

6) Name of Applicant and Organization Requestlng Permit:

Q\’\C\M\a\\ Srorr<s / LSE  Char \JY\f S

a) Address: (505 W Pack BvAd St 30 PMR 25¢
Plano TX 715093
b) Phone: 1\u AU ) Cel: d) Fax:

e) E-mail address: R Ke 1a ( § Y\LW\’X\\\ C)\,O\’T’(Q oS
7) Person in charge on day of event: \_T’S \\t’ _PO ﬂcf‘r(

Cell: O\%\* 17‘“0 "7 L]'Lll'o E-mail address: "r\’t’f\fs Oq03€ ({Oi. (Cry
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8)

9)

10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

HISTORIC
FRANKLIN

Name and Cell Number of at least two others available on day of event: iyl
TENN SEE

Name: TL:MY\ \\'\\\\fr cell: P15 45 !‘;_\ﬁl_il E-mail address—RMMl“ﬁ -/‘an]LCV Tml’@y
Name: &W\\ﬂ\’\'\c’\ ?CY'\(,\‘T Cell: ClSl':BLbjLﬁ& E-mail address: hﬁggm, aNe ‘ [CIJ\ fm{] B

DETAILED description of event (use additional sheets);
¥ foo vace D fiing EQW)W\OO\\ E}\D =S__an
u(merd’lCm That  Suords At childden of 9 md

O\ \\ \”(;\\\ﬂ’\ N\\\\JVO\Y\I‘ Menn bt’/((

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:

Hh0O

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: Ti\ )

Is your organization authorized to do business in Tennessee? Circl or No

Is your organization a tax-exempt organization as gescribed 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.

Will you charge an admassmn/pammp&tlon fee (including vendors)? If yes, Ig__ase s ec; how
much per person/vendor \h’( = 30 3(\(‘\'\(‘ \.{)( (&%) ” g o le R

Will any charity, gratuity, or offers be solicited or accepted during the event? Circie@ or No.

Is this event a fundraiser? Circle@ or No. If yes, what organlzatlon will be benefactor of event?
What percentage of funds will they receive? g VO Q_\\ E)( ;\Q Q”SS

\_DDZ/@ ol Ye¢ ﬁx{)mSc‘

Will parking in the area of the event need to be restricted or prohibited? Circle Yes o@
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HISTORIC
20) Willany sound amplification equipment be used during the event? Circlé Yeg or No. Ifno, FRANKLIN

TENNESSEE

please skip to Question #22.

21) F&rwhat purpose will soynd amplific tion be used i&: announcements, entertainment, etc.)?
PANCANCE NEATS \\05{\"3\-’\ o \f\JY‘f\fm[ .\TO\vﬁr 0{ ( ‘;‘G‘}

QWY AS o&%v ore.
22) What type of sound amplification will be provided (DJ, Bgnd, etc.)? Please list all that apply.
N\ IC hef{w Yale ~ \Wt}o\f;\m@( oy (¢ C‘C'vdc’cl MAS; C

. . '7 ~
23) During what time period is sound amplification requested? /\ 2ANAY O\ ‘3() amw

24) |[f for entertainment, give details ?f entertainment being provided (i.e. number of musicians, type of
music, amp wattage, etc.). _ NDO  \WWONA - \PY —\\—}\A

the event? Circle Yes onNo.) If yes. Applicant must give specific details as to the location and type
of games/activities, i.e. nflatables, 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.

25) Will any stages, amusen@attracﬁons, or amusement rides, including inflatables, be erected for

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

27) Willfood, beverages, or merchandise be sold or given away? Circl@ or No. Ifyes, clean-upis
required. Please provide name of clean-J.Jp provider, contact, g_%d phone number of person on-site
during event. See Question #28. N E A AT WA T — W\ ( L\Vth’

Lo\ Noodey 03121 04O

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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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 o If yes, please list exact locations:

31) Will alcohol, beer, and/or wine be given away or sold? Circle Yes or@ If yes, a permit from the
relevant board is required. Please read Additional Requirements S&etion of this application for

more information.

32) ill your event include tents or other temporary structures, propane use, or open flames? Circle

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

partment. 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 Franklin
under Title VI of the 1964 Civil Rights Act, contact the Title VI Coordinator:

Risk Manager

City of Franklin

109 Third Avenue Scuth
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

I

FRANKLIN

PLEASE READ ATTACHMENTS BEFORE SIGNING AT 2

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.

A/

pate. JANUArY 4, 2015

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 conceming your request, please call 615-550-6606,

S 3 233 5 Ao o oo

e Rata o
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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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FEBR-ES

CiWE. THiua 1y ros=s PR R 2 T T R L T it

5132634543 Pt

—2B57 B4:37 TEEE /B2s
INTERMRL REVENTS SBRVICE RETARTMENT OF THE TRIALURY
P, ©. BOR 2508
CINCIPFATI, OH 45201

Exploysr Identification Nueber:

T eyt ] a2
pate: FED & 200/ 20-5627830
DIk
. 17053005036027
¥ BSCOTT KERR FOUNDBYION INC Contzct Parson:
CARLY D YOUNG TDE 31494

c/o SNOWHALL EXPREIS _
28241 CROWN VALLEY PKY STE 401 Contact Telephone Numbsr
ITREFUNE NIGUERL, ChA 92877 {87%} B825-55Q0
Aecounting Pericd BEnding:
Decembar 31
Pablic Chaxity Stacus:
376 {8) (1) (&) {vd)
foxm 290 Regquired;
Yeag
2ffective Date of Examptlon:
September 25, 2008
Contribntion Deductibilivy:
Yes
Advance Riling Bnding Dates
Decembér 31, 2010

Dear Appdicant:

We are pleapad to inform you that vpon review of your application for tax
sxempt status wae have detérmined that you are exempt from Federal jncems tux
under seqtion 501{c) (3) of the Imternal Revenus Cdde. ¢onr¥ilitions to you :3re
deductible undex section 170 of the Cods. You a¥e also qualifiéd to recasive
tax dednctible bequests. devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. -PBecause thig letter could help yesolve any cuestions
regerding your exempt status, you should keap it in your permanent records.

Organigzations exempt undsr section 501{c)(3) of the Code are further tlassified
as gither public charities or private foundations. During your advancs ruling
period; you will ba treatad ks a public charity. Your advance ruling period
begins with the sffective date oF youx sXemptionr and ends wikh ndvance yuling

ending dats shoem in the headihg of the lettar.

Bhorely hefore the end of your advance roling period, we will gend you Foxm
8734, anppa:ct Schaedule for Rdvence Ruling Period. ¥You will have 3D deys aftex
the emd of your advence ruling pariod to return the complétéd form., ¥e will

then notify you, .in writing, about your public charity -stabusg.

Pleage sge enslosed Inforxmation fox Exewpt Orgaplzationk Under Seetisn
Z0ile) (3) for some helpful information ebout your responsibilities sz an exedpt

organization.

Tebtor 1045 (00/CE)



Infernel Revenvs Seanes Bozadrrent of the Tressiuny
2.6, Beonr 2502
Glislimell, OF 18257
setms APR § 9 2008 Parcen o Bentret:

Bary Heralg

1D #81-02837
SNOWEALL BXPRESS Toll Frey Teiaphons Numbar;
23738 HARBOR BLVD STE 403 877-823-5300
COSTA MESA CA 92826 Employer Igemtl

20-5637320

Asvanee Rufing B
December &1, 2010

Dear Sk or Madam:

This Is In responss & vour lstier of August 26, 2007, regarding veur fax exempt sletus, We have updated our
resords to reflect the neme change as indlcated sbove.

Qur recorgs Indicats that & determination lettar wes Bsusd In Februgry 2007 that Fesognized you es erxempt
from Fedgeral income a3, and refiect that you are currently gxempt under sectian &01{c)(B) of the Intemal
Revenue Code. Our records alse Indicais that you are c.assiied as & public chary untder gsction{s)
50e{e)(1) and 170(0)(1)(A)v]) of the Code uril the advance Ading pericd enging date shown above.

wmwms%mwmmmaammmmmmym must submit Form 8724, Support Schsdule for
Advance Ruling Period, I order for u2 to determing whgiher you mset the applicelis public charity supgort
tasts.

memmﬁb&mmmmmwmmﬁmimdmm. Beguzsts, legacias, davises,
ﬁ'ansf@m,wg%ﬂummhwurmmﬂ@mﬁbb%%ﬁ%a@gﬁ@mfmeymaema

applicable provisions of sections 2055, 2108, ant 2522 of the Cogs.
Gramvrsan&mnmmmmym!ymmaﬁmﬁnmamﬁmmmmtapﬁmmmn until 80 days
ammmmammmwwam, grantorg and

after the end of your advance nufing pericd, i you
mmymﬂb rely on the awmﬁfmﬂon unif the Service mekes a final detenmination of

contribuiors
your public charity stetus.

agar; Ewempt Organtzations
Detesrminations

5588 BYEZ-GE-UD
cBc8 d



Event Permit Application for SBESK (Snowball Express 5K)

12. SBE5K Committee

e Leslie Ponder 544 Brixham Park Dr Franklin, TN 37069 931-220-7440

e Samantha Ponder 544 Brixham Park Dr Franklin, TN 37069 931-436-5568
o Tom Miller 1328 Carnton Lane Franklin, Tn 37064 615-456-3805

e Jon Miller 615-491-5160

e Shana Smith 714-679-9007

e Bob Hyde

26. Vendors at the event

Unsure at this time. Will have snack, water, registration tents/tables. Nashville Striders (our race
management company) will have a tent. Snowball Express may have a tent, and possibly another
organization that helps the children of Military Fallen. Unsure if others.
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