
RESOLUTION 14-52 

RESOLUTION TO APPROVE A SPECIAL EVENTS PERMIT FOR THE TOUGH 
MUDDER 

WHEREAS, Title 16, Chapter 3, ofthe Spring Hill Municipal code requires a permit for special 
events held in the city; and 

WHEREAS, representatives of the Tough Mudder have made application to the Spring Hill 
Board of Mayor and Aldermen; and 

WHEREAS, the City of Spring Hill staff recommends approval. 

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF MAYOR AND 
ALDERMEN OF THE CITY OF SPRING HILL, TENNESSEE, approves a Special Event 
Application and authorizes staff to issue a permit for Tough Mudder to be held on June 5-7, 2014. 

Passed and adopted this 19th day of May, 2014. 



Event: 

Approved 

CITY OF SPRING HILL 
Special Events Application 

Checklist 

Tough Mudder Date of Event: 

Application Completed: X 

Certificate of Insurance X 

Street Closure Permit N/A 

Business License Verified X 

Beer Permit Requested X 

Permit Review Fee Paid X 

Denied 

6/5/2014-6/7/2014 

DATE: ______________________________ __ 



CITY OF SPRING HILL-SPECIAL EVENT APPLICATION 

PERMIT# 

Event Date 

Name of Evant: 

Granted to: 
(AppllcanUOrganization) 

Address: \ S t:\v-4-o\-cc.J.-., Ft-7- '6rc4z\y!'\ N-f t t ~I 
(Street) (City) (State) (Zip) 

Event Chairperson '\?.~ \ ~4-<;.~k .-- C£~v.o~~ ~c;y.~< ¢67----: )I f1 .- 51flo <0 
(Telephone No.) 

Reason for Request -tb 

Date of Event 

Time event will begin 

Event Location 

(City Administrator) (Date) 

PERMIT ISSUED 
(Date) 



A~D• CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDDIYYYY) 

05/1212014 

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 POUCIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(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). 

PROOUCER CONTACT Gary Rimier NAME: 

Scottish American Risk Services rllg~.:=o. Extl: 303-284-3225 I FAX iAic No): 720-335-6938 

19563 E. Mainstreet, Suite 200 ~o~~ss: gary@scotamerican.com 

Parker, CO 80138 INSURER(S) AFFORDING COVERAGE NAICf 

INSURER A : Everest National Insurance Company 

INSURED INSURERB : 

Tough Mudder, LLC INSURERC : 

15 MetroTech Center, 7th Floor INSURERD: 

Brooklyn, NY 11201 INSURERE : 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· 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. 

INSR 
TYPE OF INSURANCE ~~~; ~~ I t=~~ I ,,:OLICY EXP LIMrrS LTR POLICY NUMBER 

GENERAL LIABILrrY EACH OCCURRENCE $ 1,000,000 
f-:-:-

~~~~~YE~~~~~ 300,000 ~DMMERCIAL GENERAL LIABILrrY $ 

1-- CLAIMS-MADE [g) OCCUR MED EXP (Any one person) $ Not Covered 

A X SI8GL00262-131 12/31/2013 12/31/2014 PERSONAL & ADV INJURY $ 1,000,000 
I--

2,000,000 GENERAL AGGREGATE $ 
1--

included GEN"L AGGREGATE LIMIT APPLIES PER: PROOUCTS - COMPIOP AGG $ n POLICY fXl ~:& n LOC Aggregate Per Event $ 

AUTOMOBILE LIABILrrY - &~~~~~f1NGLE LIMIT s 

ANY AUTO BOOIL Y INJURY (Per person) $ 
-

ALL OWNED r-- SCHEDULED 
AUTOS AUTOS 

BOOIL Y INJURY (Per accident) $ 
- I-- NON-OWNED rp~<(F'~t?AMAGE HIRED AUTOS AUTOS 

$ 
- I--

$ 

UMBRELLA UAII 
H OCCUR EACH OCCURRENCE s -

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION s $ 
WORKERS COMPENSATION I ~~~I~J1¥s I I om-
AND EMPLOYERS' UABILrrY YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE D NIA 

E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 

~~~~ o1~ERATIONS below E.L. DISEASE - POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101 , AddltloiUII Remarks Schedule, If more Of>Ke lo required) 

Certificate holder Is Included as additional insured. Such insurance Is strictly limited to the activities of Tough Mudder as respects events in Nashville, TN on 
June 7-8, 2014. 

*except 10 day notice of cancellation for non-payment of premium 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

City of Spring Hill ACCORDANCE WITH THE POLICY PROVISIONS. 

P.O. Box789 
I.IITJ.InRI7FO RJ:PRFRFNTATNF 

Spring Hill, TN 37174 

JJ~ I 
ACORD-25 (2010105) © 1988-2010 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



CITY OF SPRING HILL SPECIAL EVENT PERMIT 

PERMIT# 2 0 14 - 0 5 0 2 
..... -

NameofEvent: TOUGH MUDDER 

Date/s of Event: JUne 5-7, 2Q 14 
Location: 3384 Petty Lane, Spring Hill, TN 3717 4 

Street Closure: Yes/No (If yes, Approved Street Closure Permit must be attached.) 

Applicant/Organization: Tough Mudder, Nashville, TN 

Representative Contact Information: 

Name: Paul Pasile Ph #: 207-318-5466 

Approved by: ____ ~--~~-------------------------------------------------


