OFFICE USE ONLY:

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: ; )
O other special event %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 Battleﬁgld Park
Fieldstone Farms Pinkerton Park L YTH AVruE S TIH

Jim Warren Park Harlinsdale Farm  Other: Y THE RLIZ Y NEXT 72 T+
2) Name/purpose of event: C 5'['2 /-g N 779/‘/ o P /\// 770NN S

3) Date or dates of event: _5 # 77//@//42;, ocToRLAL (4 77'//, 2o) )

4) Time of Event: (0.00 477, ~— B/ é’&/ﬁ 77,
5) Time of Street Closure (if applicable): 6 .00 A 7.  — [/} 0@;/9: 27
Set-Up Date/Time: £ A 4 6/ 4 l/‘LM’? Tear-down Date/Time:_ & [ﬂ 2. /0/ /‘//269) 7

*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 Requesting Permit:
S;s7 £ L CIJTIES ¥ FhAVKC) N + WitdigppsoN  CouS 7Y

a) Address: p/ O. Loy 927 y /ﬁ//‘//(C/A// TN S 7065

5 , _ ‘ A
o) Phons: 790~ 515 oca 5= 474 795 d)Fax: 921-4996 ~2136
e) E-mail address: T A BiU6LE @ L. ceosrg

7) Person in charge on day of event: 54’6’77’—- / e,/
Cell: 675 ~479-775 | E-mail address: TN BULLE @%L&’ iz
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8)

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: syics.  w>r;7 Ce|| Léé’ 9EE.D Euiail addresss m}(é/x/”f/q) CONCAFT, NET

Name: Phus /52/0 Cell: 13- 158" 57 E-mail address: fABC20 45 3¢) 4”741/4,4'4?/,_

DETAILED description of event (( se additional sheets): >

ssf S SEL T

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:

3500

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? Circlr No

(if no, please state where: )

Is your organization authorized to do business in Tennessee? Circler 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. If yes, please attach copy of IRS tax
exemption letter providing proof of status.

Will you charge an admission/participation fee (including vendors)? If yesﬂplease specify how
much per personivendor. FR2¢. AdmpisSioN = 2o poogd & cRALT VENICRS
Fis—o g Act?

Will any charity, gratuity, or offers be solicited or accepted during the event? Circle Yes o@

Is this event a fundraiser? Circle r No. If yes, what organization will be benefactor of event?
What percentage of funds will they receive? _S/ 5724 &) 774S  of ERIMWE I/ S

Wrtlidmspr codNTY — ool ALrel  ExPEASE' S

Will parking in the area of the event need to be restricted or prohibited? Circle Yes or
2 sed Februar:
(TUs™ o/ TrHe CLoSE* STREz 7- & TH FUE. eyl /59’



HISTORIC

20) Will any sound amplification equipment be used during the event? Circler No. Ifno, FRANKLIN

TENNESSEE

please skip to Question #22.

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

RAINOUNCEINEN TS+ ENTERTAIWZENT
THReUGAO 2T T  AXY
22) What type of sound amplification will be provided (DJ, Band, etc.)? Please list all that apply.

L STHGES —  pIEN ds7) S ZE SEHLXRT

23) During what time period is sound amplification requested? /& r2o A /77— 9:’66’/'.. >

24) Iffor entertainment, give details of entertainment being provided (i.e. number of musicians, type of

music, amp wattage, etc.). _ NTEANMR T oMM D2 fNG 4~ BAADIS .
BArY 5/28 [ -B . No7lyNe LR2GE oFR
—7 o Lo .

25) Will any stages, amusement attractions, or amusement rides, including inflatables, be erected for
the event? Circle or 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. /0 f£ood peNMIdOALS
/5 CcRAPT  pENTERS

27) Willfood, 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. 51578 < <, 77£5 OF  [FRANKLI AT

Se.77 /%/4,4/’ /5 -477— 775 |

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 coaking grease will be prosecuted.
Please read Additional Requirements section of this application for more information.

30) Will you require ;_t%mporary water tap? Circl -@o No. If yes, please list exact locations:
s ;

THE PIfE  MYPLANT oN  YTi HVEE  souTi PENSE.

31) Will alcohol, beer, and/or wine be given away or sold? Circler 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 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 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)

HEISTORIC

PLEASE READ ATTACHMENTS BEFORE SIGNING EIR SR

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 |/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 b ent at any and all events that occur within the city limits. Please
budget for this request at a rase of $30 per hour at a minimum of two (2) hours.

Approved by the Board of Mayor and Al

% % / / ‘ cor €E57r0mc _ /
44( %'/&’75/2 Date: 7//7: /7

(Signature and title #/must be of?f organization)

rmen on , 20

Dr. Ken Moore, Mayor

City Hall

Eric S. Stuckey, City Administrator

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

3 5 3 54 4 6 X X 2 04 3 2 4 2 0 2
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FRFRAAA R A KAk A o A A e
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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m IRS Department of the Treasury - 2
internal Revenue Service
' 0248164862

P.0. Box 2508 ) In reply refer to:
Cincinnati OH 45201 May 29, 2009 LTR 4168C EO
94-3425537 000000 00 00O
- 00016695
BODC: TE

SISTER CITIES OF FRANKLIN TENNESSEE

INC
- 109 THIRD AVE S A
ol FRANKLIN TN 37064-2519

022442
Employer Identification Number:  94-3425537

Person to Contact: Miss Campbell
Toll Free Telephone Number: 1-877-829-5500

Dear Taxpayver:

This is in response to - vour request of May 19, 2009, regarding vour
tax-exempt status.

Our records indicate that a determination letter was issued in
September 2002, that recognized vou as exempt from Federal income tax,
and discloses that you are currently exempt under section 501(c) (3)

of the Internal Revenue Code. .

Our records also indicate vou are not a private foundation within the
meaning of section 509(a) of the Code because you are described in
section(s) 509(a) (1) and 170(b)(1)CA)Y(vi).

Donors may deduct contributions to vou as provided in section 170 of
the Code. Bequests, legacies, devises, transfers, or gifts to vou or
for yvour use are .deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2106, and

2522 of the Code.

If vou have any questions, please call us at the telephone number
shown in the heading of this letter. :

Sinéerely yours,

Mchade W sJudbivess

Michele M. Sullivan, Oper. Mgr.
’ Accounts Management Operations I



TN Events#'ﬂ\

in conjunction with the

Sister Cities of Franklin and Williamson County
Present

10" Annual Celebration of Nations

Festival
in Downtown Historic Franklin, TN

Welcome to the “10'" Annual Celebration of Nations”. This event is set
for Saturday, October 14", 2017. The Sister Cities' goal for the
Celebration of Nations is to create a passion for global diversity and
understanding of the interconnectedness of people through presenting
the ethnic traditional arts, foods and sensory experiences of various
immigrant cultures. The festival is a unique experience for citizens of
the surrounding community to learn more about our neighbors both here
and abroad. This event happens in Historic Downtown Franklin (4t
Avenue South and the Alley) and includes 2 Stages, Beer Tasting, and
multiple craft and food vendors.
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Business and Location

WCCAC - 15 & 20

Sister Cities of Franklin and Williamson
County - Alcohol Tent

Zoila with Everything - 14

Verna Lynn's Jewelry - 9

Veras Innovations Mexican Art - 10
VFW - 11

Williamson Medical - 13

YARINA CRAFTS - 18

Unity Chiropractic - 16

Sip Greentea Hawaii/RisingTide
Apparel - 17

Isha Foundation Inc - 19

The llama House - 12

Padrinos Pops - 1

Delicias Columbiana - 2

Laovinit! - 5

Sunshine Oasis - 3

Sugar Dragon sweet - 6

Las Fajitas Mexican Restaurant - 7
Crossroads of the Nations -Japanese,
Korean, Chinese Church - 8

Papa Doo & Mama Dee - 4

Bows by Nici - 22




DATE (MM/DD/YYYY)

g
ACORD CERTIFICATE OF LIABILITY INSURANCE 3/2/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THis
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER NAME CT Michele Marchiori
Full Service Insurance Agency, Inc mﬁm (615)790-0990 mcx No); (615)791-4641
903 Murfreesboro Rd. ADEss. mmarchiori@fullserviceins.com
INSURER(S) AFFORDING COVERAGE NAIC #

Franklin TN 37064 INSURERA Cincinnati Insurance Company 10677
INSURED INSURER B :
Sister Cities of Franklin,Inc INSURER C :
P.0. Box 977 INSURERD :

INSURERE : ]
Franklin TN 37065 INSURER F :
COVERAGES CERTIFICATE NUMBER:15/16 Master REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
AD

INSR
LTR TYPE OF INSURANCE | WVD POLICY NUMBER MRV TrY _{%CDYN% LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
" DAMAGE TO RENT!
A CLAIMS-MADE [ZI OCCUR PREMISES (E';*m'ig,m $ 100,000
X CAP5148741 3/12/2015 | 3/12/2016 | MED EXP (Any one person) | § 5,000
L PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X|poucy [ |58% [ ]ioc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: Property damage-single limit $
AUTOMOBILE LIABILITY ZOMER dem)s GLELIMIT | ¢
ANY AUTO BODILY INJURY (Per person) | §
| ALLOWNED SCHEDULED
] Autos RIS e PROPERTY ARG
HIRED AUTOS AUTOS {Pecagony $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED } , RETENTION $ _ 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE l l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH §
If Eas, describe under . l
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Directors & Officers BCP0007425 4/6/2015 | 4/6/2018 | Each Occ/Aggregate Limit $1,000,000
Deductible §1,000
DBESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached f more space s required)

Certificate Holder is additional insured as respacts general liability the coverage provided for the
Celebration of Nations on 10/10/15.Liquor Liability Coverage is included.

CERTIFICATE HOLDER CANCELLATION
—=n T CATE HOLDER
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
; ankli THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
g;tg o:f3g§ lin, TN ACCORDANCE WITH THE POLICY PROVISIONS.
Franklin, TN 37065
AUTHORIZED REPRESENTATIVE
)/:) /—7 _/ d
Paul Pratt, Jr./MM N G Y
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

INSB25 ron14n1)




