OFFICE USE ONLY:

Permit No:

HISTORIC

CITY OF FRANKLIN FRANELIN

TENNESSEE

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 Iféreet closure [0 parade
all that apply:
[ other special event [ beer served (separate permit required)

PPlease 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 ﬁ&l@
_____Jim Warren Park _____Harlinsdale Farm Other: lic S q,.u a <

2) Namel/purpose of event: PD‘\AU\\’(S s A" S "\‘\ [he Ha ho-c’f"\
3) Date or dates of event: jVJVt 7—-' 2. f‘ Zz.)l &
4) Time of Event: —Fr‘f. '—lO(on) de' 1o A- lnf

5) Time of Street Closure (if applicable): -+ S:o¢fm - Sar Mtdnt At
Set-Up Date/Time: T, = =i oo Tear-down Date/Time:_J {2 ( 2 ﬁ

*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:

a) Address: Y2 Pér Ciwns Y "]C}’lv\l(/(i‘,\.L '{"/\j 277 0by

b) Phone(ol 3= 590-558F ¢)cel: d) Fax:0/ T 7Q49-153%
e) E-mail address: WVQU‘U\Q e nol. (NI

7) Person in charge on day of event: 1Dy :‘T'I\J(A‘* e
con: 01 T34 > 374 E-mail addres::) r&revue @ Aol esim
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8)

9)

10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

.

17EETER 09

HISTORIC
FRANKLIN
TENNESSEE

Name:—m mméﬁ Jes MCeIIQ 1"~ 3939 tE-mail address: [LTREVUR G a2l &y

. Gtr—Llo—uﬂ
Name:@Ob\-{h Durd:\quu: (FE-mail address:

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

DETAILED description of event (use additional sheets):
Y usic {eshvaf + Wnpefr'fron

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:

5-GLosd

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? Circl@or No

(if no, please state where: )

Is your organization authorized to do business in Tennessee? Circl 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.

Will you charge an admisgipn/participation fee (including vgndors)? If yes, please specify how
much per person/vendor./NO @ 4 mi QSrbv\ChAré\e ‘ [endsd i Zea

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

Is this event a fundraiser? Circl or No. If yes, what organization will be benefactor of event?
What percentage of funds will they receive?

Will parking in the area of the event need to be restricted or prohibited? Circle@or No.
2 Revised February 2014



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

TENNESSEE

please skip to Question #22.

21) Forwhat purpose will sound amplification bjujed (i.e. announcements, entertainment, etc.)?

QA N dun e ety ‘intert= amen 7"

22) What type of sound amplification will be provided (DJ, Band, etc.)? Please list all that apply.
Lire andhﬂ'm/muncf .
23) During what time period is sound amplification requested? | P -ts e e 5 10 A-jolmSat

24) |Iffor entertainment, give details of entertainment being provided (i.e. numper of mugicians, type of
music, amp wattage, etc.). =r% Mudical Fhowcade W, [ IV [34nds

Sl Compedition Wi N YL B anld
. @\w&ams

25) Willa ta amusement attractions, or amusement rides, including inflatables, be erected for
the event? Circle Xes)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.

27) Willfood, beverages, or merchandise be sold or given away? Circl@r No. Ifyes, clean-upis
required. Please provide name of clean-up provider, contact, and phone number of person on-site
during event. See Question #28.

%mmj Jrdeswa 1Y 29055

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)

30)

31)

32)

33)

99

HISTORIC

FRA
TEN

*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.

Will you require a temporary water tap? Cir@or No. If yes, please list exact locations:

6‘3(74(6 Q%HM( ond_ [Beside tﬂf)oc'xl"c}m Godmm

Will alcohol, beer, and/or wine be given away or sold? Circle Yes or@lf yes, a permit from the
relevant board is required. Please read Additional Requirements section of this application for
more information.

Will your event include tents or other temporary structures, propane use, or open flames? Circle

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

Attach Good Neighbor Letter and Mailing List used. Please read Additional Requirements section
of this application for more information.

NKLIN
NESSEE

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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HISTORIC

PLEASE READ ATTACHMENTS BEFORE SIGNING FRANKLIN

APPLICATION.

1)  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.

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

3) |/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.

4) |/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.

5) 1/We understand that I/we assume the responsibility of the actions of any vendors, planners, and
related parties for this event.

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

7) 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.

8) 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: =5 AL

icer of organization)
2 8. 8222230828282 0 8 8 88 8 8 4
ed by the Board OZM}rz and Aldermen on 20, Return application to:
City Administrator’s Office
City Hall

Dr. Ken Moore, Mayor 109 Third Ave South

Franklin, TN 37065
615-791-3217
615-790-0469 (FAX)

Eric S. Stuckey, City Administrator

236 54 2 26 3 2 3 26 5 26 3 5% 2 3 2 2 3 o 3 %
434 26 34 2 2 3 24 33 4 24 3 3 2 2 2 2 4 4

If you have questions concerning your request, please call 615-550-6606.
L 2.2 0888808 8 888880 8888 8 81
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Form W-g

(Rev. December 2014)

Depaitment of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name is required on this lirie; do not leave this line blank.
Williamson County Cultural Arts Commission

2 Business name/disregarded entity name, if different from above

D Individual/sole proprietor or [J c corporation

single-member LLC

the tax classification of the single-member owner.
D Other (see instructions) >

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
D S Corporation D Partnership

E] Limited liability company. Enter the tax classification (C=C corporation, $=S corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptions (codes apply only to
D certain entities, not individuals; see
Trust/estate | instructions on page 3):

Exempt payee code (if any)
Exemption from FATCA reporting
code (if any)

(Applies to accounts maintained outside the U.S)

5 Address (number, street, and apt. or suite no.)

PJO, Box 682733

Requester’s name and address (optional)

6 City, state,.and ZIP code

Franklin, TN 37068-2733

See Specific Instructions on page 2.

7 List account number(s) here (optional)

W Taxpayer Identification Number (TIN)

TIN on page 3.

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid | Social security number . ]
backup withholding. For individuals, this is generally your social security number (SSN). However, for a )
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
or

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for [ Employer identification number ]
guidelines on whose number to enter. . '

- 6 2| -1113[8|6]2]1 1

EE  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from ba
Service (IRS) that | am subject to backup withholding as a result of a failur

no longer subject to backup withholding; and

3. 1 am a U.S. citizen or other U.S. person (defined below); and

ckup wiihholding, or (b) | have not been notified by the Internal Revenue
e to ieport all interest or dividends, or (c) the IRS has notified me that | am

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other ihan interest and dividends, you: are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign Signature of
Here U.S. person >

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. information about developments affecting Form W-9 (such
as legislation enacted after we release it} is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your-correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information retumn the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

« Form 1099-INT (interest earned or paid)

« Form 1099-DIV (dividends, including those from stocks or mutual funds)

+ Form 1099-MISC (various types of income, prizes, awards, 0r gross proceeds)

» Form 1099-B (stock or mutual fund sales and certain other transactions by
trokers)

« Form 1099-S (proceeds from real estate transactions)

* Forrn 1099-K (merchant card and third party network transactions}

+ Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
« Form 1099-C (canceled debt)
» Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

If you do not retum Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocabie share of

any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are

exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 (Rev. 12-2014)



BLUEGRASS ALONG HARPETH
TYPES OF VENDORS
JUY 27,28 2018

ARTS AND CRAFTS
CORPORATIONS
FOOD VENDORS



REQUEST FOR STREET CLOSURE FOR:

BLUEGRASS ALONG THE HARPETH
FRIDAY / SATURDAY, JULY 27 -28, 2018

FRIDAY -

REQUEST CLOSURE OF PARKING QUADS AROUND THE
SQUARE BEGINNING AT 5:00 A.M. ON FRIDAY, JULY 27TH
IN ORDER FOR VENDORS TO SET UP BOOTHS AND TO
ERECT STAGE.

REQUEST FOLLOWING STREETS BE CLOSED OFF,
BEGINNING AT 5:00 P.M. ON FRIDAY:

EAST MAIN FROM TOWN SQUARE TO CROSS STREET AT
2N AVENUE.

3R AVENUE NORTH FROM TOWN SQUARE TO TRAFFIC
LIGHT AT CHURCH STREET

3"° AVENUE SOUTH FROM TOWN SQUARE TO ALLEY
BEHIND FIFTH THIRD BANK ONLY

MAIN STREET FROM TOWN SQUARE TO TRAFFIC LIGHT
AT 4™ AVENUE

STREETS WOULD NEED TO REMAIN CLOSED FROM 5:00
P.M. FRIDAY UNTIL MIDNIGHT SATURDAY.
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BLUEGRASS FESTIVAL
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Staff Conditions

e Applicant will provide a $1,000 refundable damage deposit to City prior to event.

e Applicant will provide a Good Neighbor letter which will be distributed to affected
neighborhoods.

e Applicant will provide notice of the closure of the quadrants of the Square on Friday to 231 Public
Square, Capital Bank, Fifth Third Bank, and Mellow Mushroom.

e Applicant will consider Bicentennial Park as the location for the event in 2019 or consider starting
the event later on Friday or on Saturday.

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

e Streets Department:
0 Department will utilize electronic message boards to alert motorists of closure and will also
post detour signs to direct motorists to alternate routes.
0 Department will set-up closure and provide barricades.
0 Department will close requested quadrants of the Square at 5 a.m. on Friday.

e Police Department:
0 Applicant will hire required number of extra-duty Franklin Police Officers each day
0 Applicant has requested amplification on stages located on the Square. Pursuant to
Franklin Municipal Code Section 11-403(3), these are the only locations at which amplified
sound will be permitted during this event.

e Building & Neighborhood Services Department:
O Electrical permit will be required

e Sanitation and Environmental Services Department:
0 Department will work with applicant on clean-up plan for event.

o Water Department:
0 Applicant requests water tap on hydrant at Third Avenue South and the Square.

Bluegrass 2018 Staff Conditions Page1of1 6/12/2018



