AGENDA RESERVATION REQUEST

CITY OF FRANKLIN
BOARD OF PUBLIC WORKS AND SAFETY
Please type or print

Date Submitted: 03/25/2022 Meeting Date: 04/04/2022

Contact Information:

Requested by: Chief Matt Culp

On Behalf of Organization or Individual: Fire Department

Telephone: 346-1220 or 736-3650
Email address: mculp@franklin.in.gov
Mailing Address: 1800 Thornburg Lane, Franklin, IN 46131

Describe Request:
Franklin Education Connection Bike Ride Event and Street Closure

List Supporting Documentation Provided:
Event Information Form, Insurance Information, Event Map
Who will present the request?

Name: | Chief Matt Culp Telephone: 346-1220 or 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

Pleass contact Frenklin Parks & Recreation af least 90 days before your evenl. Contact Holly at (317)346-1198 or
hjohnston@franidin.in.gov.

%memm: Towt Breeden

Contact Phone._ 2VT1-§40-41y2Y  ContactE-mal_Yr{edint- e fmnu,Mchuou.av%,

1 Fasﬁval {oﬁau\o Nt

n Run/Walk

Go avizain (nb Ridy

Dato:l -4~ 22~ Y Time: Kam

Location: _\N£.bio ﬁ]tl’hgmq §UAe]  Event Wabsite: e

rn Moblle Stage Rental
o Rental Agreement
o Delivery fime
{4 Alcohol
o State Pemmit required
o Name of alcohol vendor;,
o Event Organizer responsible for securing area
Ll 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 to the event.
{1 Trash
o Number of recepiacies nesded: __________($10/each) (Number of receptacies naeded will be
determined by the Parks Dept.)
o Event Organizar responsible for emplying trash during event.
o Event Organizer responsible for making sure entire event area is clean of trash and debris after event.
Event organizer will be responsible for refuming trash receptacles to designated spot after event
1 P:cnlc Tables
o Number neaded; ($10/each)
o Frankiin Parks & Recreation staff will defiver and pick up tables.
(3 Port-o-Leis/Restrooms
o Number required (Please remember fo provide handicapped facliities.)
o lucations:
o Map ?r Event
Evant organizer responsible for map W1\\ QM\M VinEMal
o See atiached for map, if neaded




S

D/Slraal Closings and times;

Wil powide ia emml

Number of Bamricades Nesded:
Event Organizer respansible for closing streets with bamicades. Sireats must be closed and opened
gl times approved.

Banicades and closing signs provided by Franklin Sirest Department

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

BOW meeting data:__:,h[_ullz;b_ BOW approvat:

11 ParkTrall Use
Trall-n\0
o Start Finlsh;

Race Clock ($25 rental fes} -

Race Route

Shelter Rental:

ParkBoardmeefingdate;, ___ ParkBoardapproval: =~

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

after event)

11 Parade
o Route:
o Contact Police, Fire and Street Departments______
o Ifstart at Middle School, contact them for approval to use

[1 Use, Indemnification & Hold Harmless Agreement________

D/ o Seoaltached document i \

Proof of Insurance_y 11\ Qrwiieia et

o See attached for Insirance requirements

U A&E Permitwith State of Indiana (ifrequired)

1 Emergency Action Plan (EAP)
o Plan must be approved by Frankiin Pofice and Fire Departments,
o Sample EAP attachad

L Johnson County Health Department approval

00000000

0 0¢C
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SPECIAL DETAILS:
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USE, INDEMNIFICATION AND HOLD HARMLESS AGREEMENT
This INDEMNIFICATION AND HOLD HARMLESS AGREEMENT is made this

£
32422 by s between the City of Foasith Board of Publio Works (ke City") sud (“the
MoathDay-Veas Pasticipant/Organizer”).

WHEREAS, the desires ta use the following City-owned property (“the Properly”) on in connection with the (“the “Event”)™:

: G0 aviran (uy Rides

WHEREAS, in exchange for making the Propesty available to ﬁ % for such purposes, the
City requixeg&gn E EC agrees 10 hold barmless and indemnify the City from any claims and/or

litigation arising out of the use of the Property for the above- described cvent.
NOW, THERERORE, in consideration of the mutual covenenis and conditions contained herein, the parties agree os follows:
L !lnldHarnien.lnoomldmﬁnnoftheCltypetmil‘t'ing Fe i to use the sbove

desoribied propesty for the purposes set forth hereln, Fec_. (individual) and/or

Naoe

ils representatives, employres, agents, invitees, and/or voluntecrs shall defend, indenanify, and hold harmless the City

from any and all ectusl or alleged claims, demands, causes of action, Tiability, loss, demage, and/or injury (o property

or persons, including withowt Iimitation wrangful death), whether brought by an individual or other entity, or imposed

by 2 court of Iaw or by administrative action of any fodesul, state, or Jocal governmeatal body or agency, arising out of

or incident to any acts, omissions, negligence, gross negligence or willful misconduct of , its personnel, employees,
agents, coniractors, 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, awerds, decrees, attomey fees,
and related costs or expenses, and any reimbursement to the City for all Jegal expsnses and cosls incurred by it,
including any acts or allsged acts of the City”s own negligence,

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

3, Insurance. Pasticipant/Osganizer hereby represents that it has obiained the required insurance naming the City as an
additional ingured for the minimum coverage emounts specified by the City and has provided the City wiib s certificate of
insurance. Participant/Organizer further reprosonts that the insurance certificate delivered to the City is in full force snd effect
and shall not be capcelled prior to the eveat.

4. Clean-up. Participant/Organizer shall be responsible for maintenance of the Property in connection with the event and shall
remove fiom the Property all trash and debris accummiated during the event, and shell return the Property to the City in the same
condition as received. If the Property is not returned in the seme condition, Participant/Organizer agrees io pay actual cosis of
clean-up,

S. Authority to Enter Agreement. Each party warrants that the individua! signing this Agreement bas the legal powex, right,
and suthority to make this agreement and bind each respective party.



Page2 of 2
6. Amendment or Modffication. No supplement, modification, or amendment to this agrecment shall be binding unless
executed in writing and signed by both partics,
CITY OF FRANKLIN, INDIANA

By

City of Franklin, Mayor

ATTEST:

Printed Name:

Titte:

“%W Bkl

P tipn Staff Signature

Printed Name: /0 /]y Jhnm _____ —
Kecreation Dige odor

Title:
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-~ CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND GR ALTER THE COVERAGE AFFORDED BY THE POLICIES

"N

DATE {MIDDIYYYY)

gy,
ACORD" CERTIFICATE OF LIABILITY INSURANCE 03152022

l THIB CERTIFICATE 1S ISBUED A8 A MATTER OF INFORMATION ONLY AND CONFERS ND RIGHTS UPON THE CERTIFICATE HOLDER. THI8

: BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE {BSUING INSURER(B), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder ie 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, certaln policies may require an andorsement. A statement on
this cartificate does not confer rights to the cestificate holder In lisu of such endorsementis).

PRODUCER CORTAET  Abby Shuck -
Shuck-Meeks North L2 s 317-696.6535 [ )
711 Commerce Drive  Avoress: sbigali@shucksfinancialservicescom
Frank#in, IN 46131 _ NSURER({S) AFFORDING COVERAGE NAICE |
L — pesunen - West Bend Insurance Company 3 15350
INSURED INEURER B : . ———

Frankiin Education Connection, Franklin Education Connection | iNsuREr ¢ :

FO Box 803 INSURER D ¢ _

INSURERE : .

Frankiin IN 46131 INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE NSURED NAMED ASOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRAOT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 19SUED OR MAY PERTAN, THE INBURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS CF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS,

b WREGFINWRANCE  [iilnn]  Poucvummen | derioniin | dibivien uwTe
X 1 COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 1,600,000
| DAMADE TO RERTED '
_ |cwus-mne OCCUR | PREMISES @9 pecumencsy | 8 100,000
MED EXP (Aoy one person) | § 5,000
A B i Y | Y |a342859 09/03/2021 | 08/08/2022 | pErsonaL & Aov KRy | ¢ 1,000,000
OENL. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § 2,000,000
X poucy [ | B8 [Jwoe PRODUCTS - COMPIOP AGG | § 2,000,000
| |ommem: i $
© [ AvronosLeLaBLIY Eratan [ _
’ ANY AUTO BODLY INJURY {Per parsen) | $
— owmen | SCHEDULED "BODILY ISURY (For aocisant)| §
| e ONLY NOASWNED PROPERTVOAIADE |
| AUTOS ONLY ASTOS ONLY | tPor pociiamtl .
$
| | UMBRELLALIAR Ffocoun EACH OGCURRENCE $
FAGRSBLIAB CLAMSAMDE | AGGREDATE I ———
DED 1 lﬂﬂfﬂﬂ?ﬁi 5
OTH-
AND RPLOYERS UABIITY [ | (X
Ay PROPRIETOR/RARTNER) VE E_L.'j | €. FACHACCIDENT $
g-%m% E.L DISEASE -EA EMPLOVEF] §
_ogémmuoropemrmus balow EL DISEASE - POLICY LIMIT | §
each claim $1,000,000
Prolessional D&O - '
A Y | Y |a342874 09/03/2021 | 09/03/2022 | Aggregate Limit $1,000,000
Retention $1,000

DEBCRIPTION 6F OPERATIONS /LOCATIONS { VEHICLES (ACORD 101, Addtiona) Ramarks Scheduls, may he attsched if mare space s required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOMCE WilL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVIGIONS.

ity O Frankiin
; 70 E Monroe St
i AUTHORIZED REPRESENTATIVE
Lo & W,
| Franklin IN 46131
Fax: Email: ® $088-20153 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registored marks of ACORD




/‘CORD"

CERTIFICATE OF LIABILITY INSURANCE

OATE (MARDIYYYY)
0871542022

THIS CERTIFICA'TE 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 TME POLICIES
. BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONETITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED

REPRESENTATIVE OR PROBUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 18 WAIVED, subject to the terms and conditions of the policy, certain pollcles may require an endorsement. A statemant on
this certificate does not confer rights fo the certificate hoider In ilsu of such endorsement(s).

PRODUCER TORTCT Abby Shuck ] - ]
Shuck-Meeks North o $17-696-6535 ) % woi: o
711 Commerce Drive npreas: abigali@shucksfinanclalsenvices.com ) o
Frankkn, IN 46131 INBURE R(8) AFFORDING COVERAGE NAR #
o ) o | INsuRER A : West Bend [nsurance Company 15850
INSURED INSURER 8 : B _ = -

Franklin Education Connection. Franklin Education Connection | misurere : o —_li

PO Bax 903 INSURERD : .__:I_ |

INSURER € ¢ - _

Franklin IN 46131 INSUREAF 3

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAYE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDIGATED, 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 INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREW (S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

‘Eﬁ‘? TYPE OF INSURANCE SAD [ WV FOLICY NUMBER mmim“;m'r% AIWNTE
3 | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
| ctamsmace [X] occur PREMISES (Eo occungnoey | § 100,000
MED EXP {ny one person) | § 5,000
Al | Y | Y | a342858 09/03/2021 | 09/03/2022 | personaL 8 ADVINNRY | $ 1,000,000
| GEN'. ABGREBATE LIMIT APPLIES PER: GENERAL AGBREGATE s 2,000,000
X pouer || 5B 100 PRODUCTS -COMPrOP ACE | § 2,000,000
OTHER: $
% | AUTOMORILE LIARILITY ! s
- ANY AUTO BODILY MJURY (Perpersan) | §
| owneD SCHEDULED >
|| AUTOS oMLY AUTOS BODILY MJURY (Par eccitarl) | § |
HIRED NON-OWNED PROPERTY DAMAGE §
| AUTOS DNLY | AYTOS DNLY | (Poraccdont) E—
1 ) $
| umereULA AR _j CCOUR EACHOCCURRENCE  |$
EXCE8S LIAB | CLAIMS-MADE AGGREGAYE $
| :
- DED | | RETEMTION § _— oTH ]
WORKERS COMPENBATION -
AND EMPLOYERS® LIABILITY ’ _I._EBI_UJ_E T | ER
ER/EXECUTIVE EL
AN PROPRIETORIPARTNER/EN = EACH AGCIDENT $
"mnug:%r; m E.L, DISEASE - EA EMPLOYEE] § B
r
GESCRIPTION OF OPERAYIONS baiow E.L DISEASE -POLICY LMIT | §
each claim 1,000,000
Professional DO N g 0
A Y | Y |a342874 09/03/2021 | 09/03/2022 | Aggregate Limit $1,000,000
Retention $1,000

e e,

DESCRIPTION OF OFERATIONS / LOCATIONS / VEMICLES (ACORD 101, Additionatl Ramarks Schadute, may ba attached if more space Is required)

_CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DEASCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERKEOF, NOTICE Wil BE DELIVERED (N
Franklin mmmunny School Cotparation ACCORDANCE WITH THE POLICY PROVISIONS.
808 Grizzly Cub Drive
i AUTHORIZED REPREBENTATIVEE
Lot &,
| Franklin IN 46181
Fax: Emaik: © 1988-2015 ACORD CORPORATION. Allrights reservasd.

ACORD 25 (2016/03)

The ACORD name and logo are registerad marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDIYYYYY]
03/15/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
-~ 1, 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 ISBUING INSURER(S}, AUTHORIZED

" REPRESENTATIVE OR PRODUCER, AND THE CERTMFICATE HOLDER.

IMFORTANT: If the cartificate holder Is an ADDITIONAL INSURED, the pollcy{les) must have ADDITIONAL INSURED provisions or be endorsed.
I SUBROGATION I8 WAIVED, subject to the terms and condiffons of the policy, certaln policles may require an endorssmsnt. A stalement on
this ceriificate does not confer rluhts to the certificate holder in llau of such endorsemant(s).

PRODUCER CONTRET ™Abby Shuck
Shuck-Meeks North PHONE £y 817-685-6535 [ e ]
711 Commerce Drive  Anomiss: 8blgai@shucksfinanclalsenvices.cam ) _ -
Franklin, IN 46131 | INBURER(JAFFORDINGCOVERAGE NAIC 2
e | nsuren o - Wesl Bend Insurance Company | 15850
INSURED INSURER S ; . - ]

Franklin Education Connection, Franklin Education Connection | jsimer ¢ : _ i i =

PO Bax 903 INSURER D : e

INSURERE:

Franklin iN 48131 RERF ;

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 PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOQCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREMN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

I TYPEOF INSURANGE el POLICY HUMBER | e | dsstaeee | uMITs
3 | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE § 1,000,000
—T— "DAWATE YO RENTE
| camsmace [X] occun | PREMIGES e oonurence) |8 100000
- . MED EXP (A ono person) | § 9,000
Al | Y | v |a342858 08/08/2021 | 09/08/2022 | PERSONAL & ADV Ny | 5 1,000,000
GENL ABGREBATE LMIT APALIES PER: GENERAL AGGREGATE s 2,000,000 _
,Z% roucy [ 1% [ Jwe PRODUGTE - COMPIOR A3G | § 2,000,000
| OTHER: $
5 | AutoMosrE LasILITY TONEREDENGLIETIIT T 5
| Any auto BODILY INJURY (Per persan) | §
g, [ souenne ooy Yot § :
HIRED NON-DWNED : GE s
|| AUTOB ONLY AUTOS ONLY {Pa: sccidsni)
5
|VMBRELLAUAS | | occuR EACH CCCURRENCE )
EXRESS LIAB | CLAIMB-MADE | ABGREGATE $ e
pep || perenrions s
WORKERS COMPENSATION 43—
AND EMPLOYERS* LIABILITY YIR A _ _
ANY FROPRIETOR/PARTNERVEXECUTIVE EL EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? NiA | == T OEEEE .
@dandatory In NH) E.t. DISEASE - EA EMPLOYEE| § -
If yos, dusciiia unger
IPTION OF GPERATIONS bakr E.L. DISEASE - POLICY LIMIT | §
each claim $1,000.000
Professional D&O -
A Y | Y | 342874 09/03/2021 | 09/03/2022 | Aggregate Limit $1,000,000
Retention $1,000

DESCRIPNON OF OPERATIONS { LOCATIONS / VERMCLES (ACORD 101, AddRlonsl Remarks Bchedule, sy be sttached If oxare space Is raguired)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE mnp::;hs vuglcn WilL BE DELIVERED IN
Johnzon County Hi hway Depattment ACCORDANCE WITH THE POLICY ONS.
; 1051 Hospital Rosd
K AUTHORIZED REPRESENTATIVE
L & K4
| Franklin IN 45131
Fax: Email: ® 1988-2018 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03)

The ACORD name and logo are ragistered marks of ACORD
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