
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. 

Passed and adopted th is 21th day of September, 2015. 



CITY OF SPRING HILL 
Special Events Application 

Checklist 

Event: SH Country Ham Festival Date of Event: 

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 

10/3/2015 



~ 
CITY OF SPRING HILL SPECIAL EVENT APPLICATION 

PERMIT# --------
Cllt o l 

s=-=-p=-R7""'1N-'--;-G HILL 
Te-N N-e-55 E- E 
--•••. le09--

Application Date: 'l - I '-( ~ I 5 Event Date : -~/_0_-_5 __ -~J ~5~--

Street Closure Required: Yes !<iii) 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: 

Applicant/Organization: C H F o 1::: .S e r'l.1 tJ 7 1-./. 1 Lt. C: o .ti-\ ,., v iµ, Ty 

* Organization shall provide Certificate of Insurance, no less than $250,000. Copy Attached : _____ _ 

** Provide copy of business license. p. r-l <> i ,..... t 1. <.:> a .., IN\ 
Copy Attached: _____ _ 

Representative Name & Contact Information: PH# b I~ - '-{? °l - 7 11 ~ EMAIL 9no(v@:'co ""''<t >'1+q'l'?l>-e~ f. 
Sea.11"~ ti I t C.. • 

(Stat~ ) 
") 7 ( 7 '-/ 

(Street) (City) (Zip) 

Event Location: 7E N t:J € 5 ~ EE 
I 

c:: 1-l I \... Yo) {l € N .1 

Time event will begin : / 0 ,' o o ~ M Time event will end: __ ? __ . '_e>_o_~P~M.~---

I .-

Time & place event will : assemble r/'J. < 1~.L ~ o rz c tJ S H ~ "V'--1 c. Disassemble: -------------;,:cc v.:\M 1o~::r~16 

Upon signing this appl ication, t he applicants shal l agree to assu me 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 con sequ 

AN ..0 y ME. L()fZ..'-' M 

Print Name of Event Applicant Signature 

Notes/Instructions 

CITY ADMINISTRATOR APPROVAL DATE 

PERMIT ISSUED DATE 



ACORD
9 

CERTIFICATE OF LIABILITY INSURANCE 
I 01\TE (MMIODIYYYY) 

l ----
9/17/2015 

THIS CERTIFICATE IS ISSUED AS A MATIER 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. TH IS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER (S), AUTHORIZED 

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the cortlflcato holder Is an ADDITIONAL INSURED, tho pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 

tho terms and conditions of tho policy, certain policies may require an ondorsoment. A statement on this cortlflcate doos not confer rights to the 

certifica te holder In lleu of such endorsemont(s). 

PRODUCER NMit" Judv Sinqleton 
LANDERS INSURANCE AGENCY LLC :11R~ E.11 < 931 > 300-2003 I IA/c. Nal (931 ) 490 - 9452 
1412 Trotwood Ave Ste 16 ~o"lf~hs: judy@hlandersagency.com 
Columbia, TN 36401 - 4 0 1 0 

INSURER(SI AFFOROINO COVERAOE NAIC• 

INSURER A Western World Insurance Group 
INSURED CHF of Spring Hill Community Foundation INSUREn B . 

5 0 16 Spedale Ct. INSURER C : 

Suite 334 INSURER D : 

Spring Hill, TN 37174 INSURER E 

INSURER F 

COVERAGES CERTIFICATE NUMBER· REVIS ION 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 POLIC IES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLIC IES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

ADDL OUUK 

11M'~1'0!5,YYYY1 1<M'Mi'DC51YYYY1 l.flt IN$0 \WO POLICY NUMBER LIMITS 

I x COMMERCIAL OENERAL LIABILITY 
EACH OCCURRENCE $ 1 00 0 00 0 - D CLAIMS·MllDE 0 OCCUR ~~~~~~~ YE;~~~~~~once l $ 1 00,000 

I MED EXP (Any one person) $ s 000 >---- NPP 625 67 5 0 1 0/ 3 / 15 10/ 4 / 15 A A 1, 000 , 000 r-- PERSONAL & ADV INJURY s 
GEN'L llGGREGllTE LIMIT llPPLIES PER· GENERAL AGGREGATE $ 2, 0 0 0 ,0 0 0 Fl POLICY ~I ~m- o LOC PRODUCTS - COMP/OP AGG $ Incl 

OTHER. s 
AUTOMOBILE LlllOILITY 

{Ea aceidon1r'Nl>Lt LIMI I r-- $ 

r--
l\NYl\UTO BODILY INJURY (Por person) $ llLL OWNED - SCHEDULED 

- AUTOS - llUTOS BODILY INJURY (Per ac<:ldenl) S 
NON-OWNED 

- HIRED AUTOS AUTOS rP~~~~U.';,,\"M""" $ -
UMBRELLA LlllB 

s 
>---- ~l occuR EllCH OCCURRENCE EXCESS LIAO s 

CLAIMS·MllDE 

OED I I RETENTION s 
AGGREGATE s 

WORKE RS COMPENSllTION $ 

llND EMPLOYERS' LIABILITY 
VrN I s'Tf:TuTE 1 I"' n · 

A.NV PROPRIETORIPAIHNERIEXECUflVE ER 
OFFICER/MH.IOER EXCLUDE07 D NIA E l . EACH llCCIDENT s (Mand•lory Jn NU) 

U ~a s . doscnbe under 
D SCRIPTION OF OPERATIONS bolow 

E l . DISEASE · EA EMPLOYE $ 

E.l DISEASE · POLICY LIMIT s 

DESCRIPTION OF OPERllTIONS / LOCllTIONS IV According To Th T EH~LES (llCO~O 1.01. Addilionol Romnrks Schodulo, may be allachod If moro spoco la 1oquired) 
e erms an Conditions of The pl ' T · 

additional insured r . . . . o icy . ennessee Childrens Home is named as 
egarding liability . Country Ham Festival-1 0-3-15 Thru 10-4-15 

CERTIFICATE HOLDER 
CANCELLATION 

Tennessee Children ' s Home 
604 Branham Hughes Road 
Spring Hill, TN 37174 

SHOU LD ANY OF THE AOOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE EREOF, NOTICE WILL OE DELIVERED IN 

ACORD 25(2014101) 

ACCORDANCE WITH THE LICY PROVISIONS. 

©> 1 
The ACORD name and logo are registered marks o 

11 rights reserved. 
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