AGENDA RESERVATION REQUEST

CITY OF FRANKLIN
BOARD OF PUBLIC WORKS AND SAFETY

Please type or print

Date Submitted: 14 September 2023 Meeting Date: | 18 September 2023

Contact Information:

Requested by: Chief Joshua Snyder

On Behalf of Organization or Individual: f Fire Department

Telephone: 317.736.3650
Email address: isnyder@franklin.in.gov

Mailing Address: 1800 Thornburg Lane, Franklin, IN 46131

Describe Request:
Street closures, various dates

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.



EXAMPLE

CITY OF FRANKLIN
EVENT EMERGENCY ACTICN PLAN
Event Name; PJ‘O('\W oate:_ S T14, 2 ) 248
Location; VAR ey 2 me =it p
Festival Orgenization: dey

In regerd b any emangency avent, no ene should spesk 1o any media rapresentalive excapt for:
s Fran¥in Fira Depariment or Polive Deparlmaent, whichaver onais avallable.

Conlact Infoemation; *For emergency use only. Do not give fo madia as community members.

e  EventOmanizer Phona Number
o Qfher Event Staff Phone Number
e  Frenkin Fire Dopariment

o  Conlact Contact Phana Number
o Frankiin Polce Depatiment

o Coniact Contact Phone Numbar
e Franklin Parks & Recreallon

o  Contact Cantact Phone Number
«  Franklin Streel Department

o Contact ' Contact Phone Number

Cormapd Staff;

Command Stalf consists of a regresentative kum the following: Fire Deparimant, Police Dapertment Parks & Recrealion Depariment, Straat Oepertment and Festival
Organizalion.

Command StaE Meeling Area
The Command Slaff wil mes! &t the Festival Organization Commend Center In e evenl of inclement wasiher condiijons of any safefy ar emergancy related events; ke
Command Staff will be called via radios andfor colf phonea,

Command Steff

Wealhar wil ba monltored regularly in the Jehnsan County Mobila Command Centar via weather radar and in communication with tha NATIONAL WEATHER SERVICE'S
indlanapolis canter. __ Communication Coardinates, wil be the key communicalor onsite with tha reley of the even), or implementation of the
emengency/evacuation plan,

1
Sfiabions:

| 4 IS UL
Do nol meke any comment to the

e  Navermun
s Remalin calm at all imes
«  Assess lha sHuabion before laking action

«  Remember lo gethar information for the Event Incideal forms
Ifitfs forscastad t or should sterl to thunder endor Sghtnlng, tha Command Stall wil meet and determing the stalus of the event. Information will ba relayed (o necessary

personnal.

Emeraency Evacuation Plan;
fn the evant of severe weather during tha aciivities, tha following procedures wil ba followed.
a Im;'(}mnmand Staffwill ba nolifed via radio ar cell phone. Any Command Stalf in Ihe #ffectad areas should immediately begin nalifying the genesal public and
unisers.
s Fealival Organization Siafi wil be respansible for nalifying band lo evacuale the stage
»  Fesival Organizaion Staff will meke anneuncament on tha staga or el sound bookh tha! the event has been (delayed/cancelled) REFER TO EVAGUATION
SCRIPT
o  Command Staf will notiéy 2 krefighters and pofica offers on duly who will begin advising all altendass lo seek sheltar.

Medical Emerendies;

Frankiin Fira and EM'S personne! will bs located in ihe venus end el medical emengencles should go thraugh 911,

Secutlty Non-Medical Slugtios;

Any requast for sacurity needs should ba directed lo a tnlformed FPD officer. if none are nearby, conlact Fastval Omanizalion Command and they will nofify Johnson Counly
Comnpxmicalions,

High Wind Blan;
Tha Command Staéf will hava access Io a weather redfo, intemet, and fncal newa radars and if any wind events arfsa, thay will nofify B Command Staff and will have Parks
Depastment Personnel lower any sisge equipment thet is elevalad.



EMENT SC
"Becauss of the dangarous winds, the concert has been cancelied, EVERYONE must now evacuala ihe area and seek helter inmediataly.”
SREPEAT

Waalher Walch;
if a sevare thundessiorm or lomads WATCH is In effacl: A walch indicates thal conditions are javorabla for ssvare wealher to develop,

¢ Thaweather walcherin the Command Cenler will communicate tis Informalion o el Command Slaff via radio indicaling that elevated thunderstorm menitoring Is
oceurring.
o Atthe firsl cpportunity - a WATCH script will be provided to the band on stage who wil reed the sciipt and continua fo perfom.

WA c T SCRIPT
“The Natlonal Weather Servies has lgsueda________  walch which Indicates condiflons are favarable for severs waather to develop. City Officlals are
|:1Hnnllodng the weather closaly and will natify you of any changes or wamings.”
REPEAT

Weather Wemina;
If a sevara thunderstorm or tomado WARNING Js in effact: A waining meens tha! severa weatiier has heen detecled and is imminant,
e Thawsather walchar in the Johnson County Mobite Command Canler will communricate this Information lo the Command Staff who will then assemblein the
command office.
e Vitallnformakion to be shared will include storm threals end Lhe tme unfl which the waming s In effecl, If the threst is inuninent, & mandatory avacuation of the
vanus will i3ka place.

NING EME PT
“Tha National Weather Servica has Issueda___________ waraing which indicates severs wealher Is hnminent. At this ime the concert/event has been
(defeyadicanceliad). EVERYONE must now evacuale tha area and sest shailer.
REPEAT

Missing Person:
Staft ,éfm report of missing persan(s) neads to ablain as much Informakion a5 possibla about the ndividsal, nofify FPD, and slay with te raporting parsan throughoul the
§8aren,
s Information fo receive;
Name
Age
Sax
Race
Hair/Eye Color
Distinguishing marks
How long has person(s) been missing
Heatth

Dlrection of trave)

Placa the person was las{ seen

Clothing description

In event of missing person an announcamant will ba broadcasted from main slage to alert crowd. Emergancy personnel should be nofified with the information collected.

0Oo0o0O0COODOOODOO

Found Person:
in the event that staff is meda aware of a child that has last thelr parent/guardian, then ths chiid should not be left unattandad and {zken lo the concert slage where an
announcement wil be mads to crowd In search of parent/guerdien.

MESSING PERSON ANNDUNCEMENT SCRIPT
#Attentlon at this time could insarf pams(s) pleasa report {0 the concerd stage immediately. Your inser parenlmeaniion name Is looking for you.”
“REPEAT

FOUND PERSON ANNOUNCEMENT SCRIPT
"Altention insart parentiqwerdian name please report to the concert stage immedlately to retrieva faser eliofs} pame.”
HREPEAT
Evgl 6L

Fesiival Organization will replsier the svent with the Nalional Weather Service lo receive weather updates on the svent day,
e NWS Indianapolis, IN conlacts for event weather support are: Mike Rysn Michaeld rvanfinoannov & Joe Nisld joeslaldfinoss aov
= NWS phone number: 317-856-0369

STREET CLOSINGS AND PEDESTRIAN MAPS
*Sea sttached

LIST OF VENDORS AND LOCATIONS
“Ses etlached



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

a 1'7- 4/3 day of
by and between the City of Franklin Board of Public Works (“the City™) and (“the
MandDay-Yeur Participant/Organizer).

WHEREAS, the desires to use the folowing City-owned property (“the Property™) on in connection with the (“the “Event")”

. Dvchi

Event Name

Crzx&"ML C_O\Jmc.ivmi@ leaom[ (Co F>

Vendor Nams

WHEREAS, in exchange for making the Property available to CC/D F
Vendor Nuns
agrees 1o hold harmless and indemnify the City from any claims and/or

for such purposes, the

City reqmres and (.o

litigation arising out of the use of the Property for the above- described event.
NOW, THEREFORE, in consideration of the mutual covenants and conditio: herein, the parties agree as follows:
1. Hold Harmless. In consideration of the City penmttmg 0 to use the above

described property for the purposes set forth herem, E M FﬂW%mdm ual) d/or

its representatives, employees, agents, favitees, and/or voluntears shall defcnc{ 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 Jimitation wrongful death), whether brought by an individual or other entity, or imposed
by a court of law or by administrative action of any federal, state, or local governmental body or agency, arising out of
or incident to any acts, 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
applies to and includes, without limitation, the payment of all penalties, fines, judgments, awards, decrees, attorney fees,
and related costs or expenses, and any reimbursement to the City for all legal expenses and costs mcurred by it,
Including any acts or alleged acts of the City’s own negligence.

2. Signage and Barricades. shall be responsible for setting out and removing appropriats signege and barricades to block off the
Progerty for the event.

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

and shell not be cancelled prior to the event.

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

clean-up.

5. Authority to Enter Agreement. Each party warranis that the individual signing this Agreement has the legal power, right,
and authority fo make this agresment 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, ; .
City of Franklin, Mayor
ATTEST:
Printed Name:
Title:
PARTICIPANT/ORGAN OR 5
. CCoF ( A TPelE
Participanthrganizek’Vendor Signature
ATTEST:
Parks & Recreation Staff Signature
Printed Name:

Title:




CITY OF FRANKLIN EVENT INFORMATION FORM

Please conlact Franklin Parks & Recreation at least 90 days befors your event, Contact Holly af (317)346-1198 or
hjohnston@franklin.in.gov.

EVENT ORGANIZER . —
Organization; Crestise Camz( of F”"&ﬁ’:éct Name: PAT(uck- TiSDACE

Contact Phone; él‘l)‘,’ﬁl - 4596 Contact E-mail;___ £~ ‘bh#w.(g'm“-""‘@ﬁm" }.eon

EVENT DETAILS
7~ Festival
O RunWalk

Name: '%f c,&(\ l’d e
Date:_ §0c7 7} 1,2]. 1% Time: 4-11  pm
Location: \JARLOUS Event Website;

D Mabile Stage Rental
o Rental Agreement
o Delivery time
0 Alcohol
o State Permit required
o Name of alcohol vendor:
o Event Organizer responsible for securing area
0O Food Vendors
o Food vendors must have permit from the Johnson County Health Depariment and a list of food
vendors must be submitted to the health department one week prior fo the avent.
0 Trash
o Number of receptacles needed: ($10/each) (Number of receptacies needed will be
determined by the Parks Dept.)
o Event Organizer responsible for emptying trash during event.
o Event Organizer responsible for making sure entire event area is clean of lrash and dsbris after event.
o Event organizer will be responsible for refuming trash receptacles to designated spot afier event
O Plenic Tables
o Number needed: ($10/each)
o Frankliin Parks & Recreation staff will defiver and pick up tables.
O Port-o-Lets/Restrooms
o Number required (Please remember to provide handicapped facilities.)
o Locations;
O Map for Event
o Eveni organizer rasponsible for map
o See attached for map, if needed




O Street Closings and times: © ,7/ 25,
) N. water p-—m T—P@'FM ‘D A[\b{ 4 CT i)
thein ol Ay @ 49.8. v -
Qe T gez O J4A. E. puarnl W'Tl‘! 9'35 4"5/:»41
e id @ Sovthy A 40 Ned _6_"_{1-1 —_—
A L2l by - MW Yo Wk son 3 ' _}pfﬂl’?ﬁ 4"‘”[7”1
A A AN . !f o0yl 2 ( T .." (kY
Number of Barricades Needed: 4. ) &2 e i
Event Organizer responsible for closing streels with barricades. Streets must be closed and opened
at times approved.
o Barricades and closing signs provided by Frankiin Street Depariment
o Street closings must be approved by the Board of Works (BOW)
o BOW meeting date: BOW approval:
O Park/Trail Use
o Trail
Start; Finish:
Race Clock ($25 rental fee)
Race Route
Shelter Rental:
Park Board 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)
0O Parade
o Route:
o Contact Police, Flre and Street Depariments
o Ifstart at Middle Schaol, contact them for approval to use
O Use, Indemnification & Hold Harmless Agreement
o See attached document
O Proof of Insurance
o See altached for insurance requirements
O A &E Permit with State of Indiana (if required)
001 Emergency Action Plan (EAP)
o Plan must be approved by Frankiin Police and Fire Departments,
o Sample EAP altached
O Johnson County Health Depariment approval

© 00 o0loolo

G o0Co0o0O0O0O

SPECIAL DETAILS:



=k CERTIFICATE OF LIABILITY INSURANCE a0z

DATE (MMDD/YYYY)

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.

to the terms and conditions of the policy, certain policies may
to the certiflcate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject
require an endorsement. A statement on this certificate does not confer rights

PRODUCER CONTACT
B & A Insurance Solutions, Inc mﬁé T
6000 AMERICAN PKWY (AIC, No, Ext): ___ (608) 242-4100 (AIC, No):
ATTN: BROKERAGE e as: brokera9@amfam.com
MADISON, WI 53783-0001 ADDRESS: @
INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA : Great American Insurance Company 16691
INSURED SPORTS AND RECREATION PROVIDERS ASSOCIATION (PURCHASING GROUP)AND | INSUREREB :
ITS PARTICIPATING MEMBERS:
Creative Council of Franklin INSURERC :
550 E Jefferson St No. 106 INSURERD :
Frankdin, IN 46131 RCURERE
INSURERF :

COVERAGES CERTIFICATE NUMBER: GAS112677

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.

:_N-,-i TYPE OF INSURANCE f:fs%" m“ POLICY NUMBER ;ﬂ};ﬁ},ﬁ} ':g%g% LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
X | COMMERGIAL GENERAL LIABILITY PREMISES (Ea ostamonc) $300,000
CLAIMS-MADE OCCUR MED EXP (Any one person) $0
06/02/2023 | 06/02/2024
PERSONAL & ADV INJURY 1,000,000
Al PAC 4725034 12:00AM | 12:01 AM u
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $2,000,000
X [ POLICY I | 5’3& | I LOC
AUTOMOBILE LIABILITY SOMBINED SINGLE LIMIT
ANY AUTO BODILY INJURY (Per person)
ALL OWNED SCHEDULED BODILY INJURY (Per
|| AuTOS AUTOS accident)
NON-OWNED PROPERTY DAMAGE
HIRED AUTO AUTOS {Per accident}
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED [ [ RETENTION §
. . 06/02/2023 | 06/02/2024 | EACH OCCURRENCE $1,000,000
A [ Professional Liability PAC 4725034 12:00 AM 12:01 AM | AGGREGATE LIMIT $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additlonal Remarks Schedule, if more space Is required)
Covered Activities: Annual Vendor Operations and Hosted Events

Scheduled Porchtober Host Events October 7th, 14th, 21st and 28th Franklin, Indiana

CERTIFICATE HOLDER

CANCELLATION

CITY OF FRANKLIN INDIANA
70 E MONROE ST
FRANKLIN, IN 46131

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

Francis L. Dean

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.






BOARD OF PUBLIC WORKS AND SAFETY (Form B-01-2012)
Agenda Request Form

Organizations and individuals are asked to submit a request form and supporting documents to
be placed on the agenda. You will be contacted by the City confirming the date of the meeting in
which your request will be heard. Please make sure that your contact information is accurate in
case we need fo get in touch with you. The Board of Works meets on the 1st and 3rd Monday of

each month at 5:00 p.m. in City Hall located at 70 E. Monroe Street.

Date Submitted: 11-September Meeting Date: 18-Sept

Contact Information:

Requested by: INick Weltich

On Behal[ of Orggﬂi_zgtig_nﬁqr Individual: Creative Council of Franklin

Telephone: (317)610-6042
Email address: nickwel2000@yahoo.com
Mailing Address: 99 S Home ave Franklin IN 46131

Describe Request:

__1stof 3 requests to be submitted for Porchtober event which is each Sat in October.
This request is for the 07-OCT date requesting partial closure of N Water St from Jefferson st, north to the alley

gWhich is immediately north of 49. N Water st; request the right halk/parking be closed. We can place cones
List Supporting Documentation Provided:

L_ _Map of requested closure area; event host willing to place and later retrieve cones
’ Time requested is 4pm - 9pm

i

4

Who will present the request?

i
Name: ! | Telephone:
In order for an individual and/or agency to be considered for new business on the Board of Works
agenda, this reservation form and supporting documents must be received in the Mayor’s office no

later than 4:00 p.m. on the Wednesday before the meecting.



07-0OCT

N Water st from Jefferson st
to the alley immediately
north of 49 N Water; right
half of st only, parking area




BOARD OF PUBLIC WORKS AND SAFETY (Form B-01-2012)
Agenda Request Form

Organizations and individuals are asked to submit a request form and supporting documents to
be placed on the agenda. You will be contacted by the City confirming the date of the meeting in
which your request will be heard. Please make sure that your contact information is accurate in
case we need to get in touch with you. The Board of Works meets on the 1st and 3rd Monday of
each month at 5:00 p.m. in City Hall located at 70 E. Monroe Street.

Date Submitted:  11-September Meeting Date: 18-Sept

Contact Information:

Requested by: Nick Weltich

On Behalf of Organization or Individual: Creative Council of Franklin

Telephone: (317)610-6042
Email address: nickwel2000@yahoo.com
Mailing Address: 99 S Home ave Franklin IN 46131

Describe Request:
_2ndof 3 requests to be submitted for Porchtober event which is each Sat in October.

This request is for the 14-OCT date requesting closure of alley immediately to the west of
149 E Monroe. Request closure from Monroe, southbound to the next alley We can place cones
List Supporting Documentation Provided:

Map of requested closure area; event host willing to place and later retrieve cones
Time requested is 4pm - 8pm

Who will present the request?

' Name: i Telephone:

In order for an individual and/or agency to be considered for new business on the Board of Works
agenda, this reservation form and supporting documents must be received in the Mayor’s office no
later than 4:00 p.m. on the Wednesday before the meeting.



L _IRR
'1 —'.

St ERERSONDT

14-0CT

Alley running North/South
Between E Monroe st and E
Wayne st _




BOARD OF PUBLIC WORKS AND SAFETY (Form B-01-2012)
Agenda Request Form

Organizations and individuals are asked to submit a request form and supporting documents to
be placed on the agenda. You will be contacted by the City confirming the date of the meeting in
which your request will be heard. Please make sure that your contact information is accurate in
case we nheed to get in touch with you. The Board of Works meets on the 1st and 3rd Monday of
each month at 5:00 p.m. in City Hall located at 70 E. Monroe Street.

Date Submitted: 11-September Meeting Date: 18-Sept

Contact Information:
; Requested by: Nick Weitich

l
{On Behaif of _gfgg_r_\ization or Individual: Creative Council of Franklin
Telephone: (317)610-6042
| Email address:  nickwel2000@yahoo.com
W_I_Vl_ai'_li_n_g Address: |_99 S Home ave Franklin IN 46131

Describe Request:
3rd of 3 requests to be submitted for Porchtober event which is each Sat in October.
This request is for the 21-OCT date requesting closure of two areas
Wayne St from S Main, westward to Jackson St; Also——l-l_o*r;;ave from Monroe to Jefferson st

List Supporting Documentation Provided:

Map of requested closure area; event host willing to place and later retrieve cones
Time requested is 4pm - 11pm

|

Who will present the request?

Name: - __j_lelephone:

In order for an individual and/or agency to be considered for new business on the Board of Works
agenda, this reservation form and supporting documents must be received in the Mayor’s office no
later than 4:00 p.m. on the Wednesday before the meeting.



21-0CT 2 requests

1.

2.

S Home ave between
Monroe and Jefferson st
Wayne st between Main
st & Jackson st

3

MONROEST:

NS




