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PURBLIC EVENT PERMIT APPLICATION
City of Somerville, Commanwealth of Magsachnsetts

Date TTUJ\-Q, a\ql a.O)O

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

The undersigned requests permission to conduct the fotiowing event. This permission will only be
offactive for the listed location and time, and will be subject to all of the terms, conditions, and
limitations set forth i the Somerville Code of Ordinances, any applicable State and Foderal laws,
and any conditions presoribed by the Board of Aldermen and/or City Depaittments. Any Charges
meurced will be the sole responsibility of the applicant and must be paid in fuff prior to the event.
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Rain date and fime (if 2pplicable)
Estimated maximurm attendance at any ong time

Date and time__ g™ 30, 2010_—= clehod. 2, 2010
N,

Attendee foes or suggested donations__ {1}

Organization name__ﬁmh@g;ﬂ&‘ﬁﬂﬁﬂhﬁ_c&&k#mi Ting
Maiting address ¥ QOL 440471(0 ) é:me,mﬂg, A 03144
Telaphone, J@_{j;_(p;:’;z:"_fﬂﬂ\ ?‘512*?’9‘

Have you made any arrangements for: ,
Augiliary Police? Yes 25 No If yes, deseribe h‘a‘

|

Security? _Yes _XNo Tf yes, describe ni'ﬂs‘ —
Patking? __Yeos _~{No Ifyes, describe b

Food? ~ _Yes _XNo Tfyes, desctibe g&é

Rastrooms? ___Yes _XNo Ifyes, describe____1\0

Liability Insurance? ~ Yes _X'No Ifyes, degcribe h\‘tﬂ\

Note the following Conditions:

1. The event must not obstruct or mhibit the flow of vehisles or pedestrians except for toad closures or detours
permitted herein, of 28 directed by Police Officats or Auxiliary Police Officets.

2, Any raad closurss or detours must be approved in agdvance by she Traffic and Parking Direstor, and must be
implementad with traffic amtrols specified by the Tyeffic and Parking Depactsett. Such controls, and any disploys
or itemz placed oh any gtreet, shall be movable at alt thmen, Vohicles will not be used gs traffe sontrols. 1 the
applicant requires the use of signage loaned by the Traffic and Parking Department, a security depostt will be
required to ensurc that the sipnage is returned.
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