PUBLIC EVENT PERMIT APPLICATION
City of Somerville, Conmonwealth of Massachusetts

Event name /5’2 /}WNM@/ m o, M, J K“N fkﬁriawczr

Description S K Wa /K L RiAN 4 Kials Vro i Fum Run/ ALL ﬂmc::eea{(
Supperts Claudia A ame Rarv 12 - Tadvoaive Cwps
Location (attach a route ifapplicable) Geome Dil '00‘/ VF Coarse rUﬂ Suyinmer ST R" S,‘f',‘ﬂ'ﬁ
pve., Right-on Wi hlosid foe oS H§ righ Fow Vina Mv@ [ightei Sw:ai’msﬁfr__ﬁ@&fg/ﬁqr/—

Date(s) iﬂ/it/ [t S‘usvﬁw J@/V Ram date(s)

Start time (mchzde sehog, T Am End time (ichude breakdown)_/ /= SO A M
Estimated maximum attendance at any one time / Eee

Attendee fees or suggested donations 25 . 00

Will food be served? XY N Ifyes, describe Dervarron)S FRum Lecal Resteantty /Af‘fé / Q‘&W}F

Will alcoholbe served? X Y __ N Ifyes, describegacl baet Duwated be, o Jrefad o/
Will a grill/open-flame device be used? __YX_N If'yes, describe
Will streets or sidewalks be blocked? _ Y XN Ifyes, describe

Organization name /V} M Y 0 6{‘15’:’1/ Mﬁﬁwﬁe/ _J,, K ’éi Cﬂmﬁﬁ" o

Mailing address (to mail the ]x:ense) 5 BeSter) Ae Nedfert Plh 42;;(5:5( s uf/’ﬂ,_/)
Contact person (/ rordew 4+ (KavA P Aoffe

Telephone =728/~ 272257 P Email  Mom(RUNP_Leomeall - peof

Have you made arrangements for:

Auxiliary Police? _XYes __ No Ifyes, describe / & %”f\ o 5;14@ 'F

Police Detail? X Yes __ No Ifyes, describe i Di’; SED
Parking (for Attendees)? ¢ Yes _ No Ifyes, describe_beA: ﬂa.( r
Restrooms? X Yes  No Ifyes, describe Pof += 'T M/MJ( o+ !7:/&&/ Lest

Liability Insurance? _’;éYes ___No Ifyes, describe A ("'Mf

Note the following Conditions:

1. The event must not obstruct or inhibit the flow of vehicles or pedestrians except r road closures or detours
permitted herein, or as directed by Police Officers or Auxiliary Police Officers.

2. All road closures or detowrs mrust be approved in advance by the Traffic and Parking Director, and must be
iimpleented with traffic controls specified by the Traffic and Parking Departrrent. Such controls, and any displays
or itens placed on any street, trust be movable at all ties. Vehicles nmist not be used as traffic controls. If the
app licant requires the use of signage loaned by the Traffic and Parking Departiment, a security deposit st be paid
to ensure that the signage is retned.

3, Ifthe event is aroad race, the applicant will provide race tonitors where required by the Police. The applicant will
ot iake permanent marks on the roadway or sidewalk using paint or other indelible materials. Use ofchalk willbe
acceptable. The applicant will pay the cost ofremoving anty indelible marks placed on the roadway or sidewalk.



Nov 30 1302:58p MT. e 7817772513 ' 0.2 é
YRV oTEAE Seeiiny PopnisSion T Haws Kanwels 10 fremots Kaee @ Hodivs fark, Tlumfeld)

p,;-gimf Pos+. Frite :ﬁfjmfg For Vo farfioms piy Roth stdes of Sammar SF, o~ Race: ) Frownt
Cudrer Pve 4o W [ilows Ave TJifim fe |27 Moon) oni=Y, (SAvIBRY ynpy 117 .’m/f?)

4,  Ifibe evemr ncludes 3 nwsical performmamnce, the perforrmance willnot oecur befbre 00 AM or after 10D0PM, nor
at sy tnee on Sunday, excepr as pernaitted, norwithin 300 et ofany building frorn which an occupars asks thatte
performance deszst.

5. Anyfees charged by the city are the sol resporsibiliny of the applicarr and st be paid in Bl prior to the evert,

6. Tl permit I5valid onbr-for the listed location and tirre, 2md 18 subject w allofihe tenms, conditions, and livdacsns
set forth I the Sormervills Code of Ordinarees, any anplicable Stats and Faderallaws, these cordirions. and any
other corulitians presaribed by the Board of AMerrmen and'or stated In the Departrrental appravals below.

The applicant hereby states that this i a true deseription ofthe event and zcknowledges and agrees 1o
adhere to the condidons described above and in the Departrnental approvals below.

Applicant signature &~ f‘Jqu ,W Date "?’]MWZ""P JZ Z rd ‘}’
Print nae_{upd el et Phone 51 ~T77-387 P Email,_ Mdom s Ligni (B LobeSF el
Event nzme (when fom page 1)_/ V), 2 42 'C R(d;@z S”é'_' fnﬁ Can NV

Obrain the stenares Eejow before 5:rb;nzrzixg this form ro the Cin Clerk for considerarion by the Board of 4 ldermen,

éA)pm ed _ Deni Date f%&é __Approved _ Demied Date
iened: Signed:
Police CluefUr Decignee CliefFire Engineer or Designee

Added Conditions: Added Conditions
_Approved Demed Daie _Approved _ Demed Darte
Szmed: Signed:

Trafix ard Parking Director or Desiznes DPW Comaxpssioner or Designee
Added Conditions: Added Conditions:

Obiairn the signsture el if the applicerm will ba
providing food 1o atendees. Not needed for black partiss,

_Approved _ Dermded  Date
Signed;

HeakhIspsetor or Designes
Added Condifions:,

Once simed, the Department should :

— Contact the applicant at the phone mamberyemail address above to arrange for pick-up.
__ Fax the application (no cover page) to the following fax munber:
x Fax the applcation to the City Clark at 617 625-4335.

Prre
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¥RV oTe#xE Seeking Formisston’ h’mﬁﬁ Ranely A0 fremets Kag ¢ @ H@ﬁlhh‘sfarf’.', ;rmmgewy«
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[fibe event ichides & mesieal performance, the performmuce wilt not ocour before 900 AM or after 10200 PM, nor
at any timoe onx Sunday, excepr as permittad, nor wihin 300 feot of wbm]&mgﬁomw’nrhmom@maﬁks tharihe
petforivance degist.

5, Anyfess charged by the city arc the sole responsibility of the applicant and anst be paid m filll prior to the event,

6. Thisperroit 3 valid orily for the listed location and tie, and Bssubject to allofthe verms, condiiorns, and Inmitations
set forth #n the Soroervill Code of Ordinances, any spplicablz State and Federalliws, these conditions. and ey
other condirinns prescribed by the Board ef Aldenren and/or stated in dae Departnoental approvals nelow.

The applicant hereby states that thds is a true descaption ofthe event and acknowledges and agrees o
adhere to the conditions deseribed above and in the Dcpazmlenial approvals below.

Applicant sipnature %f;{,ﬁ /j Dt /7,@11&%&:'{“ T , el
Print ‘WM Phiope 78 ( <177~ 257 7 Foeil_lem §E trai (B LopreSF et
Event NANe (tsken fom page 1) _LY) oy ¢ Q,u,ﬂ,! _gﬁ fr.aﬁ_é M&g

Ohiatn rhe signanwres below before subimitiing this form to the City Clerk for consideration by the Bogrd of 4ldermen,

__Approved _ Denied Date &%pprovcd Dended  Date /L~ R~/.

S igned: sm@W
Police Chief or Disignee Chigf ¥ ire Engineer of Designee

Added Conditions: Added Conditions wf

__Approved  Demied Date __Approved _ Denied Date
S3med: Signed:

Traffic and Parking Diasctor or Designee DFW Copamssipmer or Desiznee
Added Conditios; . Added Condirions:

Obrairn the signayre below if the applicant will be
piroviding food 1o atrendees, Not needed for black parties.

_Approved _ Denied  Date

Signed:
HealchInspecior or Deaidgnaz
Added Conditions:

Once stened. the Department should:-

__ Contact the applicznt at the phone mamber/email address above to aoange for prk-up.
__ Fax the application (no cover page) to the Hllowing frx number;
X Fax the appXeation to the Ciry Cledk at 617 625-4239.
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4. Ifthe event inchides a nusical performance, the performance will not occur before 9 00 AM orafter 10:00PM, nor
at any time on Sunday, except as permifted, nor within 300 feet ofany building fromwhich an ocewpart asks thatthe

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

6. This permiit is valid only for the listed Iocationand tirre, and is subject to all ofthe terms, cond tiors, 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 Departrental approvals below.

The applicant hereby states that this is a true description ofthe event and acknowledges and agrees to
adhere to the conditions described above and in the Departmental approvals below.

Applicant signature ' ob//ﬂiwf Date WWMJ\ ‘5%/ Yk V
 Phone 75 ( ~277-357 7 Email__em s Rin) % fotpeelt el

Print name :
Event name (aken fom page 1) _/Y) 241 ﬂl,/'//!) L rlppyesr

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

__Approved _ Demied Date __Approved __ Denied Date
Signed: Signed:

Police Chief'or Designee Chief Fire Engineer or Designee
Added Corditions: Added Conditions:

&_f/ipproved) Depied,, Date __Approved _ Denied Date

Signed: , w% [Afdd~ Signed:
Traffic and Park]rﬁ’g Director or Designee DPW Commissioner or Designee

Added Conditiom: fgg @{_f.@ Stypre < Added Conditions:
LAQuird: Jeeert Coslpcet (DIMYIL..

r e, pleest  con
Gl) o5 blop ©29: 5

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

__Approved _ Denied Date
Signed:

HealthInspector 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:
X Fax the application to the City Clerk at 617 625-4239.
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4. Ifthe eworinchudes a pmicaTperfimmance, tha perBrmecee willnot ooeue befire 900 AM orafier 10007, mer
& oy tiroe on Sunday, exceptas pearines, norwikin 500 faet o avy building freemwhich an occwmact aska thacthe
perirraoes desiry

5. Auyies chnrged by the oity ot the: yole respammibility vfthe applisanr tiod voset be paid in #illprior o the evers,

8. Thas permiz & valid ondyfde the liwed Ieatonand tie, md dssubjeet 1o atl afthe woms, cond Hors, snd Teoiutions
set forta ke Somendlle Code of Ordirances, emyapplicable Sue and Federallans, thesd conditiops, and any
ether conditions prescribed by the Board of Aldernosn andfar stated infhe Departrrental approvals bedw

1he applicant heveby states that this i a troe deseriptionoftie evert aud ackaowledges angd ATELS 1D
adbiee to the conditings. described above and in e Departmantsal spprovals below.

Applicant simmanre Sl 1h 4, ézW Dawe,_pvesdoes 4 Gort/
Pt remne. el Pl Phone "5y Y0720 PEend,_Mitans s (ote(F i
Event rame (mien fom puge 1)/ eopm s ﬂmz L £ -ﬁ'ﬁ £ 'gzg-é#r\(

Qbzatir the siganmys balow before submisilie this forin 10 e Citx Chk for constderator by tie Boord of A ldamen
_Approved. | Demied  Date _Approved Demied  Date
Siemad; Sigmeds
Polie Chisfor Destmwe Chi=f Ty Ergineer or Desjgoes
Added Comittonss Added Conditions:

Simeds : N
Trafic nnd Pading Diector ar Designes. ~
Added Conditions;__

_Approved _ Demied  Date ; y

DOhiain e signarure below { the auplicans will b
iciiy food o antendeos. Not waded for Elock pardss.

__Approved mbmﬁw AL

Skred: A

H;Wrba&i@m
Added Conditiods;

b,

Onee signed, the Department should :

. Contactthe applicant at the phone sumber/amail address dbava to arrange for pick-up.
— Fortthe appTeation (no cover page) 10 the Hollowing fx nurrber:
,x Fax the appextion to fhe Oty Cledk 2t 617 625-4239,
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