PUBLIC EVENT PERMIT APPLICATION

City of Somerville, Commonwealth of Massachusetts

Event name Somerville Open Studios - Redbones Truck

Description The Redbones Food Truck will be at 1 Westwood Road near the Somerville
Museum during SOS (May 3+4 from 12-6pm)

1 Westwood Road, Somerville MA

Location (attach a route if applicable)

Date(s) May 3 + 4, 2014 Rain date(s)__Nn/a
Start time (include setup) 11am ~ End time tinclude breakdown) 6pm

Estimated maximum attendance at any one time 8
Attendee fees or suggested donations none (aside from sales handled by food truck)

Will food be served? X Y N If yes. describe_bbq sold from food truck
Will alcohol be served? __ Y X N If yes, describe

Will a grill/open-flame device be used? XY _ N If yes, describ

” passibly, but contained within
a fruck if so

Will streets or sidewalks be blocked? __Y XN If yes, describe

Somerville Open Studios

Organization name
Mailing address (1o mail the license)_ PO Box 442115, Somerville MA 02144

Contact person Emily Garfield

Telephone 617-398-0346 Email_coordinator@somervilleopenstudios.org

Have you made arrangements for:

Auxiliary Police? ___Yes _X No If yes, describe
Police Detail? ___Yes _X No If yes, describe
Parking (for Auendees)?___Yes x_No If yes. describe
Restrooms? _ Yes X No If yes, describe

Liability Insurance? ___Yes _X No If yes, describe

Note the following Conditions:

I. 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.

(e

All 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, must be movable at all times. Vehicles must not be used as traffic controls. If the
applicant requires the use of signage loaned by the Traffic and Parking Department, a security deposit must be paid
to ensure that the signage is returned.

3. Ifthe event is a road race, the applicant will provide race monitors where required by the Police. The applicant will
not make permanent marks on the roadway 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 eventingludesa musical pavformance, the peformanoe will notoccur befare 8:00 AM or afi‘er 1G:TH) PM, nor
M any s on Sunday. except asperrdited .not within 300 feetof any building from wivich an Sceupant aske dhar the
perfbomancea desist,

5. Any fees charged by the clty are the sole responsibility ofibe applicaat and musi be paid ir full prior o ihe event.

6 This pzrrmt:s valid antyfor the listed logation-and time, and is sibjecttm gl of theterms,canditions, and limitations
set forth in-the Someville Code of Ordinances, any.applicable Siate and Federat laws, these aonditions, and any
other conditions preseribed by the Board of Aldermen antior stated in the Departimental 2approvals below,

The applicant hersb_y states that this is arue deseription of the event and acknowledges and -1gre:e.s to
adhere to the conditions described above and in the Departmentalapprovals below.

Applicant signefure. . :%%*fb M@ Date A/15/2014

Print name, _Emily Garfield Phons 646-831-1635  Brnaifcoordinator@somesvilsopanstudios.org
Event name (raken fom page |, Scmervilie Open Studios - Redbones Truck

Obtain the signutures below hepors suhneitiing fix form 10 the Cite Clerk for corsideration by ite Bonre of Aldermen,

Y Cluel’ f«“m Engneemc‘ D wg,m:e |
Added Condﬂmns. ‘ Added Conditions:

Approved _ Denied Dae [ _Approved _Denied Date
Signed: | Sigmed:

Triffie pod-Farking Dim,ﬁor or Degiznee : DFW Comimisstoner or Diesignce

Added Conditons: ‘ Acid&d Conditions:

Olatin the signattire-delaw if the epplicat wilf be \ ;
raviding foad (o wiendeis. Noi needed for bloek puctivs,

__Approved __Depied Date
Righed:

Health Jospactor of Desigrice
Added Conditions:

Qnee signed, the Department: should:
— Contact the applicant at the phone.rumiber'Emgil address-above to-arange for pick-up,

— ‘Fax.the application (no cover page)to the following fax number:,
— 'Fax the application 1o the City Clerk at-617 625-4239:

gd

B S D



4. Ilthe eventincludes 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 permitted, nor within 300 feet of any building from which an occupant asks that the
performance desist.

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

6. This permit is valid only for the listed location and time, and is subject to all of the terms. conditions, and limitations
set forth in the Somerville Cade of Ordinances, any applicable State and Federal laws, these conditions, and any
other conditions prescribed by the Board of Aldermen and/or stated in the Departmental approvals below,

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.

2. A0 1,
Applicant signature S TN j~ i Date_4/15/2014
Print name Em“y Garfield Phone 646-831-1635 Email coordinator@somervilleopenstudios.org

Bvent name (taken from page 1)_S0merville Open Studios - Redbones Truck

Obtain the signatires below before submitiing this form to the City Clerk for conxidevation by the Bovird of Aldermen.

__Approved __Denied Date __Approved __Denied Date
Signed: Signed:

Police Chiet or Designee Chief Fire Engineer or Desiguee
Added Conditions: Added Conditions:
LApprove(i __Denied Date_4/(5//4 __Approved _ Denied Date
Signed:_ A% LN Signed:

Traffic and Parking Director or Designee DPW Commissioner or Designee
Added Conditions:_¥ Plcax Costecx Added Conditions:
;‘# 530 AT i Prak 4 Ce g S Gr'e- |
gueed  Sqns ray e podesd MKy i X

Obtain the signarure below if the applicanr will be
roviding food to attendees. Not needed for block parties.

__Approved __Denied Date
Signed:

Health Inspector or Designee

Added Conditions:

Once signed, the Department should:
__ Contact the applicant at the phone number/email address above to arrange for pick-up.
__ Fax the application (no cover page} to the following fax number;

__ Fax the application to the City Clerk at 617 625-4239,




4. Ilthe event includes a musical performance, the performance will not aceur before 9:00 AM or after 10:00 PM, nor
at any time on Swunday, except as perimilted, nor within 300 feet of any building from which an occupant asks that the
performance desist.

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

6. This permit is valid only for the listed location and time, and is subject to all of the terms, conditions, and limitations
set forth in the Somerville Code of Ordinances, any applicable State and Federal faws, these conditions, and any
other conditions prescribed by the Board of Aldermen and/or stated in the Departmental approvals below,

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 signature. /«"”"";‘5{9 ?-’g’é'? el Date 4/15/2014
Print name_ Emily Garfield Phone_646-831-1635 Emailcoordinator@somervilleopenstudios.org

Event name (taken from puge 1)_Somerville Open Studios - Redbones Truck

Obiain the signatures below hefore submiting this form to the City Clerk for consideration by the Board of Aldermen,

__Approved __Denied Date __Approved ___Denied Date
Signed: Signed:

Police Chief or Designee Chiel Fire Engineer or Desiguee
Added Conditions: Added Conditions:

[ ]/l I[(/I/!/ .

__Approved __Denied Date Ap o 7/ ZW (’Z é ng
Signed: Sign :

Trallic and Parking Dircctor or Designee A s ow or Designee
Added Conditions: Adde Co itiong: H’I[

| b

Obtain the signanare below {f the appticant will be \/
providing food to atiendees. Nov needed for block pariies.

__Approved _ _Denied Date
Signed:

Health Inspector or Designee
Added Conditions:

Once signed, the Department should:
__ Contact the applicant at the phone number/email address above to arrange for pick-up.
__ Fax the application (no cover page) to the following fax number; ;

__ Fax the application (o the City Clerk at 617 625-4239.




