RESOLUTION 15-87

RESOLUTION TO APPROVE A SPECIAL EVENTS PERMIT FOR THE
SPRING HILL ART WALK

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 Art Walk 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 Art Walk to be held on September
19, 2015.

Passed and adopted this 17" day of August, 2015.

v

U Rick Graham, Mayor
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CITY OF SPRING HILL
Special Events Application

Checklist
Event: Spring Hill Art Walk Date of Event: 9/19/2015
Application Completed: X
Certificate of Insurance X
Street Closure Permit applied for
Business License Verified N/A
Beer Permit Requested N/A
Permit Review Fee Paid N/A

Approved Denied

DATE:  August 17, 2015
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CITY OF SPRING HILL SPECIAL EVENT APPLICATION
PERMIT # A015- 0001

A

City of ~
§ ':E:' ':.‘ 95 ';' ';L% Application Date: 7“’1‘/'/{ Event Date: 4’ /q -5 .
” dhﬁw(w{
Street Closure Required:  Yes / No IF yes, Street Closure Permit must be attached.
FEES REQUIRED:
Permit Review Fee: $20.00 Deposit/Bond Required - Determined by City Adminisrator:
Non Proﬁ;{- — lU&VML w&—- Amount: $ -

EVENT DETAILS:

NAME OF EVENT: %‘Or'\ha \—\\\\ AY‘} \J\)OVU(

Applicant/Organization: S;'g_)r\r\f\) “l“ ﬂk‘\‘ Cer\‘\t{‘

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

Representative Name & Contact Information: PH# q’B [ ‘4‘4(0 ‘348‘4 EMAIL QﬁlQ&.@&ilﬂﬁabﬂ\?dhijn
i wa bl TN 372074 o

(Street) \_@ity) (State) (Zip)

Event Location: NNt *' (\ L C l\ \n ‘nSt. o ™
Children's Home

Time event will begin: H -00 pW\ Time event will end: 8 *00 Pm

Time & place event will: assemble Disassemble: . ] o

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. :
. s S
AY\CO\ Qobms o Mm_w

Print Name of Event Applicant Signature
Notes/Instructions

CITY ADMINISTRATOR APPROVAL DATE

PERMIT ISSUED DATE
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SPRING HI

_ART WALK=

June 8, 2015
Dear Spring Hill Business Owner,

You are cordially invited to be a supporter of the inaugural Spring Hill Art Walk presented by the
Spring Hill Art Center on Saturday, September 19th, 2015, from 5pm to 9pm.

As a participating business, you will be able to enjoy many benefits that are included on the sponsor levels
information sheet. In addition, by sponsoring this event you will be building a reputation as a community
supporter of The Arts in Spring Hill.

Attendees of the Art Walk will begin viewing art at the Spring Hill Art Center at the Old Spring Hill High
School before strolling along the sidewalks of Main Street to view art created by local artists in participating
businesses such as yours. They will proceed south until they arrive at the front lawn of the Tennessee
Children’s Home. There, we will have additional art and activities for them to experience, as well as
community viewing in Ferguson Hall.

The goal of the art walk is to celebrate artists in Spring Hill by giving them a platform on which to share
their art with the community. Through this event, we hope to enrich and inspire local artists to create
and share their talents and to unite Spring Hill citizens and small businesses.

We hope you'll be a part of this important and enjoyable community effort! Please feel free to call
Arica Robinson at 931-446-2484 or email arica@kevinrobinsondesign.com with any questions.

Sincerely,

Jé( LL/@CL @@Q)WWQ

Arica Robinson

Spring Hill Art Center
931-446-2484
arica@kevinrobinsondesign.com

SPRING HILL ARTS CENTER
PO box 1221 - 1220 School Street
Spring Hill. TN 37174 - (Q31) 674-1822



SPRING HIILL

— A RT WAL K= ARTIST SPONSORSHIP LEVELS

» Lever 1: “"FRIEND” - $100

Prominently display your company name on your artist’s booth
Company name included in the Spring Hill Art Walk program

» Leve 2 “PATRON” - $500

Mention business on Spring Hill Art Walk Facebook page

Prominently display your company name on your artist’s booth

Company Name included in the Spring Hill Art Walk program

Facebook write-up about your business and posted on Spring Hill Art Walk page.

» LeveL 3 "PARTNER” - $1000

Facebook write-up about your business and posted on Spring Hill Art Walk page.
Prominently display your company name on your artist’s booth

Company Name included in the Spring Hill Art Walk program

Small ad in Spring Hill Artwalk Program

Promotion or contest to be published on Facebook page

(business would provide promotion or prize)

Business name will be mentioned in all press releases to newspaper and media outlets

» Lever 4 “TITLE SPONSOR” - $5000

Facebook write-up about your business and posted on Spring Hill Art Walk page
Prominently display your company name on your artist’s booth

Company name included in Spring Hill Art Walk program

Large ad in Spring Hill Art Walk Program

Sign with Company Name/Logo posted along Main St.

Promotion or contest to be published on Spring Hill Art Walk Facebook page

Business name will be mentioned in all press releases to newspaper and media outlets
Establish the volunteer team

Business logo will be displayed on the Spring Hill Art Walk poster

Business may maintain a tent on the lawn of the Children’s home to hand out promotional or
informational materials to participants of the Spring Hill Art Walk.

SPRING HILL ARTS CENTER
PO Box 1221 - 1220 School Street
Spring Hill, TN 37 74 - (Q31) 674-1822



SPRING

_ART WALK_ BUSINESS EXPECTATIONS

THANK YOU FOR CONSIDERING TO SPONSOR AND HOST
AN ARTIST FOR THE SPRING HiLL 2015 Art WaLK!

As a business owner you have a unique opportunity to not only support local creative talent,
but also to give exposure to your own company and meet many local residents face-to-face
who may patronize your business in the future.

Whether you are located along the route of the Spring Hill Art Walk, or are choosing to sponsor a
booth for an artist, we want to make sure that you are successful as possible, and that your
company can gain proper exposure. Below you will find four separate levels of sponsorships.

For business owners who will be hosting artists:
Below you will find a short list of things we will need from you in order to make this event a

smashing success.

¢ Provide easily accessible and visible space for the exhibited artwork either inside
your business, outside your business, or covering a tent rental fee (included in the

cost of your sponsorship)
» Coordinate with artist(s) on a mutually agreeable time to hang/remove artwork

= Remain open/present during entire art walk event, if you are hosting an artist at
your business location

» Provide reasonable security of artworks while they are bemg displayed on
business premises.

s Refer inquiries about the sale of artwork to the artist
s That a commission will not be charged for any sales of exhibited works
s Provide table of refreshments for art walk participants

For Business owners who will be hosting an artist on the lawn of the Children’s Home:

= Provided logo in a file requested by our lead designer.

= Business owner will not be required to maintain a presence at the tent they will
be sponsoring, but if you choose to please refer inquiries about the sale of artwork
to the artist

SPRING HILL ARTS CENTER
PO Box 1221 - 1220 School Street
Spring Hill. TN 37174 - (931) 674-1822



Spring Hill Police Department
3636-A Royal Park Blvd.
Spring Hill, TN 37174

Temporary Street Closure Application

The SHPD must receive completed applications at least 10 days in advance of the scheduled date
of closure, (Municipal Code 16-304)

A “temporary street closure” shall refer to a condition created by special event or private gathering
to be conducted within or on any street or intersection in the City of Spring Hill that requires all
lanes of travel to be closed for public safety purpose. Any request for temporary street closure(s)
is deemed a request for a special event and requires a special event permit. Any temporary street
closure authorized in whole or in part by the city for municipal purposes, including but not limited
to, conveyance of traffic, or travel is exempt from this chapter. (Municipal Code 16-301)

1. Date(s) of event: S \C’H_ﬁ

2. Beginning and ending time of closure:
S - A g

3. Block to be closed:
yers RA. berween NMain Street and School st.

Examp‘le‘:} Buckner Ln. between Duplex Rd. and Stewart Campbell Pt.

4, Applicant Information;
Name:gr'g('g ,'ROb'IV,\S oN Address: Qola Salon w&xﬁ
Phone Number: 43\ - YY (- QLISLL ~ Email:Qrica @ kevin rob ing sncreative .com

5. Please provide a description of the event below. Include information regarding: a) the
type of event planned, b) number of people attending the event (estimate), ¢)
activities/entertainment to be included at the event (this application is not a waiver for
the City’s ordinance on sound amplification equipment or the Cily’s ordinance on noise
as outlined in title 11 chapter 4.), d) whether or not sales of food, beverages (including
alcohol/beer), or other merchandise will occur, €) will the street closure occupy all or
only a portion of the street or intersection involved:

(' \ Wal *Mmdd_mdua{_& Ork | Music
Onldven ocAuiities | Lood traeks

SHPD Form 77 Street Closure (05/2014)




Qreet Closure  will include ol oFf
%&’5 R4 Yo engure Sa&d«.{ of d\i[olren olo("\5
QrY @n?)\'ec\.s an Sent lawon o€ Children's Nome

6. Type of barricades/warning devices the applicant is planning on utilizing for the closure:

dust o varricede ok b ends of the rood.

7. Contact Information for person/organization responsible for collection/removal of all
trash, garbage, and litter caused by or arising out of the event or road closure (Municipal
Code 16-305):

Name: M‘A Q@\Q‘mgov\ Phone Number: q3 ("‘-IQ(Q o 34&4 ,

Standards for Issuance of Permit

I. The applicant has not knowingly and with intent to deceive, made any false, misleading or fraudulent
statements of material fact in the application for a permit or in any other document required.

2. The time, duration, and size of the special-event will not substantially disrupt the orderly and safe
movement of other traffic or crate a public nuisance.

3. The event is of a size or nature such that it will not require the diversion of so great a number of public
safety officers of the city as to prevent normal public safety protection to the city.

4. The concentration of persons will not unduly interfere with proper fire and police protection of, or
ambulance service to, areas contiguous to sucl event.

5. The event will not unduly interfere with the movement of firefighting equipment on the way to a fire
or 911 call.

6. The event will not unduly interfere with the orderly operation of parks, hospitals, churches, schools, or
other public and quasi-public institutions in the city.

7. Half of the roadway’s width for the entire length of the closure shall remain clear of objects (tables,
BBQ grills, ete.) in order to accommodate public safety vehicles in the event of an emergency.

Applicant Name (Print): Q r\Ca Q oINS oN
Applicant Signature and Date;SgLMg %Y\GM 1-25- 15
Chief of Police Signature and Date: Q.'Z‘Q 7/&5’/1 ]

Reviewed by City Administrator On:

SHPD Form 77 Street Closure (05/201.4)




g’ IRS Department of the Treasury
/ Internal Revenue Service

024422

In reply refer to: 0248221235

CINCINNATI OH 45999-0038 July 06, 2015 LTR 4168C 0
62-1742078 000000 00
00030577
BODC: TE

SPRING HILL ARTS CENTER
% BOB JONES AND SNOEK
2612 SABIN WAY

SPRING HILL TN 37174

Emplover Identification Number: 62-1742078
Person to Contact: Ms. Howard
Toll Free Telephone Number: 1-877-829-5500

Dear Taxpaver:

This is in response to yvour June 24, 2015, request for infaormation
regarding vour tax-exempt status.

OQur records indicate that vou were recognized as exempt under
section 501(c)(3) of the Internal Revenue Code in a determination
letter issued in March 2000.

OQur records also indicate that vou are not a private foundation within
the meaning of section 509(a) of the Code because yvou are described in
section(s) 509(Ca)(l) and 170(b) (1) CA)Y(vi).

Donors may deduct contributions to vou as provided in section 170 of
the Code. Bequests, legacies; devises, transfers,; or gifts to vou or
for yvour use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2106, and
2522 of the Code.

Please refer to our website www.irs.gov/eo for information regarding
filing requirements. Specifically, section 6033(j) of the Code
provides that failure to file an annual information return for three
consecutive vears resulis in revocation of tax-exXxempt status as of
the filing due date of the third return for organizations required to
file. We will publish a list of organizations whose tax-exempt

status was revoked under section 6033(j) of the Code on our website
beginning in early 2011.



g’ IRS Department of the Treasury
! Internal Revenue Service

CINCINNATI OH 45999-0038

024422 ,574731.522616.22346 1 AB 0.416 530
OO O T TR U | [ TR U T U E TR

SPRING HILL ARTS CENTER
% BOB JONES AND SNOEK
2612 SABIN WAY

SPRING HILL TN 37174

024422
CUT OUT AND RETURN THE VOUCHER AT THE BOTTOM OF THIS PAGE IF YOU ARE MAKING A PAYMENT,
EVEN IF YOU ALSO HAVE AN INQUIRY.
.Q>_7
‘The IRS address must appear in the window. Use for payments
0248221235 Letter Number: LTR4168C
BODCD-TE Letter Date : 2015-07-06
Tax Period : 000000

N

*¥621742078%

SPRING HILL ARTS CENTER

INTERNAL REVENUE SERVICE 4 BOB JONES AND SNOEK
2612 SABIN WAY

CINCINNATI OH 45999-0038 SPRING HILL TN 37174
'IIll'llllllllllllllIIlIll“lll"lllllIIIIIIIIII"II

L21742078 HP SPRI 00 2 000000 k70 ODOOOOOOOOO



SPRIHIL-10

LISH

DATE (MM/DD/YYYY)

N
ACORD CERTIFICATE OF LIABILITY INSURANCE ooy

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 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).

1zoucen . (931) 388-5387| fame: ' Sheri Likes
-Davis Insurance C PHONE FAX
wimen-Desit I gency . 931-388-5387 | (A%, no): 931-388-3243

slumbia, TN 38402-0319 EOMMEss: sherilikes @ cpws.net

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : United States Liability Insurance Company
SURED SPRING HILL ARTS CENTER INSURER B :
P.0O. BOX 1221 INSURER C :
Spring Hill, TN 37174- INSURERD :
INSURERE :
INSURER F :
OVERAGES 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.

3 ADDL[SUBR[ POLICY EFF | POLICY EXP
® TYPE OF INSURANCE INSD| wvp POLICY NUMBER (MEUDDIYYYY) | (MWDDIYYYY) LIMITS
"DAMAGE TO RENTED
"] cLamsmave [ X] occun N | N [NPP1567121 8712015 | 8/7/2016 |DAICETORENTED ' 100,000
= MED EXP (Any one person) | $ 5,000
| PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy D SESr D Loc PRODUCTS - COMP/OP AGG | $ included
OTHER: Hired & Non-Owned Auto $ 1,000,000
AUTOMOBILE LIABILITY 005 Mgdiﬁdsgqsmel_s LMt g
ANY AUTO BODILY INJURY (Per parson) | $
iy e R AED BODILY INJURY (Per accldent)| §
— NON ownso PROPES ATy DAMAGE s
HIRED AUTOS (Per accidsnt)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | ] RETENTION S o o $
WORKERS COMPENSATION :
AND EMPLOYERS' LIABILITY YIN STATUTE l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory Tn NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $

ZSCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Sched!

3T WALK 9/19/2015

lo, may be aftached if more space Is required)

‘ERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
gl'orYB(g:xS;;glNG HILL ACCORDANCE WITH THE POLICY PROVISIONS.

Spring Hill, TN 37174-

|

AUTHORIZED REPRESENTATIVE

o G

\CORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD





