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PUBLIC EVENT PERMIT APPLICATION
City of Somerville, Commonwealth of Massachusetts

Evemt name 6_\.! FEaLd E.xc. HAMGE. L\(JTH &NMNER.SM?_U\. Tour

Description PRompTionAL EyenT To CELEaRbTE Gompany’s LoM ANNWEesHR WTH

AiReTREAM TRANET. PAowdt |n FROMT OF [NEReBY SIORE
Location (sttach a roue # spplicsble) 238 Eimn v QomerviLLE Mg D%1H4

Date(s)_H /\ o /204, Rain date(s)
Start fime Gnelude setup)__ B 00 AM End tims (include breakdown)_ 8% 90 Pm

Estimated maximum attendance at any one time_ 4= 93 100 Turplq por DURATION OF EviemT
Attendee fees or suggested donations_ NowE.
Will food be served? _ Y WN If yes, describe
Wil alcohol be served? _ Y XN If yes, desaribe
Will a grill/open-flame device be used? _Y XN If yes, describe
Will streets or sidewalks be blocked? XY __ N Ifyes, describe_Porvi miy Spacks OSED

Orgmnization name_Querm o Excnan (g, LD
Mailing address (i mail ths liveuse)_LO Boy HDYTE  Tucson , A2 57117
Contact person_¥e1s Maoeeu

Telephone (520) 022 -271 Email $urEXBosNESS @ Burey, (oM

Have you made arrangements for:

Auxiliary Police? __ Yes X No If'yes, describe
Police Detail? ___Yes X No If yes, deseribe
Partking (for Attsndees)?___Yes Y No If yes, describe
Restrooms? ___Yes X No If'yes, describe
Liability Insurance? 3 Yes _ No Ifyes, describe Cimy as CERTIFIc ATE Yol

Note the following Conditions:

1. The event must not obstnict or inhibit the flow of vehicles or pedestrians except for road elosures or detours
permitted hersin, or ax directad by Police Officary or Awxiliary Police Officers,

3. All road closures or detowrs must be spproved in advance by the Treffic and Parking Director, and mumt be
implemented with traffic controls spesifiad by the Traffic and Parking Department. Such comtrols, and any displays
or items placed on any street, nmust be movable at all times. Vehicles must not be used as traffic controls. If the
applicent requires the use of signage loaned by the Traffic smd Parking Department, a security deposit mmst be paid
to ensure that the signage is retumed.

3. Ifthe event is a road race, the applicant will provide race monitors where required by the Police. The applicant will
not make permanent marke on the roadwny or sidewalk using paint or other indelible muterials. Use of chalk will be
scceptable, The spplicant will pay the cost of removing any indalible marke placed on the roadway or sidewalk.
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4. Ifthe event inchides a mnmical performancs, the performnnce will not oesur bafore 9:00 AM or after 10:00 PM, nor
8t any time o Sunday, except as parmitied, nor within 300 faet of any burilding from which an occupant asks that the
performance desigt

5. Any fees charged by the city are the sole responsibility of the applicant and mmast be paid in full prior to the event.

4. This pemit is valid only for the listed location and time, and is sebject to all of the toyma, conditious, sud limitatiors
set forth in the Somerville Code of Ordinances, sy applicable State and Federsl laws, these conditions, and any
other coaditions prescribed by the Board of Aldermen and/or stated in the Deparauental apgrovals below.

The applicant hersby states that this is a true description of the event and acknowledges and agrees to

adhere to the conditions described above and in the Depsrimental approvals below.

Awﬁmtwm Date 2 /11 {2014

Print name_¥R1STied P'/hma (520)422-21\  Email BuFEBOKINESS @ BuFgk. com
Event name (ekes $om page 1), OUFFALD Excmnae AO™ Mguversaee, Toors

Obl?tg the signatures below before submitting this form io the City Clark for consideration by the Board of dldermer.
VA

L 1 ate 3{‘5(!2 __Approved _ Denied Date
Si@W Signed:

Police Chief or D3 Clief Fire Engineer or Designee
Added Conditions: Added Conditions:

__Approved _ Denied Date _Approved _ Denied Date
Signed: Signed:

Traffic and Pasking Dixectar or Designes DPW Commissiones or Designos
Added Canditions: Added Conditions:

Obiain the signatura below If the applicant will be

providing jfood to attendess, Not neaded jor block partles.

__Approved _ Denied Date
Signed:

Health [ngpector or Designee
Added Conditions:

Onmeso signed, the Department should:

__ Contact the applicant at the phone pumber/email address sbove to ammange for pick-up.

. Fax the spplication (a0 caver page) to the following fix mumber: {520 W22 - 015~ ,
__ Fax the application to the City Clerk at 617 625-4239.

zd
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4. Iftheevent inohades & dmivica] perfonmance, the pecformance will not eecur bafore 9:00 AM oy witer 10:00 PM, nor
At ey thmo on Sunday, except an parmittad, norwithin 300 feet of eny building from which an occupant aglo fhai the
pacformance deaist.

5. Any fees churged by the city are the sole responsibility of the epplicant snd st bo paid ia il pelor ts the event,

8. ﬁzmﬂhﬂﬁmﬂﬁrﬁnlﬂdhﬂ&ﬁhﬂﬁm@kwﬁﬂhaﬂﬁhhﬂ,mﬂhﬂw
sat foeéh in the Somerville Code of Ordinances, any applicabls Siate and Fedadl lows, these conditions, and any
ofher conditions prescribud by the Bowrd of Aldermen andfor stated in the Deparimwatal spprovals below,

The spplicant hereby states that this is a true description of the event and acknowledges and agrees to
adhers to the conditions deseribed above and in the Departmental approvals below.

Applicant signature Date 2./17 /2014
Print name YaisTosn Macegi P (520067227, Exoail BuorEAPusnESs @ Eurst com

Event name (aben from pgo 1) U FERLe Exeunnsng 0™ Munweesaen Toues

Obestin the sipnatures below bafora submiiting thiy form fo M%Clm'}&rmidwnﬁonbvﬂwadg_fdfdﬂw.l

_Approved _Denied Date__ XAP /&
Sioned: PTIL
Police Chief or Designes Chleﬂ-‘ﬁe Enginser or Designee
Added Conditions: Added Conditions:
__Approved _ Denied Date __Approved _ Demied Date
Signed: igned:
Treific snd Parking Divector or Desimes DPW Commissienet or Desiguas
Added Conditions: Added Conditions:

Obtain the signature belmy if the applicant will be
mmgﬁodw atiendess. Not needed for bloek parties,

_Approved __Denied Date
Signed:

. Health Inspector or Dwnigose
Addod Conditions;

Once signed, fhie Department should:

__ Contact the applicant at the phone number/email addrese sbove to arrange for pick-up.

% o he applisation (a0 oover page) to the following fix mumber: {520) (122 ~ 7015~
__ Fax the application to the City Clerk at 617 625-4239.
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4, Ifthe event meludes a musical performance, the performance will not occur before 9:00 AM or after 10:00 PM, nor
at any time on Sunday, except as parmitied, nor within 300 feet of any building from which an ocoupant askes that the

performance desist.

5, Amy fees churged by the city are the eole responeibility of the epplicant and must be paid in full prior to the event.

6. This parmitis valid only for the listed location and time, and is sabject to all of the terma, conditions, end Limitations
set forth in the Somerville Code of Ordinances, any applicable State and Fedatal laws, these conditions, and any
other conditions prescribed by the Baard of Aldermen and/or stated in the Departmental approvals below,

The applicant hersby states that this i a trme description of the event and acknowledges and agrees to
adhere to the conditions described above and in the Departmental approvals below.

Date 2/17 /2014

Applicant signature >
Print name ¥%1$Tinn }jggg@.{ Phone (520)622- 271\ Email BurexBussNELS@ RUEEK. CoMm

Event name (taken from page 1) QUFERLD Excunnng 40™ Manweognoy, Thues | -

Obtain the signaturas balow before submitiing this form to tha City Clerk for consideration by the Board of 41dar

__Approved _ Denied Date
Sigued:

.Peiice Chief or Designee
Added Conditions;

__Approved _ Denied Date
Signed:

Cirief Fire Engineer or Desigace
Added Conditions;

wanm 2|13/

Signed;
Traffic and Parking Diirector or Desigooe
Added Conditions: 3 (Wi @S MesH

__Approved  Denied Date
Sigued:

DPW Commissioner or Designes
Added Conditions:;

(efacdred - Weotfrs sd
¢ - {7 1 "

Obtain the signature below if the applicant will be
providing faod 1o attendess. Not needed for block parties.

__Approved _ Denjed Date
Signed:

Health Jnspector or Designee
Added Conditions:

Once gigned, the Department should:

__ Contact the applicant at the phone number/email address above to atrange for pick-up.
X Fax the application (no cover page) to the following fax number; (520) (022 Jo\5* .
__ Fax the application to the City Clerk at 617 625-4239.
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A Eﬂmw@ﬂhﬂuumﬁulpmfomm,ﬂmpﬁﬁmauﬂﬂln«mmw&mmomﬁmIﬂ:oommr
At oyy time on Sunduy, encept as permittad, nor within Smfmdmhﬂdingﬁumwﬁchmmmmlm that the
pesforvance denigt,

5 Awﬂuchmgadbyﬁme&tymmmreapomibﬂﬁynfthe applicant and rust be paid in fall prios to the eveut,

&, Mpnmitinmlidﬂnlyfurthnlimdhm&mm&ﬂme,mdhmhjmmnllufhmcmdiﬁms,mdﬁnﬂmﬁm
set forth in the Somervilin Code of Ordinanceg, any spplicable Btxte and Fedaral laws, these conditinns, and amy
other congitions prescribed by fhe Bosnd of Aldecen and/o stated in the Depertrental approvals below,

The applicant heteby states that this is a true description of the eventt imd acknowledges and agrees to
adhere to the conditions described above and i, the Departmenta) approvals below,

__ Date 2/17 [0

anmme_\ésm.tmgq_ Phone (520) 622+ 27\ Email SuFEBONESS @ Buppx. com

Brent name (ke frem page 13, By W wedaey, Tove,

Lobtoin the signatures below Before submitting this form fo the City Clerk for considaratton Iy tha Board of didarmaen,
—Appraved _ Denied Date Approved _ Depied Date

Signed: Signed;
Palice Chief or Denignes i
Added Conditions:

Qbtatn the signavure below if the applicant will ba
d to artenrleas. Nor needed for block -

. Approved __Demied Date
Sigued:

Health Ynspector or Designea
Added Conditions;

Once signed, the Department should;

— Contact the applicatt at the phone number/email addross abova to arrange for pick-up.

X Fax the application (oo cover pags) to the following £ umber; (£90) 22 ~FO15
— Fax the application to the City Cleck at 617 6254239,
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Buffalo Exchange 40th Anniversary Tour

238 Elm St., Somerville, MA 02144
Date: 4/16/2014 Time: 8:00 am - 6:00 pm

1969 Airstream Tradewind Land Yacht

24° 9" long (tonge end to bumper)

8" 9" wide

9' 8" tall

Trailer door on “passenger” side of vehicle

Trailer to be pulled by 2013 Ford F150
20' 6" long (with hitch)

8' 10" wide (mirrors in)
9" 4" wide (mirrors out)

Combined length of truck and trailer 45° 3
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DATE {NAD0MTN)

ACORY'  GERTIFICATE OF LIABILITY INSURANCE | =5

THIS CERTIFICATE I3 [B3UED AS AMWWIHFOMWMYAWWMMUMWEWWNM THIY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOB3 NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURBRIS), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE GERTIMICATE HOLDER,
) must be andorsed, It SUBROGATION IB-WAIVED, subject o

IMPORTANT: | the &ite holder b an ADDITION SURED, the
the terma and conditions of the policy, cerinin policies may require an A stxtornant on this ogrtificats deas not confer rights o the

cortificats hotdey In fleu of such endormament(a),
PRODUCER thia
Koty-Laavitt Insurance Agsnoy, Iae, (520) 571-1p00 . (920} 571~9462
6992 B, Broadwsy Blvd thia leavitt,oom
AN 8
Tueson AZ B5710-2803 {Pravalors P Cmp Co Amari 674
MBURED i By
Buffilo Bxohapge Ltd. | INSURBR € ;
20% E, Helen | GISURSA B 1
Rt g
Tueson AR B5708-~-7411 3
COVERAQES CERTIFICATE NUMBER: 11392002231 REVISION NUMBER:
THIY I8 WTTHEMM!&OFIN&JMUMBELOWHAV!IE!NMNMJWREDWEBAIMFOHTHEPMWPERIOG
INCUCATED. ANDIRG ANV REQUIREMENT, TERM OR CONDITION OP ANY GONTRACT QR OYHER WITH RESPECT TO WHICH THIS
GlRﬂFDATEHM'IGBSUEDORHAYF!RTAIN THE INSURAKCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SURJECT TO ALL THE TERMS,
EXCLUSIONS AND GORDITIONS OF SUCH POLICIES. LTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
TYPI OF D88tiRAR PoUCYMEER LIKITS
GENERAL LABILITY 5 1,000,000
X GEERAL LIABLITY L‘ Pl [ 100, 000,
A CLARMADE 0CCuR ~EI0RLITRTT2-COP-12 L0/01/20130.0/01/2014 s 1,000
1 1,000,000
I 2,000,000
(ML AGCREGATE LT APPLIS PR 3 2,000,000
X | pory roc L
AUTOUORILE LIABTLITY A
| v auro EODLY BUURY {Perpamon) | &
| W g‘un%gm BODILY BAR/RY (Per mxidard) | $
|| simep auros izt :
8
|| VEEELALAD | | atoun | EACH OCOURIGENOE L]
G LAn CLABSS-HARE AGRREOATE $
| | eevmmong s
AND BMPLEVERSY LUABILITY M
ANY ﬁ . E.L EALH ACOIENT 8
Tn MH) EL DIREASE - BA 3 ]
SPTI GF O EL DIBEA - POLGY LOAT Is

ORRCRFTION OP OFERATICAS / LOCATIONS | VSICLED (Amsch AGUIRD 101, AdOn) Rirtarios rhwduls, B mers spaéd o require:)

CANGELLATION

BHOULD ANY OF THE AROVE DEBCRIBED POLICIES RE CANCELLED REFORE
THE EXPIRATION DATE THWEREQF, HOTICE WAL BE DELIVERED M
ACCORDANCE WITH THE POLICY PROVIEIONS,

"® 1968-2010 AGORD ON. All rights resarved,

The ACORD natd and logo are registared mari of ACORD

City of Besmgrville, Massachupetts
Dopartmont of Traffio & Pavking
133 Holland Strect

Sommerville, MA 02143

ACORD zs('mums)
INBO26 Emoshn



John Long

From: Suzanne Rinfret

Sent: Tuesday, February 18, 2014 5:22 PM
To: John Long

Cc: 'bufexbusiness@bufex.com’

Subject: Buffalo Exchange 40th Anniversary Tour
Attachments: 20140218170626199.pdf

Hi John,

Attached is the Event Permit Application for 4/16/14 Buffalo Exchange 4@th Anniversary Tour.
There are a few conditions from Traffic and Parking:

Mirrors must be retracted during the parking so they do not interfere with traffic Blocks
must be placed under tires to ensure the trailer will not roll while parked Meters must be
bagged - cost is $35/meter/day plus $35 bagging fee.

Please contact me with any questions or clarification.

Thank you,

Suzanne

Suzanne Rinfret

Traffic and Parking

City of Somerville

133 Holland Street
Somerville, MA 02144

W: (617) 625-6600 ext.7915
srinfret@somervillema.gov

----- Original Message-----

From: Suzanne Rinfret [mailto:srinfret@somervillema.gov]
Sent: Tuesday, February 18, 2014 5:06 PM

To: Suzanne Rinfret

Subject: Traffic & Parking Scan

This E-mail was sent from "RNP@@26732A9C67" (Aficio MP C5501).

Scan Date: ©2.18.2014 17:06:26 (-0500)



