RESOLUTION 21-138

RESOLUTION TO APPROVE A SPECIAL EVENTS PERMIT FOR
THE JOHN MAHER BUILDERS 2021 WHOLE HOG FESTIVAL

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

WHEREAS, The Well Outreach, representing the John Maher Builders 2021 Whole Hog Festival,
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 John Maher Builders 2021 Whole Hog Festival to be
held on Saturday, October 2, 2021, beginning at 3331 Denning Lane, Spring Hill, TN.

Passed and adopted this 7" day of September, 2021.

" i

Jim'Hagaman, Mayor

ATPRST:
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Apwil Goad, City Recorder




CITY OF SPRING HILL SPECIAL EVENT APPLICATION

PERMIT #
o
Fan Ihlgsl;”e“e Application Date; 8'@‘7/\ Event Date! Odob@r 2" , Z@l(
. 1009 | (Sa‘f‘U\’_U{a‘é)
Street Closure Requlred:  Yes @ IF yes, Street Closure Permit must be attached,
FEES REQUIRED:
Permlt Review Fee: $20,00 Deposit/Bond Required - Determined by City Adminlsrator:

Amount; S

EVENT DETAILS:

NAME OF EVENT: gﬁht’\ W@(\Q\’ ‘%o\o‘m QO:L\ \Whole H@ﬂ feshival
Applicant/Organization: _~ [N.e. WJeLL OU TR sACH

* Organization shall provide Certificate of Insurance, ho less than $250,000.  Copy Attached :
** provide copy of business license. Copy Attached:

Representative Name & Contact Information: PHE (o 15= S T4 -5 | T EMAILSM\&@%DﬁWClM ))IN{” OVGJ«
5206 ManNSveet Sgring il gl 31114

(Street) (State) (Zip)
Event Location: 3%5 [ Dewnni Vlg { ama_ ,S‘QY“\*’E& {“K\\ TN B0
Time event will begin: ]0 o Time event will end: Q [B124)

. . i laf of mﬁé "
Time & place event will: assemble Ty d&:{) .‘PS‘" Q 00 a1 Disassemble: 3 144

Upon slgning this applicatlon, the applicants shall agree to assume the defense of and Indemnify and save harmless the clty, Its aldermen,
hoards, commisslons, officers, employees and agents, from all sults, actlons, damages or ¢lalms to which the city may be subjected of any
kind or nature whatsoever resulting from, caused by, arlsing out of or as a consequence of special event and the activites permitted In

nn ectlnn therewlth, .
&%/Z/JNW&U

Print Name of Edent / Applicant Signature
Notes/Instructions

DATE

CITY ADMINISTRATOR APPROVAL -
. 9/ /2)
PERMIT ISSUED ) DATE
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L FESTIVAL Special Event Checklist:

o i

Information:

Name of event: John Maher Builders 2021 Whole Hog Festival
Date: Saturday, October 2nd 2021

Time: 10am to 8pm

Location: Historic Oaklawn Mansion

3331 Denning Lane Spring Hill, TN 37174

Potential number of people: 3,500-5,000

Residential Notices:  will be sent out closer to event

Certificate of Insurance: applied for

Restroom: Confirmed-Liberty Waste
Trash: Confirmed- Waste Solutions
(trash will be picked up the day after)
Lights: Sunbelt
Ambulance: Williamson Medical Center

Police and Fire Department meeting requested for the week of August 16th
(layout to be handed out at meeting)
(emergency plan to be discussed at meeting)
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FESTIVAL

HISTORIC ORKLAWN PLANTATION

3331 DENNING LANE, SPRING HILL, TN

SAT, 0CT 2, 2021 10AM-7PM
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PETTING Z00+HOG CALLING CONTEST

Live Music | Kips ZoNE | Foobp TRucks | ARTS & CRAFTS
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ACORD»
——

CERTIFICATE OF LIABILITY INSURANCE

JOHNMAH-01 TGARNER

DATE (MM/DDIYYYY)
8/31/2021

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 PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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

CONTACT
RoNT Traci Garner

?&?&’f\’nﬂ'ryﬁ?'g: & Ausqoktes ﬁ:&j@ ext; (615) 435-8283 | 0% vor(615) 435-8783
PO Box 681209 EMal o tgarner@chappellsmith.com 7 :
Franklin, TN 37067 __INSURER(S) AFFORDING COVERAGE | NAIC#
INSURER A : Builders Mutual lnsurangggg.ﬁ 10844
INSURED INSURER B : o ]
John Maher Builders, Inc. INSURER C : - S B -
P.O. Box 681727 e ——
Franklin, TN 37068-1727 [ - T
INSURER E :
INSURER F :
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 |ADDLISuBR POLICY NUMBER | mﬁgkg‘é}}%ﬁ,ﬁ,, | mzo',',ﬁ%‘}}'?(’ff?n LTS

A ‘ X | COMMERCIAL GENETRAL LIABILITY ' | | EACH OCCURRENCE s 1,090.099
| | [oramsmae | X | opcoR . [CPP 003219213 | 813112021 | 8131/2022 | DAMAGETORENTED |5 500,000
} - o } ;__MED_E_XP (Any one persen) $ B 15 000
| f personALaoviURY |5 1,000,000

1 {
GEN'L AGGREGATE LIMIT APPLIES PER; j,@EAEBAJ:ﬁQQREQATE $ 2’000'0.09
. pouey | (5B | fioc | PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: | $
}»AUTOMOB!LE LIABILITY &%N;E&EE i 1,000,000
: Il
ANY AUTO CAP 0015156 13 8/31/2021 8/31/2022  BoDILY INJURY (Perperson) | $
‘ OWNED || scHEDULED \
— AUTOS ONLY 4 AUTO: ! EOgg.g_INJURY_(Per accident) | § .
\ RTY DAMAGE
RS onwy } ROM os\%'ﬁiw [~ | (Peraccidenty ~ ~  |§
i |
| | | $

A X umsreLLalias | X | occur | EACH OCCURRENCE $ 10,000,000
i EXCESS LIAB | | CLAIMS-MADE MUB 0002490 04 8/31/2021 | 8/31/2022 | s 10, 000 000
| |pep | X  rerenmions 10,000 | s
'WORKERS COMPENSATION OTH-

A \M?D EMPLOYERS' LIABILITY 7 y oy pe— ‘ X | EFfure | ER | N
|ANNY PROPRIETORIPARTNERIEXECUTIVE * | WCP 004352113 8131720 B/31/2022 | ¢| eacHaccient | 500,000
%'FFICE IMEMBER EXCLUDED JINTA St e 500.000

andatory in N | iE‘L‘ DISEASE - EA EMPLOYEE| $ - )
!if yes, dascribe under i 500 000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § '

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

City of Spring Hill
199 Towncenter Parkway
Springhill, TN 37174

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
AGCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ko £, L2

ACORD 25 (2016/03)
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