AGENDA RESERVATION REQUEST

CITY OF FRANKLIN
BOARD OF PUBLIC WORKS AND SAFETY

Please type or print
Date Submitted: 05.22.2023 Meeting Date: ! 06.05.2023

Contact Information:

Requested by: Chief Joshua Snyder
On Behalf of Organization or Individual: Fire Department
Telephone: 317.736.3650

Email address: jsnyder@franklin.in.gov
Mailing Address: 1800 Thornburg Lane, Franklin, IN 46131

Describe Request:

Friday Night Lights on multiple dates (1900-2300) May 26, June 23, July 28", Aug
25" & Sept 22nd

List Supporting Documentation Provided:

Who will present the request?

Name: Chief Joshua Snyder Telephone: 317.736.3650

The Franklin Board of Works meets on the 1st and 3rd Monday of each month at 5:15 p.m. in the Council
Chambers of City Hall located at 70 E. Monroe Street. In order for an individual and/or agency to be
considered for new business on the agenda, this reservation form and supporting documents must be
received in the Mayor’'s office no later than 12:00 p.m. on the Wednesday prior to the Board of Works

meeting.



CITY OF FRANKLIN EVENT INFORMATION FORM

Please contact Franklin Parks & Recreation at least 90 days before your event. Conlact Holly at (317)346-1198 or
hjohnston@frankiin.in.gov.

EVENT ORGANIZER , /.
Organization: (ri £a7ln-'¢- (auna'/ dﬂ Ff"’é%r’\tact Name: ﬁ]’fﬂ(&#—-Tl_;Dm_E
Contact Phone:(%17) 372 452 Contact E-mail__crezdivecouns ] frenklin @qani]. cot

EVENT DETAILS
0 Festival
O RunMWalk

Name: Nﬂ”‘ Ll“f(%
Date; 9/20 (’/7-3 7[25 5/2'5 7)22- Time:_ =10 pm - /7’” g‘fufldf”‘ "V)

Location: S- W camu’ &14 L'bu Event Website: C"#-W ‘“’1‘4{’{‘@“-“" o
—70 E . MONEOT 5T.

D Mobile Stage Rental

Nipr o Rental Agreement
o Delivery time
O Alcchol

o State Permit required
N\ P- o Name of alcohol vendor:
o Event Organizer responsible for securing area
0 Food Vendors
l\l\ﬁ’ o Food vendors must have permit from the Johnson County Health Department and a list of food
vendors must be submitted to the heaith depariment one week prior lo the event.

0 Trash
o Number of receptacles needed: ($10/each) (Number of receptacles neaded will be
determined by the Parks Dept.)
N\P\ o Event Organizer responsible for emptying trash during event.
o Event Organizer responsible for making sure enfire event area is clean of lrash and debris after event.
o Event organizer will be responsible for returning trash receptacles to designated spot after event
0 Picnic Tables
X ‘pr o Number needed: {$10/each)
o Franklin Parks & Recreation staff will deliver and pick up tables.
0 Por-o-Leis/Restrooms
N\k o Number required (Please remember fo provide handicapped facilities.)
o Locations:
‘é Map for Event
o Event organizer responsible for map
o See atlached for map, if needed




0 Street Closings and fimes:

o

M-

OO0 000O0CDO

Q0

Number of Barricades Needed:
Event Organizer responsible for closing streets with barricades. Streets must be closed and opened
at fimes approved.

Barricades and closing signs provided by Franklin Street Depariment

Street closings must be approved by the Board of Works (BOW)

BOW meeting date: BOW approval:

] ParkIT rail Use

o

N

O0OC0C0OO0OO0

0 Parade

e

o

Trail

Start: Finish:
Race Clock ($25 rental fee)
Race Route
Shelter Rental:
Park Board mesting dale: ParkBoardapproval:

Markings on frail must be cleaned off after event (example: color from color run must be washed off

after event)

Route:
Contact Police, Fire and Streel Departments
1f start at Middle School, contact them for approval to use

0 Use, Indemnification & Hold Harmless Agreement B

o]

See altached document

v Proof of Insurance,

0

Njpr0 A & E Permit with State of Indiana (if required)

Ses altached for insurance requirements

{0 Emergency Ackion Plan (EAP)____
o Plan must be approved by Franklin Police and Fire Departments.

o

0 Johnson County Health Department approval

Sample EAP allached

SPECIAL DETAILS:



EXAMPLE

N
Cveatve Cﬂo"gd 5 wems%&mL PLAN 9 11'5 ?/zz_
Event Name; Nk‘h" Iﬂq’ OROE D __52‘( ki
Location; i) (:- my \ Tmo____ 7-” F ™,

Festival Organization:

In regard lo any emergency eveni, no ona should speak fo any media representalive excapt for:
¢ Frankiin Fire Depasiment or Polica Department, whichever ona fs avallable,

MMM'FNWM Domtglva to media o§ communily members.
EventOmenizer (v & Camc-ﬂ Phane Number G’ 7)372' 958

s Ofher Event Stalf Phona Numbsr
o Frankin Fire Deparimenl

o  Conlact Conlact Phona Numbar
«  Franklin Police Depailment

o  Conlact Contact Phone Nusber
s  Frankiin Parks & Recrealion

o  Conlact Coatacl Phone Number
s Frankiin Street Deparimenl

o  Contact Contact Phone Number

Command Stal;
Command Stafl consists of @ representative from tha following: Fire Dapartment, Polica Dapariment Parks & Recrealion Depariment, Streel Deperiment and Fastival

TheOmnmandSlaﬂwilma!dlheFasmlOrgamaﬂmt:mnandCMInhawanto!bdwmﬂwaaﬂrumdiﬂansmmyadelyormsrgmcymhhdmh; the
Command Staff wil ba czlled via radios and/or cell phones.

Command Staff
Wealberwﬂ be monitared reguiary bn the Johnson County Mobila Command Cenler via weather radar and In communtcation with the NATIONAL WEATHER SERVICE'
A —_, Communication Coordinalor, wil) ba tha key communicator onslle with the refay of the ven!, of implamentalion of the

s Donoimakemymmentlommadla
e Nevernmn
s Remain calm &l ai imes
»  Assess the stualion before zking aclion
Ramember lo gather information far the Event Incidant forms
Ilﬂhlumwmusmﬁmmmundaam&m the Command Staff wis mest and delormine the slatus of the evenl, infmaton will be jefayed lo nacessary

Emergency Evacuation Flan,
In the event of severa wesather duning the acliviles, the following procedures will be folfowed.
® %mmmdSbﬁwﬁbsmliﬁedviamﬁoacelphma.MyCmmdStaﬂhﬂnaﬁamdurashoﬂdhmwdialalybaghnaﬁybghagenempuhﬁcm
unlaers,
»  Fastival Organization Staff will be responsible for nofifying band fo evacuale the slage
. ;scsiml OrganizaSon Staff will make announcement on tha slzge o al sound kaoth thal e svant has been {delayedicanceilad) REFER TO EVACUATION
RIPT
s Command Stalfwil notiy & firefightars and polica aifers on duty who wil begin advising all altendaes lo seek shelter

Medical Emetgencles
Frankdin Fire and EMS petsonne! will ba lacated in tho venue and e medica emergencies sheuld go through 811,
Non

Sacusily Non-Medical Sliyation.
Any requast for securty needs should be directed 1o a uniformed FPD officer. H none ara noarhy, contact Festival Organizalian Command and thay wil notify Johnson Caunly
Communicalions.

High Wind Pln:
Tha Command Staff wit have acoess to a weather rad'o, Inlemet, and local news raders and i amy wird ovents arlsa, they will nolify the Command Stalf and will have Parks
Dapariment Persannel lower any slege equipmant that is elavaled.



H g NT SCRiPT
“Bacause of tha dangerous winds, tha concert has been cancellad, EVERYONE must now evacuate the area and seek shelter nmediately.”

*HREPEAT
Weather Walch;
if a 2avare lhiznderstorm or tomado WATCH i In effsck A walch indicales thel conditions are favorabla for savars weather ip davelop,
s Theweather watcher in the Command Cenler will communicate s Informalion b &)l Command Staff via radio indicabing that elevated thunderstorm monlloing is

ooeurring.
s Atthe firsl opportunity - a WATCH script wil ba pravided fo te band on elage who wil reed the scripl and continue ba pasfarm.

WATCH ARHOUNCEMENT SCRIPT
*The Natlonal Weather Servics has fssued & waich which Indicates canditions ara {avorsble for savere waather to develop. Clty Officlals ara
m:nltoriszg the weather closely and will natify you of any changes or wamings.”
*“REPEAT

Wesiher Waming;
[# a severe thunderslorm or omado WARNING s in elfact: A waming mezns thal severa weather has been delected and Is imminant.
o Thaweaharwalcher in tha Johnson County Mobila Command Center wilf communicale this information (o the Command Stafi who wifl then assemble in the

command office.
e Vilal information lo be shered wifl Inchuda slorm thraals end the time un which thas wariag Is in effec). If the threat is imminent, a mandalory evacuation of the

venue wifl iske place.

WARNING ANNOUNCEMENT SCRIPT
“The National Weathar Servicahaslssueda______ __ warning which fdicates severa waather is finminent, At this ime the concert/avant has hean
s.d‘;layedlg‘_ancdled). EVERYONE must now evacuate the area and ssek sheiter.”

[Misehwg Porson;
Slafl raceiving report of missing person(s) nesds to olilain as much Information as possibls about the individual, nolify FPD, and slay with he reporting parsan throughoul the

«  Information fo receives
Name

Age
Sex

Race

Halt/Eye Color

Distinguishing marks

Hﬁmmlom tias person{s) baen missing

Direction of raval
Placa the persen was |as| seen

Cloihing descriplicn
In event of missing person an snnouncement will be broadcaslad ham main stage o alart rowd. Emergency personnal should ba notifed wilh the information collected.

OQ00OCQQOODC DO

Eound Person:
in e avent thet staff is mado aware of 8 child ihat has lost thelr parenUgueardian, then the chiid should not ba left unaltended and laken to the conter) slage where an
announcement will ba made to crowd In search of parantguardian.

MISSING PERSON ANNOUNCEMENT SCRIPT.
“Atiention at this lime could faseit gamels) pleass report o the concert stage Immadiately. Your insed parantfuandian neme Is looking for you.”
*REPEAT

EQUND PERSON ANNOUNCEMENT SCRIFT
ame please feport to the concert slage immedialely to relrieve insorf chidfs) name.

Event Weather Support,

Festival Organization will reglater the event with the Nationai Weather Sarvico ko recoiva woather updaltes on the avent day.
o NWSindianapolia, IN conlacls for event wealher support ara. Mike Ryan Michaeld.ryan®noanaay 8 Joa Nield joanisld@noan.qov
«  NWS phona number: 317-856-0363

STREET CLOSINGS AND PEDESTRIAN MAPS
*Sea attached

LIST OF VENDORS AND LOCATIONS
*Ses atlached
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USE, INDEMNIFICATION AND HOLD HARMLESS AGREEMENT
is INDEMNIFICATION AND HOLD HARMLESS AGREEMENT is made this

9 2} day of

| by and between the City of Franktin Board of Public Works (“the City™} and (“the
Moot Day-Yoor Participant/Organizer”™).

WHEREA.S, the desires to use the following City-owned property (“the Property”) on in connection with the (*the “Event")”:

N ('1 hi Lig [ﬂ

) Event Name
And
Crzzlﬁ'u Counc.:| df- Fronbin /CC o F-)
Vendor Narce s
for such purposes, tho

WHEREAS, in exchange for making the Property available to CC, 2 ﬁ
-~ Vendar Nema
City requiresand _( { o agrees to hold harmless and indemnify the City from eny claims and/or

Vendar Neme
litigation arising out of the use of the Property for the above- described svent.

NOW, THEREFORE, in consideration of the mutual covenants and conditions contalnad herein, the parties agree as follows
1, Hold Harmless. In consideration of the City permittglg to use the abov
Vi
described property for the purposes set forth here‘i’nu.“ — __t: o F FA%F\E%E%M
¥
its representatives, employees, agents, invitees, and/or volunteers shall defend, indemnify, and hold harmless the City
from any and all actual or alleged claims, demands, causes of action, liability, loss, damage, and/or injury (to property

or persons, including without limitation wrongful death), whether bronght by an individual or other entity, or imposed

by a court of law or by administrative action of any federal, state, or local governmentsal body or agency, arising out of
or incident to any acts, omissions, negligence, gross negligence or willful misconduet of, its personnel, employees,

agents, conlractors, or volunteers in connection with or arising out of ‘s use of the Property. This indemnification
applies to and inecludes, without limitation, the payment of all penalties, fines, judgments, awards, decrees, attorney fees,
end related costs or expenses, and any reimbursement to the City for all legal expenses and costs incurred by it,
including any acts or alleged acts of the City’s awn negligence, )

2, Signage and Barricades. shall be responsible for setting out and removing appropriate signage and barricades to block off the
Property for the event.

3. Insurance. Participant/Organizer hereby represents that it has obtained the required insurance naming the City as an
additional insured for ths minimum coverage amounta specified by the Cily and has provided the City with a certificate of
insurance. Participant/Organizer further represents that the insurance certificate delivered to the City is in full force and elfecl

and shall not be cancelled prior to the cvent.

4, Clean-up. Participant/Organizer shall be responsible for maintenance of the Property in connection with the event and shall
remove from the Property all trash and debris accumuiated during the event, and shall return the Property to the City in the same
condition as received. If the Property is not returned in the same condition, Perticipant/Organizer agrees to pay actual costs of

clean-up.

5. Authority to Enter Agreement. Each party warrants that the individual signing this Agreement has the legal power, right,
and authority to make this agreement and bind each respective party.



Page 2 of 2
6. Amendment or Modification. No supplement, modification, or amendment to this agreement shall be binding unless
executed in writing and signed by both parties.

CITY OF FRANKLIN, INDIANA
By. i
City of Franklin, Mayor
ATTEST:
Printed Name: .
Title:

P CIP TORGANIZER/VENDOR
BW [ Priewt 'F’_o?l—é—; 57C(0 F

\-—?ahiéipmVOrganincndor‘Signam Prar|

ATTEST:

Parlcs & Recreation Staff Signature

Printed Name:

Title:




