PUBLIC EVENT PERMIT APPLICATION

City of Semerville, Commmonwealth of Massachusetts

Event name_JYlempsis  §ouwe 5k sox. MG

¥

Description_A7F7es V2 A -V Sk EvEnr o Epas ST
Fak Yavi Lot 7 _
L.ocation (dttach a route if applicable)  &ABE S 7 fﬁﬁﬁ'&“’ ~ e T AT ARk C«’}ﬂ

&R&En /

Prate(s) 7 /lé / 2. Rain date(s)
Suart thme (include sermp)_ 7 A% Ead time (nelode breakdown) 5 C e f adi

T stimated maximum attendance at any one time__ 50 @ _
Attendee fees or suggested doniations_ S Lee for Aobp Rae
Will food be served? £Y N Ifves, describe__£8052 , s
il alcohol be served? xY N Ifyes, deseribe_ Beea  one ¢ &
Will a grillfopen-flame device be used? XY _ N Ifyes, describe Grvges
Will streets or sidewalks be blocked? __ Y g N If yeés, deseribe

(L . s et ' .

Crganization name__ T Acivg caw e DEL. e }f LA ERS
Mailing address fto mail the license), Z2esg  Enm Sy Someardie M el ﬁé &4
Contact person_ £35S en s HxE ‘

e _
_ o —
Telephone TE; KEE Lo e Email @gﬁ'ﬁ & ,ﬁ:..uséﬂ f?‘}{ feormn s / G

Have you made arrangements for: / ' )

Hindliary Police? _x Yes __No Ifyes, describe_Ztee_ Colter dus odore Dk
Folice Detail? & Yes . No Ifyes, describe o coodfice  frs e 2413 #gﬁi >
Parking (foe Ameadesy? __ Yes < No I yes, describe s

Restrooms? ¥ Yes __No Ifyes, desciive_ T Afone, _sjef ¥
fi‘iahigity Insurance? % Yes __ No Ifyes, describe @ 7@yl  jodshlenls

THote the following Conditions:

1. The event must not obstruct or inhibit the flow of vehicles or pedeswians sxcept for road closures or detours

% permitted herein, or as directed by Police Offieers or Awmdliary Police Officers.

2. All road slosurss or detours must be apgroved in advance by the Traffic and Parking Director, and mmst b

" implemented with traffic controls specified by the Traffic and Parking Department. Such cowdrols, and any displays

. or iteras placed on auy streef, must be movable at off times. Vehicles must mot be used as traffic controls Iﬂi}&.
applicant reguires the use of sianage loaned by the Traffic and Parking Department, & security deposit raust bepaid

" 1o ansure that the signage is retumed. :

3. IFthe event is aroad race, the spplicans will provide race moniters whererequired by the Police. The appiicant will

1. not make permanentmarks on the roadway or sidewsllk using paiat ot other indelible materials. Use of chalk wiltbe

accepiable. The applicant will pay the cost of removing any indelible marks placed on the roadway or sidewalk.
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J

4, [fthe ex_rentincludes 2 musical performancé, the performance will net occur before 9:00 AM or after 10:00.PM, not
atamy time on Sunday, éxcépt as permined, nor within 300 feet of any building from which an occupant asks thatthe
performance desiss,

5. Any fees charged by the oity are the sole responsibility of the applicant and meustbe paid in fall prior to the evest.

6. This permitis valid only for the lstedIocation andtime, and is subject to all of theterms, conditions, sud Emitations
set forth in the Somerville Code of Ordinances, any applicable State and Federal laws, these conditions, and any
other conditions prescribed by the Doard 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 agreesto
adhere 1o the conditions described above and in the Departmental approvals below.

Applicant signature, % %’ { Date___ % / ?@!/ Z _ f
Print name Jesmnp  [Ast  PhoneZsy S5 6037 Emuilolessy rushe & hotme !, Com
Event name (uken Fompage 1) MemPpjs  Sotree SK  fur M35

Qbtain the signatures below before:submitting this form to the Gity Clerk for Lonsideration by the Board of dldermen

'%&mvech_md ?ate' __Approved __Denied Date___
_ T

Signed: ¥ Signed:
Police Exflef or Destghes Chief Fire Enginter or Designee
Added Conditions: Added Conditions:

_Approved  Denied Date: | .Approved _ Denied Date_

Signed: _ Signed:
Traffic apd Parking Director or Designes -+ DPW-Commissioner or Desigmes

Added Conditions: Added Conditions:

Obtedn the signature below if the applicdm will be
oviding food to amtendees. Not rieeded for block parties.

_ Approved _ Dended Daie
Signed;

Health Inspector or Designee
Added Conditions:

Ounce signed, the Department should:.

__ Contact the applicant at the phone mimber/email address.above to-arange for pick-up.
__ Faxthe application (no. cover page] to the following fax number:
__ Fioethe application to the City Clerk at 617 625-4239.




4, Ifthe event includes a musical performance, the performance will not ocour before 9:00 AM or afier 10:00 PM, nor
at any time on Sunday, except as permitted, nor within 300 feet of any building from which an occupant asks thet 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 mit is valid only for the listed location and time, and is subjectto all of the terms, conditions, and limitations
set forth m‘t}n Somerville Code of Ordinances, any applicable State and Feders! laws, these conditions, and any
other conditions prescribed by the Board of Aldermen and/or stated in the Deparunental approvais 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 / /4/ Date fr/-;"/’-*

Print name ZEsmp /st PhoneRe/ BS55 €Q37 Ema:la/css;gggdeﬁ?/afm
Event name (uken from page )_Memppjs = Sovr S& fos Mé .

Obain the signatures below before submitting this form 1o the City Clerk for consideration by the Board of Aldermen.

__Approved ___Denied Date ‘ g!Appro Denjegp | Date fl,ﬂﬂ—— i
Signed: Signedi A, _,4_4 LEGA

_ Police Chief or Designes ire Engtheer or Designes
Added Conditions: Added Condmans
__Approved __ Denied Date __Approved _ Denied Date
Signed: Signed:
Traffic and Parking Director or Designee DPW Commissioner or Designee
Added Conditions: Added Conditions:

Obtain the signature below if the applicant will be
oviding food to atiendees. Not needed for block parties.

__Approved _ Denied Date
Signed:

Health Inspector or Diesignee
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.

/.(um



4. Ifthe event includes 2 musical performance, the performance will not occur before 9:00 AM or after 10:00 PM, nor
atany time on Sunday, except as permitted, nor within 300 feet of any building from which an occupant asks that the

performance desist.

3. 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 pem}it is valid only for the listed location and time, and is subjectto all of the terms, conditions, and fimitations
set forth in the Somerville Code 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 hercby 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 % %9{/

Date fv’r/}" re

Print name 2smip  F9sHE Phone R 3§3 HO3F Email:!cs-sy’ﬂusé@@ (07/}%7- /,(wm

Event name (iaken from page 1)_/Y1emp /< Sepe Sk gon IS

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

_Approved __Denied Date
Signed: .
Police Chief or Designes
Added Conditions:

 Added Conditions:

__Approved _ Denied Date '

Signed:

Chief Fire Engineer or Designee

<AGmroved _Denied  Date_BLI2.

__Approved _ Denied Date

Signed: _ Signed:
~ Traffic and Parking Director or Desigres: DPW Commissioner or Designee
Added Conditions; : Added Conditions:
L g L1 e 1 1 l ry ‘.'1(}}
£ ¥ I . iy f [W";

CObtain the signature below if the applicont will be

providing food to atiendees. Not needed for bloek parties.

__Approved _ Denied Date
‘Signed:;
Health Inspector or Designes
| Added Conditions:

Once signed, the Departiment should:

A e
.. téw : !g Le %' .

./

__ Contact the applicant at the phone number/email address above to arange 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. Ifthe eveny ;
ncludes » musical performance, the performance will not ocour before 9:00 AM or after 10:00 PM, nor

ata.nyﬁmeonSunday,cx t as } ithi :
periurmance desing ceptas permitted, nor within 300 feet of any building from which an occupant aeks that the

5. Anyf i "
6 Thy ees charged by the city are the sole responsibility of the applicant und must be paid in full prior to the event
| ' - - - h veni.
15 permit is valid only for the listed location and time, and is subiect to all of the tarms conditions, and ltati
. A : ong

set forth in the Semerviile Code of Ordinag i
L _ L Ces, any applicable Stite and Faderal itk
other ¢conditions prescribed by the Board of Aldermen and/or stated in the &wﬁﬁ&mggéztiﬁﬁ;m w

The applicant hereby states that this ; i agree
oy 18 a true description of the :
adhere to the conditions described above and in thl: ng;‘&@a?piﬁg b‘jli?es d e

Applicant signature }% %‘ [ Date __ sc / 3@ / <
Print name Zesmp /st PhoneRsy w55 O3 7 Email e s‘;’ég;_s‘t al Larm, / lom

Event name (taken from page 1) Mremey /4 Sevt. 5K fa M5

Obtain the signarures below before submitting this form io the City Clerk for consideration by the Board of Aldermen,

—.Approved _ Denied Date _Approved _ Denied Date_

Signed: Sigmed: "

Police Chief or Designee Chief Fire Engi Desi
Added Conditions:__ Added Condit‘:‘:;n%g e

._Approved _ Denied Date
Signed:

Traffic and Parking Director or Designee
Added Conditions:

Obtain the signature below if the applicant will be
roviding food to gitendaes, Not nemdgd  for block parries.

__Approved _ Denied Date
Signed:

Health Inspector or Designes
Added Conditions:

7 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) 10 the following fax number:
__ Fax the application to the City Clerk at 617 625-4239.



ACORD,

CERTIFICATE OF LIABILITY INSURANCE

vl

DRTE (MBI YY)
06/28/2002 '

THIS CERTIFICATE IS ISSUED AS A MAT%’ER OF INFORMATION-OMNLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSURNG INSURER(S], AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TMPORTANT: | the cerlificate hotder is an ADDITIONAL TSURED, the polcy(ies] muist be endorsed. 1t SUBROGATION 1S WAINED, subject to

the tesms and conditions of the: policy, certain policies may require an endorsement. A statement on this certificate does not confer-rights to the
certificate holder in Feu of such endorsementis).

PRODUCER

§ Fraeman S%.
P.0. Box 527

Malcolm & Parsons Ins. Agcy. Emc.

PE wop 781.344.1425

[PHone " 781.344,3200
EDN{'ES&

. INSURERS] AFFORDING COVERAGE NAIC #

Stoughton, MA 02072 INSURER & Bospitality Mutual
INSURED Gﬂ}m&n; IﬂC_- NSURERB - Tﬁe Har tfﬂr’d 08?634

BBA: The Burren INSURERC : '

247 Elm Street WSURER D

Somerville, MA 021484-2934 INSURERE :

NSURER F

COVERAGES CERTIFICATE NUMBER: ﬁ&ster 2011/12 REVISION RUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELCW HAVE BEEN ISSUED T4 THE INSURED NAMED{ ABOVE FCR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM.OR CONENTION OF ANY CONTRACT ORIOTHER DOCUMENT WITH RESPECT TOWHICH THIS
CERTFICATE MAY BE {SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICES DESCRIBED HEREIN IS SUBJECT TORLE THE TERME,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMETS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.

City of Somerville
53 Highland Avenus

Somerw“e, A 02143

SHCHAE: S066 OF THE ABOVE DESCRIBED POLICIES BE (ANCELLEDBREEORE
THE EXPIRATION DATE THEREAF, MOTEE WL, BE DELNERED
ACCORDARCE WITH THE FOLICT FROVSONS:

B8 rveeormsumace PER Wb POUICY WMBER | pHARON )| IBON e _ LTS _ _
- GENERAL LIABILITY ' CO0602206E 11116/2011 | 1118120152 | pacH OOCURRENCE 5 1,400,000
I [EISREAE T1F RER BT y
X | COMMERCIAL GENERAL LIABILITY PREMISES i socurence) | $ 100,000
.  cLamsmnoe | X | ooou MEDEXP Ay neperson) | § 3,000
A PERSONAL & ADW INIURY | § 1.600,00 _
GENERAL AGGREGATE § 2,000,000
‘ GWLAGGREGATEUM[TAPPLJES PEFR: | PRODUCTS - COMPTOPAGG | § 1,000,000,
g—‘| poucy | | TEGY | toe §
L AUTOMOBILE LIABILITY "
ANYALTS Y
| Al OO SCHEDULED r
Lo HUTES e o
| | wmen aimos P P b
‘ s
| UMBRELIRLIAB  © | apelR EACH SCTURIENCE &
| EXCESS LIAR CLANSSNADE AGEREGRE 5
DEE: E | RETENTICRN- S , T TR — &
WORKERS COMPENSATION R Bt 1heiE e}
AND: a&%ﬁ;wnma:uw ¥ ;s‘. v 2484 tinsean 2012 | X | Sivimis| | e e 1
8 Sgéépgwwmw nea i Eb EACH ACCIDENT & 300,000,
ﬂdamamwm N o Ef. DIBEASE - B & 508, 060
QESCREPTEONO?WER.RT}DWW _ | = osense PO LT | 5 506, 000
Liquor tiability SOOeT222LE THISE01T "immﬁ_ Agoregate $2 000,000
A ! ‘ Fer Ocourresce £1.000,000
- 1 |
mmmwmm«samﬂm:mms [Attach AOORES £08, Addiionak Remarkes Scidfols, i mxespacs s mauired)
fTavern
'CERTIFIGATE HOLDER CANCELELATION.
FAX: GE7.625.423%

ROORT 25 (2010408}




#UG-07-2012 TUE 03:37 PM SOMERVILLE POLICE DETECTIVE FAX:E17 776 9234 P, 007

TRANSACTION REPORT
| AUG-03-2012 FRI 02:12 PM
TX (MEMORY) -
E- TATE START TIME RECEIVER COM, TIME BPAGES TY¥FE/NCTE ’ FILE
Q1| AUG=03i Q0Z:11 PM B178254239 0:00:5%. & 2G3 OK 635
TOTAL G:00:588 4

[bity of Somerville
Police Department

: 220 Washington Street
Sormnarville, MA 021431307
: (617) 625-1600
www.somervillema.gov/spd

Chief of Police

7«  Chief Thomas Pasquai%
From: Lt Stephen Camabino (2
Date:  8/3/2012 '

nee | MAemmbhic Saul 5K RRG Run Aftar-Party (August 26%)
37 =) AWl It‘l el WSl Wi h O Wy ¢ P F W b

| have spoken with Paul Collyer about this event He has agreed to hire detail officers to assist
with the road race and the after-party in the parking lot behind the Burren. We will likely close
Grove Street between Highland Avenue and Elm Street to ensure public safety. 1 would
recommend approvai of this event. .




