RESOLUTION 18-170

RESOLUTION TO APPROVE A SPECIAL EVENTS PERMIT FOR
THE UAW FALL FESTIVAL

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

WHEREAS, UAW Local 1853, representing the UAW Fall 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 UAW Fall Festival to be held on Sunday, October 14,
2018, at UAW Union Hall, 125 Stephen P. Yokich Parkway, Spring Hill, TN.

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

A

U k Graham, Mayor




CITY OF SPRING HILL SPECIAL EVENT APPLICATION
PERMIT # 2013071702

Applicatian Date: S,ept;i 05’; ZO ’8 Event Date: ML&

Street Closure Required:  Yes / IF yes, Street Closure Permit must be attached.
FEES REQUIRED:
Permit Review Fee: $20.00 Deposit/Bond Required - Determined by City Adminisrator:
Amount: $

Beer Permit:

EVENT DETAILS:

NAME OF EVENT: UH ) FOLH F€$+i UC\l

Applicant/Organization: LLHD LocaL 1855

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

** Provide copy of business license. Copy Attached:

Represer;ﬁgjt%feq\l"acn%(& onatfe‘lfg%’r)mation: pHE 930~ (37- S000 EMAIL _ 1853 G uaa il Borr
Shewty L QRePS A31-44G- 35994 SRRSO veg L0

(Street) (City) (State) (Zip)

Event Location: ___ 125 Skpk.d . Yekich Plf&j S,or:.«;- Wil pd 2717 L/

Time event will begin: 10 Am Time event will end: L P

Time & place event will assemble: IO.I 13! 20i 8 Wiy ed ALl

Time & place event will disassemble: JD! i4_IZBJR Udied Hell

Notes/Instructions

. ?3///7 //a'/
W50 N s

PERMIT ISSUED DATE

CITY ADMINISTRATOR APPRO




ACORD>
N

CERTIFICATE OF LIABILITY INSURANCE

OPID: ALM
DATE (MM/DD/YYYY)
09/07/2018

A1853-1

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).

888-200-4545

PRODUCER
Union Insurance Group
Suite # 310

303 W. Erie St
Chicago, IL 60654
Bradley A. Spiess

ﬁRﬁE’“’T Bradley A. Spiess
888-200-4545 A%, Noy:312-799-8401

(NC Nn Ext):

_AD.DB_ESS

INSURER(S) AFFORDING COVERAGE NAIC #

insurer A: Chubb Group

iNsurep UAW Local 1853
Mark Wunderlin

P.O. Box 459 INSURER C ;
Spring Hill, TN 37174 E——
INSURERE :
INSURER F :

insurer 8 : 1he Hartford

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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Iy TYPE OF INSURANCE DOL BUBR POLICY NUMBER IDOI YY) [RDONY ) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE g 1,000,000
3602-4531 04/01/2018] 04/01/2019 | PRMGEES TEs orcunmence).. |.$ 1,000,000
- MED EXP (Any one person) S 19’000
............ PERSONAL & ADV INJURY | § 0
 GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
L pPOLICY } 5B PRODUCTS - COMPIOP AGG. | § 2,000,000
OTHER: s
A | AUTOMOBILE LIABILITY C[E OMBINED SINGLE LMIT | . 1,000,000
| | ANY AUTO 7360-2466 04/01/2018: 04/01/2019 | BODILY INJURY (Per person} | §
OWNED SCHEDULED
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
PROPERTY DAMAGE
i E@T DS ONLY ELCJ)%; %\%AF (Per accident S
3
A Bl UMBRELLA LIAB i OCCUR EACH OCCURRENCE 5 1;000:000
X | EXCESS LIAB CLAIMS-MADE 7988-2970 04/01/201804/01/2019 |, prcate 3 1,000,000
oED | | ReTenTION S s
PER OTH-
B | WORKERS COMPFNSATION, X8Ry | [
ANY PROPRIETORIPARTNERIEXECUTIVE [ B3WEGBJ7882 04/01/2018;04/01/2019 | ., )cn AcciDENT 3 1,000,000
QFFICERIMEMBER EXCLUDE ‘ N/A T J05.600
{Mandalory In NH) E.L. DISEASE - EA EMPLOYEE § 000,
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § MY,

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

Certificate Evidences Coverage.

CERTIFICATE HOLDER

CANCELLATION

A1853-1

UAW Local 1853
P.O. Box 459
Spring Hill, TN 37174

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

LA A 5

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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