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PUBLIC EVENT PERMIT APPLICATION
City of Somerville, Commonwealth of Massachusetts

Date_July 9, 2013

To the Honorable, the Board of Aldermen of the City of Somerville:

The undersigned requests permission to conduct the following event. This permission will only be
effective for the listed location and time, and will be subject to all of the terms, conditions, and
limitations set forth in the Somerville Code of Ordinances, any applicable State and Federal laws,
and any conditions prescribed by the Board of Aldermen and/or City Departments. Any charges
incurred will be the sole responsibility of the applicant and must be paid in full prior to the event.

Event name  9th Annual Bob Herne Motorcycle Ride for Recovery
Description Motorcycle ride to raise awareness about recovery from substance abuse

Location Somerville City Hall Concourse for registration only

Date and time___Saturday, 8/24/2013
Rain date and time (if applicable) Sunday, 8/25/2013

Estimated maximum attendance at any one time___150
$20 donation to MOAR

Attendee fees or suggested donations_

Organization name Massachusetts Organization for Addiction Recovery (MOAR)

Mailing address 30 Winter St., 3rd Floor, Boston, MA 02108
Telephone cell 617-828-9184 Stephanie Almeida

Have you made any arrangements for:
Auxiliary Police? X Yes  No If yes, describe Chief Carvalho confirmed

Security? ~XYes  No Ifyes, describe__volunteers

Parking? ~ XYes _ No Ifyes, describe need concourse marked for no parking
Food? _ Yes X No Ifyes, describe

Restrooms? Yes X No If yes, describe

Liability Insurance? X Yes __ No If yes, describe_liability policy names City of Somerville

Note the following Conditions:

1. The event must not obstruct or inhibit the flow of vehicles or pedestrians except for road closures or detours
permitted herein, or as directed by Police Officers or Auxiliary Police Officers.

Any road closures or detours must be approved in advance by the Traffic and Parking Director, and must be
implemented with traffic controls specified by the Traffic and Parking Department. Such controls, and any displays
or items placed on any street, shall be movable at all times. Vehicles will not be used as traffic controls, If the
applicant requires the use of signage loaned by the Traflic and Parking Department, a security deposit will be
required to ensure that the sighage is retumed.

)
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3. if'ths event is aroadrace, the applicant will provide race sonitors whererequired by the Palice, The epplicant will
st make periranent marks on the roadway. o sidswalk using peinitof other indelible matarials, Use of chalk will bs
ascepuble. The applicant will pay the cost of removing smy mdelible marks placed on the roadway or sidewslk.

4 Hthe eventiv a cqaning drive, the apphaan}:vnﬂprav:da adnlt monitors at eack location, and will matsmain a. copy of .

the appm‘fed perrot-at each losation

5. Ifthe sventincludes s rmusics] parformance, the performance will not occur E:-aébfe :00 AM or efter 10:00 PN, nee
at any tims oo, Sunday, nor within 300 feet of aay building From which an cecupant agks that the performeanse desist.

The applicant hereby states that thisis o true descripfon of the event and acknowledges and agrees
1o adhere to the conditions described above and in the Departmental approvals below.

Applicant ﬁ@amwmm&&— DateJulye, 2013

Applicant name (ptint) Stephanie Al meida Applicant phone 817-828-2184
'E\remlt name (taken from page 1) 8th Annuat Bob Heme Moforeycle Ride for Recovery

Obtain the signeagsres below befare subriitdng s form to. the City Clark for considsyiation by e Boovd of Aldermen

P ed _ Denied I 18/3
Chils Fire Engineer of Designes
Conditicns:
_ Approved _ Denied Date __Approved _ Denied  Date
Traffic end Parking Director or Demgnee - | DPW Commissicuer or Designee
Conditicns: '| Conditians:

Cbtain the signaturss below i the applicerd will be
revicing food to attepdsex. Not needed for block pariies,

__Approved _ Denied Date

Fealth Ingpector or D-mgnea
Conditions:

Ones signed, the Department should:

_. Contact the spplicant at the phone nuraber ebove to arrangs for pick-up.
X Fax the applicaiion (a0 cover page) to the following fax 888-313-0151.

X Fax the spglicaticn tothe City Clerk at 617 6254239, '

P. 006
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3. Iftheevent is a road race, the applicant will provide race monitors where required by the Police. The applicant will
not make permanenl marks on the roaclway or sidewalk using paint or other indelible materials. Use of chalk will be
acceptable. The applicant will pay the cost of removing any indelible marks placed on the roadway or sidewalk.

4. Ifthe event is a canning drive, the applicant will provide adult monitors at each location, and will maintain a copy of
the approved permit at each location.

If the event includes a musical performance, the performance will not occur before 9:00 AM or after 10:00 PM, nor
atany time on Sunday, nor within 300 feet of any building from which an occupant asks that the performance desist.

N

The applicant hereby states that this is a true description of the event and acknowledges and agrees
to adhere to the conditions described above and in the Departmental approvals below.

Applicant si gnamremw_ﬂ/ iﬂ’ DateJuly9, 2013

Applicant name (print) Stephanie Almeida Applicant phone 617-828-9184
Event name (taken from page 1)__9th Annual Bob Herne Motorcycle Ride for Recovery

Obtain the signatures below before submitting this form to the City Clerk for consideration by the Board of Aldermen.

__Approved  Denied Date | Approved Denied Date
Police Chief or Designee Chief Fire Engineer or Designee
Conditions: Conditions:

% _ Denied Date Hb // ? __Approved _ Denied Date

Traffic and Parking Director or Designee DPW Commissioner or Designee
Conditions: b Conditions: ] o

Obiain the signatures below if the applicant will be
roviding food 1o attendees. Not needed for block parties.

_ Approved _ Denied Date

Health Inspector or Designee
Conditions:

Once signed, the Department should:

__ Contact the applicant at the phone number above to arrange for pick-up.
X Fax the application (no cover page) to the following fax 888-315-0191.

X Fax the application to the City Clerk at 617 625-4239.
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From: Stephanie Almeida _Fax: {828) 4751920 To: Traffic & Parking Some: Fax: +1{G17) 628-6875

Sponsored by
Massachusetts Organization for Addiction Recovery
with the Middlesex Human Service Agency

Maynard Sports Club

Ride srarrs ar

Somerville Ciry T103

Registrarion hegins

ar D:50kam
Maynard Sports Club
45 Old Mill Road

Somerville City Hall

Féatuﬁ“g ~ 93 Highland Ave.

JON BUTCHER
KTRIENDS

Riders: $20
Passengers: $10 :
Picnic Only (Adu“s): $10 Join us Tor an awasome affernoon of fun as we ride Fﬂr HidSl’

Children: FREE together on winding country roads through Metrowest oyt F!Shiﬂg
i daterien Boston, on to the Maynard Sports Club.
Tee Shirt and picnic included Ride departs 11:30am from Somerville City Hall Horseshoes

for riders :
: ; Even if you don't ride, come show your support tids oftoos
; e S for recovery and have a blast doing it. Rock Painting

| Kids are welcome. There will be gomes and Free Slush
1 activities just for them. Fun starts at 12 noon.

For more information Thank youl te:
Stephanie Almeida at(617) B28-9184 United States Department of Health'and Human Services
preventionrecks@gmail.com Substance Abuse Mental Health Service Administration
Frank Azzarltl'at 508-485-0298 Center for Substance Abuse Treatment
frankazz51 @aol.com Massachusetts Department of Public Health
Melisea Prafontaine ot 617-423:6627. Bureau of Substance Abuse Services, Third Sector New England
MOAR mellisa@aol.com Fsigcoge:)'/l Cccxn:‘weectlgm c;fPMc\:!r!b?ro
25 aresa reven
Rocco Antenellirja@axis-deslign.com A:<]i? BrL\IJi'ld?ngdCorpo%L"c%on 2
Visit us atiwww.moat-recoverv.org



