RESOLUTION 15-96

RESOLUTION TO APPROVE A SPECIAL EVENTS PERMIT FOR THE
SPRING HILL COUNTRY HAM FESTIVAL

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

WHEREAS, representatives of the Spring Hill Country Ham Festival 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 the Spring Hill Country Ham Festival to be held on

October 3, 2015.

u " [ Rick Graham, Mayor

Passed and adopted this 21" day of September, 2015.

it o

April\G{)ad, City Recorder




CITY OF SPRING HILL
Special Events Application

Checklist
Event: SH Country Ham Festival Date of Event: 10/3/2015
Application Completed: X
Certificate of Insurance X
Street Closure Permit NA
Business License Verified NA
Beer Permit Requested NA
Permit Review Fee Paid X
Approved Denied

DATE:




CITY OF SPRING HILL SPECIAL EVENT APPLICATION

PERMIT #
,s‘:&”,?giia'}ﬁ Application Date: Q-14 -1 5 Event Date: }J©~383~]15
Street Closure Required:  Yes / IF yes, Street Closure Permit must be attached.
FEES REQUIRED:
Permit Review Fee: $20.00 Deposit/Bond Required - Determined by City Adminisrator:
Amount: $
EVENT DETAILS:

NAMEOFEVENT: _SJoH N MWBIHEZ BVILLREWRS SepaiNGg HicL ceuuTvly HAM FESTivmC

Applicant/Organization: € ({1 F 07 SpPpRr NG [HILL Copmmyow,TY [FeSuppAaTId N

* Organization shall provide Certificate of Insurance, no less than $250,000.  Copy Attached :
** Provide copy of business license. Copy Attached:

ANMOyYy MELOZIMN

Representative Name & Contact Information: PH# _ 6 1 £ - 429 - 771 5 EMAIL INdyS covNTYiqumPey /.
I

506 Spconie eT. H 3I3Y SpeiMg Hdrre , TN 37217Y
(Street) (City) (State) (Zip)

Event Location: _ 7ENN €535 EE clivprENS HOowM €

Time event willbegin: /0 0o A m Time event will end: Froo P M

!
Time & place event will: assemble_7 M ¢ 9t 2oz € WS ) o v CDisassemble:
6,00 A 1©9~3-1 5
Upon signing this application, the applicants shall 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 consequ of special event and the activites permitted in
connection therewit

ANYY MELONRY ™M
Print Name of Event Applicant Sighature

Notes/Instructions

CITY ADMINISTRATOR APPROVAL DATE

PERMIT ISSUED DATE




DATE (MM/DD/YYYY) {

. I
ACORD CERTIFICATE OF LIABILITY INSURANCE 9/17/2015 |

I 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 INSURANGE 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 policy(les) 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 ﬁﬁEACTJudy Singleton
LANDERS INSURANCE AGENCY LLC PHONE 4 (931) 380-2003 [ A% 4y (931) 490-9452
1412 Trotwood Ave Ste 16 "E%?{LESS;judy@hlandersagency.com
columbia’ TN 38401—4010 INSURER(S) AFFORDING COVERAGE NAIC#
nsurer o Western World Insurance Group |
INSURED CHF of Spring Hill Community Foundation NSURERB - :
5016 Spedale Ct. INSURER C |
Suite 334 INSURER D
Spring Hill, TN 37174 INSURER E : ]
INSURER F J
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,

i

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ]
TSR AOBL [SUBR POLICY EFF T POLICY EXP |
LTR TYPE OF INSURANCE NSD | WVD POLICY NUMBER (M&/DSNYEYV) (MM/DD/YYYY) LIMITS |

X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 |
i DAMAGE TO RENTED |
| cLams-mave | X | oceur PREMISES (Ea occurronce) | $ 100,000 |
! MED EXP (Any one person) | § 5,000
NPP8258750 10/3/1510/4/15
A A /3/ /4/ PERSONAL & ADVINJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE |5 2,000,000
= PRO-
poucy [ X | 58 [ roc PRODUCTS - COMPIOP AGG | § Incl
OTHER. $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMTT 3
i Bratafh (Ea accident)
| ANYAUTO BODILY INJURY (Per person) | §
| ALL OWNED SCHEDULED
| | AuTOS ﬁgj';ogw BODILY INJURY (Per accident)| §
-OWNED
HIR
ED AUTOS AUTOS (Per accident) $
| $
UMBRELLA LIAB
OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE
AGGREGATE $ |
0ED | | RETENTIONS ‘
WORKERS COMPENSATION PER T : :
AND EMPLOYERS' LIABILITY - 1 STATUTE | | e T ‘
ANY PNOPRIETOR,'PARTNER/EXECU“VE ]
OFFICERMEMBER EXGLUDED? D NIA E L. EACH ACCIDENT g |
(Mandatory in NH)
(o3 Goscrive undor E L. DISEASE - EA EMPLOYEE $
DESCRIPTION OF OPERATIONS below B
E.L DISEASE - POLICY LIMIT | §

XZSZZIPT:;)N OF OF"IE‘ERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
add'Z'lngl ? The Terms an§ Conditions of The Policy. Tennessee Childrens Home is named as
itional insured regarding liability. Country Ham Festival-10-3-15 Thru 10-4-15 |

|
i
|
!
CERTIFICATE HOLDER CANCELLATION

l

| SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEF
! . OR | §
! Tennessee Children's Home /T\HE EXPIRATION DATE JHEREOF, NOTICE WILL BE DELIVERED INE [
; 804 Branham Hughes Road CCORDANCE WITH THE RBLICY PROVISIONS. g

Grins .
f‘ Pring Hill, TN 37174 AUTHORIZED REPRESENTAVE 4 —;
S | a ™~
rcons ©1f55-2o1 ACORGCORPORATION Kl 1 '
25(2014/01) The ACORD name and logo are registered marks of ACOR rights reserved.




