PUBLIC EVENT PERMIT APPLICATION
City of Somerville, Commonwealth of Massachuseits

Event name M vﬁ h{,a.ma\ Hoﬂ\Q_

Description_¥a, X A 2 Ay bl Vs ’1’ (h e & =St
. Wﬁ\k ; G | e g fnawting l-‘. N %\"\ﬂ‘ Aol A0 ! { QYL&

SN N
Location (antagh a route if applicsble) i ; ;
' See. aladned rodw
Date(s) : “j[f}u le i, Rain date(s) PIUA Rt sr Shim,
Start time (iacluds setup)_” 5‘0:\« End time.(includé breakdown)__ Lo ﬁgm ! ’

Estimated maximum attendance atany onetime__ 0o

Attendee fees or suggested donations N/ X
Will food be served? _Y XN 1fyes, descnbe
Will alcohol be served? __Y 'xN If yes, describe

Will a grill/open-flame device be used? ¥ XN If yes, describe
Will streets or sidewalks be blocked? XY __N If yes, describe__We \.\J';\\ boe, rasechid, in Me éf%%

YASA M YIS A/
Organization name F\"Y‘EV&S’ r}r\‘; DQM\L'\.

Mailing address (1o mail the license)
Contact person —:g\mﬁ' C Vnegn

Telephone LY -LY90- ;‘-"fﬁ"—! (/ Email iﬁlﬁﬁxﬁﬂﬁamq @ 9‘_@ ‘\\ o

Have you made arrangements for: .

Auxiliary Police? 2~ Yes _ No [fyes, describe Vs 6')&\;& .
Police Detail? ___Yes > No If yes; describe
Parking (for Attendees)? X__Yes _ No If yes, describe
Restrooms? ___Yes Y No If yes, describe
Liability Insurance? ___Yes » No Ifyes, describe

Note the following Conditions:

. The cvent must not obstruct or inhibit the flow of vehicles or pedestrians except for road closurcs or detours

permittéd herein, or as directed by Police Officers or Auxiliary Police Officers,

2. All road closures or detowrs must be approved in advance by the Traflic and Parking Director, end must be
implemented with traffic controls specified by the Traffic and Parking Department, Such controls, and any displays
or ilems placed on any street, must be movable at all times. Vehicles must not be used as teaffic controls. 1f the
applicant requires the use of signage loancd by the 'I'rafTic and Parking Depurtment, a security deposit must be paid
1o ensure that the signage is returned,

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 indelibie materials. Use of chatk will be

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

l

G



4. [[the event includes a musical performance, the performance will not aceur before 5:00 AM or alter 10:00 PM, nor
al any lime on Sunday, except as permitted, nor within 300 fect of any building from which ar occupant asks that the

performance desist,
Any fees charped by the city are the sole responsibility of the epplicant and must be paid in full prior to the event.

I

6. This permit is valid enly for the listed logation and (inre, and is subject to all of the terms, conditons, and limilations
set forth in the Somerville Code of Ordinances. any applicable State and Federal laws, these conditions, and any
other conditions preseribed by the Bourd of Aldermen and/or stated in the Deparimental approvals below.

The applicant hereby states that this is 4 true description of the event und acknowledges and agrees to
adhere fo the canditions described above and in the Departmental approvals below.
: \ o, ) ,‘ o
Applicant signature X tk:)}_ b Date ;3?’;/ P 2 AR
s P ~ ' = R
Print name,_g.r b/bmm/.) Phone_& 177X 161 984 Email riierds ctdenme wij'ma\ Lo

o/ ;
Event name {tken from page 1) L'\} '\ K @ﬂu WAL '\,")'mfm;z

Ohiain the sismatures helow before submitting this fornt to the Ciry Clark for considerarion by the Board of Aldermen,

- :
¥ Approved Dé?ﬂed Datagf i 3! { 5 __Approved _ Denied Date
Al

Signed:_/ﬁf_ Signed:
Police Clfief nk}’)esignee ChiefFire Engincer or Designee
Added Conditions: Added Conditions:

__Approved _ Denied Date

__Approved _Denied Date_ .
Signed:

Signed:

Trallic and Parking Dircetor or Designee DPW Commissioner or Designee

Added Conditions: Added Conditions:

Chtain the signature below If'the applicant will be
providing food fo attendess, Nol needed for black parties.

__Approved _ Denied Date
Signed:

Iealth [nspector or Designee

Added Conditions;

Once signed, the Department should:
__ Contact the applicant at the phone number/email address above to arrange for pick-up.

. Faxthe application (no cover page) to the following fax number: o

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



4. Ifihe cverﬁt includes a musical performance, the performanee will not aecur before 9:00 AM or after 10:00 PM, nor
al any lime on Sunday, except as permitled, nor within 360 feet of any building from which an eccupantasks that the

performance desist,
' 3. Any fees charged by the city are the sole responsibility of the appﬁca‘n: and must be paid in full prier to the event.

8, T'his permit is valid only for the listed I(}c;'atfon and {ime, and is subject to all of the terms, conditions, and limitations
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 Depanimental approvals below.

The applicant hereby states that thisis a true description of the event and acknowledges and agrees to
adhere to the conditions described above and in the Departmentatapprovals below.

Applicant SIgnaturB XW&'V’ Date ’}/ 12} 2013

Print name. C,\rhc Phone_& 172904 9584 Email %\@ffk&mm @-W {om
Event name {tzken from page 1) VALY Deeawre Stove.

Ohiain the signatures helaw before submiiting this fornt to the Cirv Clerk for consideration by the Beard of Aldermen,

__Approved _ Denied Date 'EAppmngteff/% f':g
Signed:, ' Signed:

Police Chief or Dcagnee . Chief Fire Engincer or Designee
Added Conditions: Added Conditions: -

__Approved __Denied Date _ | _Approved _ Denied Date

Signed:__- ; Signed: . :
‘Fraflic and Parking Director ot Designee DPW Commissioner or Designee

Added Conditions: Added Conditions:

Obtain the signasure below if the upplicant wilj be
roviding food to attendees. Not needed for hlock partles.

Approved Demecl Date
Signed:

~ THealth 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, Iftheevent includes a musical performanee, he perfornmance will not accur before 9:00 AM or aller 10:00 PM, nor
al any time on Sunday, except as permitted, nor within 300 feet of any building from which an oceupant asks that the

performance desist.
Any faes charged by the city are the sole responsibility of the applicant and must be paid in fuil priot to the event.

L

&, This psrrm! is valid only for the listed location and tinie, and is subject Lo all of the terms, cnndm(ms and limitations
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 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 B\,M:\‘X :\:”/ Date ’1}/ 1‘2) 21
Print nam& s Ui ) Phone_ & L T296-19% Email Sriende Dietmne & ﬁ”’"‘\ g
Event name (aken from page 1) L’\}fij\ K\ Dﬁf?-%’\'& H’b'ﬁﬁ’

Obtain the signetures below hefore submitting this form to the Ciry Clerk for consideration by the Board of Aldermen.

__Approved _ Denied  Date __Approved _ Dented Date
Signed:___ . ‘ Signed:

Police Chief or Designee Chief Fire Engincer or Designee
Added Conditions: Added Conditions:

" f ’ AP
~—Approved Dcrned Date /12 | __Approved _ Denied Date
Signed:__: Signed: ‘

Traflic and Parking T)ircc,w- or Designee DPPW Commissioner or Desiguee
Added Conditions:___p ~ ~ Added Conditions:

o= 2 .

Obtuin the signature below if the applicant will be
providing food to artendees, Nol needed for block partles.

Approved Demcd Date

Slgned‘,
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 pagg) to the following fax number:

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



¢ 0:00 AM oraller 10:00 PM, nor

4. [Fthe event includes a musical performance, the performance will not ocour hefor
an occupunt asks that the

al any time on Sunday. except a3 permitted, nor within 300 feet of any boilding from which
performanee desist,
5. Any fees charged by the city are the sole responsibility of the applicant und must be paid in {ull prior to the event.

6. “I'his permitis valld only for the listed Jocation and time, and is subject to all of the terms, conditions, and limitations
set forth in the Somerville Cade ol Ordinunces, any upplicable Stale and Federal lasws, these conditions, and any
other conditions prescribed by the Bourd of Aldermen andfor stated in the Deparimental approvals below,

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

. e . / : ) -
Applicant signature \Aﬁ:‘{‘*}\/ Date -"I LRI 1D
Printnamff,-f:z.r C‘J—Cﬂjr‘m‘(;;_) Phone_& 1 772 G- 98 Email -Q‘P‘i ardg L‘S{"A{ii‘-i\hﬁ &= jﬁ’?«\ oA

: o4
Event name gaken from page 1) L\}"‘«\}i\ D—F_e\w\a H'h'f"w

&£

Ohtain the signarures helow hefore submilting this form v the City Clerk for consideraticn by the Board of Alderien.

__Approved _ Denied  Date_

__Approved __ Denied  Date

Signed: Signed:
Police Chief or Designee Chicf Fire Engincer or Designee
Added Conditions: Added Conditions:
- N s
A DA Y 7./ SO A
__Approved _Denied  Date __ | \Approved/ / JIte_ X
Signed:__: /Signed: s /i
Trallic and Parking Dircetor ar Designee Mhmﬂﬁsig’nﬁtif Dg/‘r(gnuc
Added Conditions: Added Coditiops: / / /
/ 1 b /
L
i i
1

Obtain the signatnre below if the applicant will be
providing food to altendees, Nol needed far hlock partles.

__Approved __ Denied  Date pES—
Signed:

Iealth Inspector or Designee
Added Conditions:

Once signed, the Department should:
___ Contact lhe applicant at the phone aumber/email address above to arrange for pick-up.

___ Fax the application (no cover page) o the following fax pumber:

___ Fax the application to the City Clork at 617 623-4239,
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Walk Deanna Home
Family and friends of Deanna Cremin will march the streets of Somerville again in the hopes of gererating new leads
that may lead to the arrest of ner murderer. This time we will symbolically walk Deanna the rest of the way home
from where her boyfriend claims to have left her the night she was murdered We will rally at the upper Winter Hil
schoolyard and March up Sycamore St. to Broadway stopping at Deanna's boyfriends house at the time of the
murder {419 Broadway). We will make a brief stop pausing for a short moment of sitence then making our way back
down Broadway going left onto Main St. and taking a right onto Moreiand St. then right onto Heath Street. Continuing
down Heath with another brief at the comer of Heath and Bond St {the halfway point where her beyfriend said he left
her that night) From there we will go down Bong making a left onto Jacques St pausing at the Elderly complex and
then on down Jacques to Deanna's old house parting ways from there returning to cur cars
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Public « © S
Crested on Mar 12 - By - Updated < 1 minule age

& Rally Point for Start of March

https://maps.google.com/maps/ms ?msid=201970585493793233918.0004d7bb1842d72205... 3/12/2013



. Walk Deanna Home - Google Maps
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hitps://maps.google.com/maps/ms?msid=201970585493793233918.00604d7bb1842d72205...

Winter Hill Schoolyard

Deanna’s boyfriends hcuse in 1995
419 Broadway Somerville, MA 02145
Halfway point where Deanna'’s boyfriend left her

3/289/1985
Corner of Heath and Bon Sireets Somerville, MA 02145

Elderly Complex where Deanna's body was discovered
125 Jacques Street Somerville, MA 02145

Deanna's Home in 1985
48 Jacques Street Somervile, MA 02145

March Route

Page 2 of 2
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