RESOLUTION 18-163

RESOLUTION TO APPROVE A SPECIAL EVENTS PERMIT FOR
SPRING HILL HOT AIR BALLOON SPOOKTACULAR

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

WHEREAS, Logan Bedford with Middle Tennessee Hot Air Adventures, representing the Spring
Hill Hot Air Balloon Spooktacular, has made application to the Spring Hill Board of Mayor and Aldermen;
and

WHEREAS, the event will not require a street closure; and

WHEREAS, all requirements in Title 16, Chapter 3 of the Spring Hill Municipal Code have been
met.

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF MAYOR AND
ALDERMEN OF THE CITY OF SPRING HILL, TENNESSEE, that the Special Event Request is
approved and staff is authorized to issue a permit for Spring Hill Hot Air Balloon Spooktacular to be held
on Saturday, October 27, 2018 at 804 Branham Hughes Circle, Spring Hill, TN.

W

U Rick Graham, Mayor

Passed and adopted this 17" day of September, 2018.

ATTEST:

(it Mo

April Goad, City Recorder
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Patrick rter, City Attrney




CITY OF SPRING HILL SPECIAL EVENT APPLICATION
PERMIT # 20]8090 |
,-‘-:F

SPRING HILL Application Date: 0?)/2.?5/ 206 Event Date:  OCiOper 271, 2018

w1t 1009

Street Closure Required:  Yes / No IF yes, Street Closure Permit must he attached.

FEES REQUIRED:

Permit Review Fee: $20.00 Deposit/Bond Required - Determined by City Adminisrator:
Amount: $

EVENT DETAILS:

NAME OF EVENT: \s:,?m} il Mot A eallamn Sposetgeulae

Applicant/Organization: ___ NMAddle  Tennessee  WoY Avw Adventunes,  LLC

* Organization shall provide Certificate of Insurance, no less than 5250,000.  Copy Attached :

*# Provide copy of business license. . Copy Attached:
py of s Pt py
Representative Name & Contact Information: PHif __ o\ 5- DM - w230 EMAIL MLML&@%{DW\(M
2250 Talled Moote  goad Columpiat TN 28 YO\
(Street) (City) (State) (Zip)

Event Location: __ 204 Branham -Pru%\ne& Ciccle, 3\“)"\&}3 Wil T =23\11y

Time event will begin: ?gx]:)m Time event will end: —Iqlpm

Time & place event will: assemble 10_AM Disassemble: \Q ?m

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 consequence of special event and the activites permitted in
connection therewith.

Loaan — PedCodd . e
Print Name'0f Event Applicant SiW//

Notes/Instructions P
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CITY ADMINISTRATOR APPRO% e 8
i O Kl

PERMIT ISSUED DATE




I The Schantz Agenc

Insurance for Balloonists by Balloonists

CERTIFICATE OF INSURANCE
This Certificate is issued as a matter of information only. This Certificate does not amend, extend or alter in any manner

the coverage(s) provided by the policy described herein.

DESCRIPTIVE SCHEDULE

NAMED INSURED ; Middle Tennessee Hot Air Adventures LLC
ADDRESS OF INSURED : 3850 Talley Moore Rd.

Columbia, TN 38401
COMPANY : T.H.E. Insurance Co. (Rated A-, VII by AM Best)
POLICY NUMBER : HAB 50480-08
EFFECTIVE DATE : 8/18/18
EXPIRATION DATE ! 8/18/19
BALLOONS COVERED : N2036B, N203AZ, N615WF
PILOTS COVERED : Henry Bedford, L.ogan Bedford
COVERAGE LIMITS OF LIABILITY
HULL: None.
COVERAGE A: BODILY INJURY AND
PROPERTY DAMAGE EXCLUDING PASSENGERS $1,000,000 per Occurrence/$2,000,000 Aggregate
COVERAGE B: PASSENGER BODILY INJURY
PER PASSENGER $100,000 Each Person/ $900,000 Aggregate
COVERAGE C: MEDICAL PAYMENTS PER PERSON $5,000 Any One Person
USE: Pleasure/Commercial
THIS CERTIFICATE IS ISSUED TO: Insured
Jobin M. Guiffin August 23, 2018
AUTHORIZED SIGNATURE DATE

John M. Griffin CPCU

PO Box 51591 / Jacksonville Beach, Florida 32240
Office: 904-246-1018/ Fax 904-246-5646
E-Mail: balloonmeister@juno.com / www.theschantzagency.com




