AGENDA RESERVATION REQUEST

CITY OF FRANKLIN
BOARD OF PUBLIC WORKS AND SAFETY

Please type or print

Date Submitted: 056.24.2023 Meeting Date: 06.05.2023

Contact Information:

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

1Email address: isnyder@franklin.in.gov
' Mailing Address: 1800 Thornburg Lane, Frankliin, IN 46131

Describe Request:
| Austin Healy Club car show 09.09.2023
|
List Supporting Documentation Provided:

Who will present the request?

' Name: | Chief Joshua Snyder Telephone: | 317.736.3650

The Frankiin 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. Contact Holly at (317)346-1198 or
hjohnston@frankdin.in.gov.

EVENT ORGANIZER h o Quud g

Organization: (AL JAD\M& el M@'Contact Name: \‘I vl QS\ W AT 25 R
Contact Phone: 717 -4o2-70359  Contact E-mail_ 1 e salit 2£2.6 EARTHLINE , NET
EVENT DETAILS

O Festval (AR, SHouw

O Run/Walk
Neme:o SEPTEMTER  Kouwm D « P _
Date: ‘?!CIJJZOAB Time:_& Ayn — 1 P
Location: LLS Coura S’(’JEEEB’T’ Event Website: QWS . CraHe. » ORE

O Mobile Stage Rental
o Rental Agreement -
o Delivery time
O Aleohol
o State Permit required
o Name of alcohol vendor:
o Event Organizer responsible for securing area
O Food Vendors
o Food vendors must have permit from the Johnson County Health Department and a list of food
vendors must be submitted to the health department one week prior fo the event,
}{ Trash
Q

Number of receptacles needed: % ($10/each) (Number of receptacles needed will be
determined by the Parks Dept.)
o Event Organizer responsible for emplying trash during event,
o Event Organizer responsible for making sure entire event area is clean of trash and debris after event,
o Eventorganizer will be responsible for returning trash raceptacles fo designated spot after event
0 Picnic Tables
o MNumber needed: ($10/each)
o Franklin Parks & Recreation staff will deliver and pick up tables. [ — h_a,.y\ii ('JILde
W Port-o-Lets/Restrooms ',y«g/w
o Number required (Please remember to provide handicapped facilities. )
o Locafions: 1Z@est £up of AS. CourT SvrEET
¥ Map for Event
o Event organizer responsible for map
o See attached for map, if needed




ﬁ Street Closings and times:

o W LOURT  STREET bam ~ 1M

Q

o

o __

O e N

(8

o Number of Barricades Needed; __&/

o Event Organizer responsible for closing streets with barricades. Streets must be closed and opened

af times approvad.

o Barricades and closing signs provided by Franklin Street Department

o Strest closings must be appraved by the Board of Works (BOW)

o BOW meeting date: - BOW approval:
0 Park/Trail Use

o Trail
Start; Finish:
Race Clock ($25 rental fae)
Race Route
Shelter Rental:
Park Boatd meeting date: Park Board approval:
Markings on trail must be cleaned off after event (example: color from color run must be washed off
after event)

00 QC 0O

(1 Parade
o Route;
o Contact Police, Fire and Strest Departments
o Ifstart at Middle Schaol, contact them for approval to use
f}\/ Use, Indemnification & Hold Harmless Agreement
o See attached document
M Proof of Insurance
o See aftached for insurance requirements
0 A &E Permit with Stale of Indiana (if required)
& Emergency Action Plan (EAP)
o Plan must be approved by Franklin Police and Fire Departments.
o Sample EAP attached
g Johnson County Health Department approval

SPECIAL DETAILS:



USE, INDEMNIFICATION AND HOLD HARMLESS AGREEMENT
This INDEMNIFICATION AND HOLD HARPILESS AGREEMENT is made this

day of
Aﬁ/ : J and between the City of Franklin Board of Public Works (“the City”) and “the
Morth-Dap-Year Participant/Organizer*),

WHEREAS, the desires to use the foliowing City-owned property (“the Property™) on in connection with the (“the “Bvent"y™

. SeorenRER. Kowm i wp (Lar ﬁl#«mﬁ)_

Bvent Name

And
- Cenrim Topawa- husto Heprey Crusa ( CI—AHC.)

Vendor Name

WHEREAS, in exchange for making the Property available to — C_ I (‘\' HC..—- __for such pmposes, the
Vendor Nams
City requires and L!, I’&_% agrees to hold harmless and indemnify the City from any claims and/or

Veodor Nang
[itigation arising out of the use of the Property for the above- descyibed event,

NOW, THEREFORE, in consideration of the mutual covenants and conditions contained herein, the parties agree as follows:

1. Hold Harmless. In consideration of the City permitting _ { APYYL.  tousethe above
Veador Mame

described properly for the purposes set forth herein, C { A+l (individual) and/or

Vendor Name

its representatives, employees, agents, invitees, and/or volunteers shall defend, indemnify, and hold harmiess the City
front any and all actual or alleged claims, demands, causes of action, lability, loss, damage, and/or infury (to property
or persons, including without imitation wrongful death), whether braught by an individual or other entity, or imposed
by a court of law or by administrative action of any federal, state, or [oeal governmental bady or agency, atising out of
or incident {o any scts, omissions, negligence, gross negligence or willful misconduct of » its personnel, employees,
agents, contractors, or volunteers in connection with or arising out of s use of the Property. This indemnification
applics ta and includes, without limitation, the payment of alf penalties, fines, judgmonts, awards, decsees, atiomey fees,
and 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 own negligence. '

1. Signage and Barrieades. shall be responsible for setting out and removing appropriate signage and barricades to block off the
Property for tha event,
3. Insurance, Participant/Organizer hereby represeats that it has obtained the required insurasice naming the City as mn

additional insured for the minimum coverage amounts specified by the City and has provided the City with z certificate of
insurance. Participant/Organizer further represents that the insurance certificate delivered to the City is in full force and cffect

and shall not be cancelled prior to the event.

4. Clean-up. Participant/Organizer shall be responsible for maintenance of the Property in connection with the event and shall
ve from the Properly all trash and debrjs accumulated during the event, and shall yeturn the Property to the City in the same
condition as received, If the Property is not returned in the same condition, Participant/Organizer agrees {0 pay actual costs of
clean-up,

5. Authority to Enter Agresment. Bach party warrants that the individual signing this Agresment has the legal power, right,

and authority to make this agreement and bind each respective paxty.



Page 2 of 2
6. Amendment or Modification. No supplement, modification, or amendment fo this agreement shall be bindiag unless
exscuted in writing and signed by both pariies.

CITY OF FRANKLIN, INDIANA
By
City of Franldin, Mayor
ATTEST:
Printed Name:
Title:

PARTICIPANT/ORGANIZER/ VENEi?

B]’-E&ﬁj )1y, Eu

Pacticipant/Organizer/Vendor Si@e

=f 2 MATa

p rlc¥ & Wecreation Staff Signaturs

Printed Name:_HD’ 'Y :fo hﬂQﬁ) 4}
Title; K@Mﬂmﬁon Direeder




DATE (MM/DDIVYYY)

Py
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 05/16/2023

THIS CERTIFICATE 18 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
BELOWU. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A GONTRACT 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 statemeant on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁgﬁ:‘“ Paul Jakubowski
JG Taylor Agancy/NSM Insurance PHONE . (B0O)345-8290 | fAk, Noj:
. 5. Piakubow@ijctaylor.com

P.O. Box 1830 INSURER{S) AFFORDING COVERAGE NAIC #
Cherry Hill NJ 08034 INSURER A ; Church Mutual Insurance Company 18767
INSURED INSURER B ¢

Austin Healey Club of America INSURERC :

clo Gary Feldman INSURER D :

7370 Joseph Drive INSURERE =

Solon OH 44139 INSURERF :
COVERAGES CERTIFICATE NUMBER:  CL2311710267 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 RESPECY 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.

[TNSR T EFF | POLICY EXP
L7R TYPE OF MSURANCE INSD ! POLICY NUMBER ﬁﬂ;ﬂgrww} @%%W] LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH QGCURRENGE ¢ 1,000,000
DAMAGE 1O RENTED
I CLAIMS-MADE OCCUR | PREMISES (Ea becurrencel ¢ 100,000
| MED EXP {Any one parson) ] 10,000
Al Y 0417953 25-503101 01/01/2023 | 01/01/2024 | penoonaLaaDvINURY | § 1/000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 000,000
| X poticy SES l___] Loc PRODUCTS - GoMPioPAGE | 5 2/000.000
OTHER: Employee Banefits $
AUTOMOBILE LIABILITY CEO"QE"AN‘,EE,?'NG'-E LT s 1,000,000
ANY AUTO BODILY INJURY (Per parson) | §
| ownED SCHEDULED
Al oy || 35Hen 0417953 09-503150 01/01/2023 | 01/01/2024 aoou.wmunv(per accident) | §
¢| HIRED S| NoN-OwNED "PROPERTY DAMAGE s
| ] AUTOS ONLY AUTOS ONLY | {Per acdident)
$
| XX uMBRELLALIAB | | gecur EACH OCOURRENGE s 4.000,000
A EXCESS LIAB CLAIMS-MACE 0417953 85-503151 01/04/2023 | 01/01/2024 | pcarecatE ¢ 4.000,000
oep | X rerewmion g 10,000 $
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY YIN [ B [ [
ARNY PROPRIETORPARTNERIEXECUTIVE 1
OFFICERIMEMBER EXCLUDED? D NiA EL. FACH AGGIDENT :
{Mandatory in NH) EL. DISEASE - EAEMPLOYEE | §
[ yes, describe und
DESCRIPTION OF "GPERATIONS below EL. DISEASE - POLICYUMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES (ACORD 101, Additional Remarks Schadule, may be attached if move space 18 reguired)

Ausfin Healey Club of America

Central Indiana

Car Show

9/9/2023

W, Court Street

Franklin, IN

The certificate halder (s hereby named as additional insured in regards to this event on this date.

_CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF T};E ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN

City of Frankiin ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registared marks of ACORD
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Deadwood Pic

Jim Email <jimswitzer@earthlink.net>
Tue 3/7/2023 6:25 PM
To: Jim Switzer <jim@jdsmarketing.us>




EXAMPLE

CITY OF FRANKLIN
EVENT EMERGENCY ACTION PLAN

Event Nam O WS Date; 31?_ (2013

Locatlon; : e Time
Festival Organization: CMML_:ZM M /4 Zo L%-_p ;’ Cend

fn segard 1o any emergency event, no one should speak lo any media representalive excaot fos;
+  Franklin Fire Department or Police Department, whichever one is available.

Conlac) Information: 'For'emergancy use anly. Do not give to media or communily memibers, 2/7- f’o z- 17039
o EvenlOmganizer _J/m 5o, 2eh. Phone Number - A 0135
+  OllerEventSlalt  Jim BugH Phone Number 7747 - 3 &
°  Frenklin Fire Dapariment - g™,
o conaet  JesK Sw yaEc Contact Phone iumber 377 - 4f1 2 - FE8% 35 28
2 Franklin Police Dapastment ) } . -
o Comat  KI 28/ CDCI/R qn Cantact Phone Numbess$/?- 442 ~318 5
s Franklin Parkz & Recrealion 5 .
o  Confaci Py “Y \\c’hﬂ)g}oﬂ Contact Phone Number _3/ 7~ 3 46 - I §
s Franklin Sireet Dapariment .
o Colael Hu c ﬁ,{.]‘oﬂ Contact Phone Humbar_3y /- HY - g2 ¢
Command Stalf:

Command Siaff consisis of a representative from the following: Fire Bepariment, Polie Department Parks & Receeation Deparimenl, Streat Deparlment and Feslival
Organization.

Command Stalf Mesling Arga
The Cammand Slaff witl meet al the Festival Organization Command Cent

erin lhe avent of inclement waather conditions of any salely or emergancy related events; the
Command Staff will be called via radios andior cel phores,

Command Sfaff
Wealher will be monitored regutarlyin the Johnson County Mobile Command Center via weather radar and in comirunication with the MATIONAL WEATHER SERVICE's
Invianapolis center, Cammunication Coordinglor, will be the key comeunicalor onsite vith the tefay of the event, or implementalion of the
emergencylevacualion pfan.
General Gonduct during Emer ent SHualiang:
o Donot make any comment to lhe media
R Never nin

s Remafa calm at alf imes
¢ Assess he situalion before {aking action
¢ Remember to gather informatian for the Event Incident forms

it is forecasled to or should start to thender andfor lighining, the Command Stail il meet and determine te slatus of the event. information wil be telaysd 1o necossary
persennel.

Emerqency Evacuation Plan;
i the event of sevare weatlier during the aclivities, the following procedures will be fofigwed.

¢ Command Slail wif be uolified vig radio or call shone_ Any Command Slalfin the alfecied areas should immadiatety begin noBfying the gensral public and
volunlaers.

s Festival Organization Staif will be resgonsible for nolifying band to evacuale the stage

e Festval Organizalion Staif il make announcement o the slage or at sound boolh that the event has bean (delayedfcancelled) REFER TO EVACUATION
SCRIPT

s Command Staffvwill nolify at firefighiers and pofica offers on duly who will begin advising all altensfees to seek sheller.

Medical Emeraepcies:
Frankin Fire 2t EMS personnel will be locsled in the vanue and all medical emergencias should go through 011,

Securly Nan- | Silvation;

Any request for securly naeds should be dicectad o & uniiomed EPD officar. i nore are nearby, contact Festival Organizalion Command and they vl notify Johnson County
Communiealions.

Hiah Wind Plen;

The Gammand Staff wil have access lo a viealher radio, Internet, and locai news radars and i any ving events arise, they wil nolily the Command Stafl and wll have Patks
Depariment Personnel lower any slaga equipment that is elevaled,



HIGH WINDS ANNOUNCEMENT SCRIPY,

"Bacause of the dangerous winds, tha concert hias been carcoiled, EVERYONE must now evacuate the erea and aeek sheller immediately.”
“REPEAT

Weather Walch:
if a savere thunderslorm or lomado WATCH isIn slfact: Awalch indicates that conditions ars favorable for savere weather to develop.

¢ The wealher watohar in the Command Gentarwis communicate ihis infarmation io il Coramand Staff via radio indiealing that elevalad thunderstoram moniteslag is
QueTing.

¢ AMtthe first opporiunily—- a WATGH sciptwil be pravided o the band on stege whoviill read the serips and contine lo perom.

WATCH ANNOUNCEMENT SCRIPT

"Tha Natlonal Weather Servico has issuad a viatch which indieates conditlons are favarahle for severs weather to develop. City Officlals are
nanlioting the vieallher clasely and il Hollfy you of any changes of wamings.”

*HREPEAT

Wealher Waming:

I sovese hundarstorm or lomado WARNING s in effeck A wathing means thal severa wealher hias heen detected and is imminent.
= Thewealherwalcherin the Johoson Counly #obfle Command Center wit communivate this information to the Command $laff who will then assemble Inthe
command offics.

o Vilal informaion lo be shared will Include slom threals and the ime until which thewaming is in offect. i the threal isimminent, mandalory evacuation of the
venua will fake place,

| i ERI RIET
“The Nallonal Waather Service hiss issuad 4. warning villich indicates sevare weather = fmudnent. At this fime the concerfavent has been
(delayedicancelled). EVERYONE must naw svacuate the area and sesl shalter”
HREPEAT

Missing Persan;

Staff recetving rapart of missing persan(s} nseds ta obtzin as much information as possibla about the individual, nclify FPD, and stay with the reporting person throaghout fhe
saorch.

*  information to receive;

Name

Age

Sen

Race

HaliEya Coler

Distinguishing marks

How long has parson(s) baen missing
Health

Direstion of ravel

Prace the parson was lsst sean

o Ciothisg description

In evant of missing parson an ennouncement wil be broadcasted from main stage (o alert crowd. Ememgency personne should be nofified with tha information collected,

COOoOLDODODOORO

p .

In tha evant that slaif is made aware of 2 ohiki ial has lost Ihelr parenifyguardian, then the child should not ba lei unattended and iaken lo tha concert stage whers an
announcemant wit be mae to ccowd in search of parentiguardian.

HISSING PERSON ANNOUNGENEN

"“Altention at this time conld Insed name(s} please report fo the concert stage immediately, Yourmmmmmis looking for vou.*
*REPEAT

UND PERSON ANNO ENT §

“Atiention freert parenlauiardian nams please repat to the concert stage Immediately o retrieve fnsert chiikdfs) pame,”
**REPEAT

Evont Weather Suppoyt;
Feslival Orgenization will ragister the event will ffie NaSional Wealher Sepvice lo recelve wealher updates on the event day.

o NWS Indlacapalls, IN contacts for event weather suppart are: Wiks Ryan Mishaeld.yan@acaagoy & Joe Nied jeenleld@noaaaoy
a  MWS phone ntmbsr 317-858-0350

STREET CLOSINGS AND PEDESTRIAN MAFS
'See allached

LISY OF VENDORS AND LOCATIONS
*Sea allached



