
RESOLUTION 16-62 

RESOLUTION TO APPROVE A SPECIAL EVENTS PERMIT FOR THE 
PAY IT FORWARD 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 Pay it Forward 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 Pay it Forward Festival to be held on June 25, 
2016. 

Passed and adopted this 20th day of June, 2016. 

ATTEST: 



Event: 

Approved 

CITY OF SPRING HILL 
Special Events Application 

Checklist 

Pay It Forward Festival Date of Event: 

Application Completed: x 

Certificate of Insurance x 

Street Closure Permit N/A 

Business License Verified N/A 

Beer Permit Requested N/A 

Permit Review Fee Paid N/A 

Denied 

25-Jun-16 



~ 
-.- Cl_!yof 

SPRING HILL 
T EN N E s s E E 

est . 1809 

FEES REQUIRED: 

Permit Review Fee: 

CITY OF SPRING HILL SPECIAL EVENT APPLICATION 

PERMIT# -------

Application Date: S- ~- \ \o Event Date: ~~~-~:1_5~-_\_{a __ _ 
Street Closure Required: Yes / No IF yes, Street Closure Permit must be attached. 

$20.00 Deposit/Bond Required - Determined by City Adminisrator: 

Amount: $ 
------------~ 

EVENT DETAILS: ,,-

NAME OF EVENT: ~t\m-o~s'\~"'-0\\·\\~A~~~Q~ l'i:S~·\)A-\ 
Applicant/Organization: \....\A--z:~~ N • ~1:-S 

Print Name of Event Applicant Signature '( 

Notes/Instructions 

CITY ADMINISTRATOR APPROVAL DATE 

PERMIT ISSUED DATE 



A...._CORD
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CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDDIYYYY) 

05/20116 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THI! 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 BOWEl;N THE ISSUING INSURER(S). AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOl.DER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(lel) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms •nd conditions of the pollcy, certain pollcles m•y require an endorsement. A statement on thl1 certificate does not confer rights to the 
certificate holder In lieu of such endorsement(s). 

PRODUCEI! ............ Judv Singleton NAME: 

LANDERS INSURANCE AGENCY LLC ~~~ ...... (931)380-2003 J F~ No•: (931 \.490-9452 
514A North Garden Street ~~~... iudv@hlandersaoencv.com 
Columbia, TN 38401 INSURER(&) AFl'OROING COVEAAGE NAICI 

INSURER A : Ill inois Union Insurance Company 
INSURED INSURER B : 

Spring Hill Pay It Forward Festival INSUR~A C : 
I 

INSURER 0 : 

2524 Depot Street INSURER E : 

Serina Hiii TN 37174 INSUR!R 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. 

I~~ ADOL ISUllR POLICY EFF POLICY EXP LIMITS TYPE OF INSURANCE ···-- '···- POLICY NUMBER fMM/00/YYYY\ 

x COMIOIERCIAL ~NERAL LIABILITY EACH OCCURRENCE s 1 000.000 

D CLAIMS-MACE [8"] OCCUR g~~a~~~~.c.:' __ , $ 100 000 ,__ 
MEO EXP (Any one perwn) s 1,000 ,__ 

A ,__ A SEVTND391305924 06/25116 06/27/ 16 PERSONAL & l'.CN INJURY s 1 000000 

GEN'l AGGREGATE LIMIT APPLIES PER: GENERAi. AGGREGATE s 2,000 000 

~POLICY D ~g: D LOC PRODUCTS - COMP/OP AGG s 

OTHER: s 
AUTOMO•ll..I UABll..ITY • ~':!=t~ IN<>LI:: LIMTT s ,__ 

AIN AUTO 80011. Y INJUllY {Pw person) $ 
,__ 

All OWNED - SCHEDULED 80011.. Y INJURY (P..- aocklenl) S ,__ AUTOS ,__ AUTOS 
NON-OWNED PRQ.>ERTY DAMAGE s .__ HIRED AUTOS ,__ AUTOS IPer 1........,1\ 

s 
UMBAELLA LIAS 

H OCCUR 
EAOi OCCURRENCE s ,__ 

EXCESSUAB CLAl,,.S-MADE AGGReGATI: s 
OED I j RETeNTION S $ 

WORKERS COMPtNSATIOll I m~TVTE I I ~~M-
ANO EMPLOYERS' UAllllfTY Y/N 
~y PROPRIETOR/PARTNER/EXECUTIVE D E.L. EACH ACCIDENT s 
OFF1CERIMEM8ER EXCLUDED? NIA 
(1111_.,ory in NH) E_L _ DISEASE - EA EMPLOYEE S 

:;rs~~~ 'b~ERATIONS below E.L. DISEASE - POLICY LIMIT s 

DESCRIPTION 01' ~RATIONS I LOCATIONS/ VEMICLES (ACORD 101 , Ad-nal Re-k• Schedule, may~ -hed If mo,. apace I• required) 

According to the terms and conditions of the policy. Event-Spring Hill Pay It Forward Festival, 804 Branham Hughes Blvd., Spring Hill, TN . 
Tennessee Children's Home. Tennessee Children's Home is named as additional insured regarding Liability. 

CERTIFICATE HOLDER CANCELLATION 

Tennessee Children's Home SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CAHCELLEO BEFORE 
804 Branham Hughes Blvd. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Spring Hill, TN 37174 ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED ~RUENTATIVE 

I ---- .... -... 
@1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014101) The ACORD name and logo are registered marks of ACORD 



CITY OF SPRING HILL SPECIAL EVENT PERMIT 

PERMIT# 2-01 Co / 6&0 I 
.... ,-

Name of Event: G.Q.(H'rtL I Mo-l-or7 Sf"• tY;:) U;I\ ~ 1J ~n.1.nvd fi:_sf.1va- / 

Date/sofEvent: :1v1ie.. 25, 2Pf~ 

Location: JN Cb~ 1£lveris tio~ 
Street Closure: YesYNo (If yes, Approved Street Closure Permit must be attached.) 

Applicant/Organization: ~ Q.Z..t,( t>) t-e. '-.)-l <:, 

Representative Contact Information: 

Name: ·- Ph#: Cf3J--4'JJ -'792& 

Approvedby:~~~~4-+-~~~~~~~~~~~~~~~~~~~~~~~~-


