PUBLIC EVENT PERMIT APPLICATION

City of Somerville, Commonwealth of Massachusetts

Event name BARK FaR LIFE -~ Par{‘ of Q.o,fay For Life
Description__ = Attached

Location (attach a route it applicable) 79,7‘0 Ne v U)as%mg{"m S(\"f?_&{ﬁ DU? Pafle—

Date(s)_*/5/2014 Rain date(s) ‘Z/gp/ 2014

_Start time (include setup) DOHam End time (include breakdown) (o oA

Estimated maximum attendance at any one time 50

Attendee fees or suggested donations 50

Will food be served? ;Y X N If yes, describe
Will alcohol be served? Y YN If yes, describe
Will a grill/open-flame device be used? __ Y AN If yes, describe
Will streets or sidewalks be blocked? __ Y AN If yes, describe

Organization name Amen can (ancer Soc, e/!'—?/
Mailing address (to mail the license)__ 7S _Andrion &b Lombridse, YA 22139

Contact person, Co Ry MASHBuRN
Telephone_A0-352 L 53 Email mj {teq Fu cfiy 2002 @\}/r_\[-; 0, ain

Have you made arrangements for:

Auxiliary Police? _ Yes X No Ifyes, describe
Police Detail? © Yes - No Ifyes, describe
Parking (for Attendecs)?  Yes _xX No If yes, describe
Restrooms? _Yes X No Ifyes, describe

Liability Insurance? __ Yes ¢ 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.

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. Iftheevent 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 event includes a musical performance, the perfarmance will not occur before 5:00 AM or after 10:00 PM, nor
at any time on Sunday, except as permitted, not 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 responsipility of the applicant and must be paid in full prior to the event.

6. This permit is valid only fot the listed locationand time, and is subject to all of the terins, conditions, and limitations
set forth ip the Somerville Code of Ordinances, any appiicable 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 /fﬁf /% 4,.-- | Date__ 5{/‘1‘55‘./:{ |

T

Print name (Bn,; Mashburn  Phone_Glu-38%: 1283 Email_@[@,mé,ﬁfﬂzﬁ_ﬁ%w'cm
Event name (taken from page 1), Lok éf‘ ZJ% ""'357‘91"4{“ 0"[ fﬁ/ﬂ";«‘ Fe- Z—f&-

Obrain the signatires below beféra submitting this ﬁrm to the Lity Clerk for consideration by the Board of Aldermen.
'\d_/Approv d D‘% Date Z“f{-{ﬂ' é A tgf"‘/f”“‘(s_"
| Signed Wil ()o Bettercrr /

Police CHet O Designes ot

Designes

Added Conditions: " AddedConditions
: ‘ ]
: ) yll I .'/ ra
‘ . ¥ 7
. Approved __ Denied Date | Appro Date& / 2""1’9{
Signed: - gned: 2
Traffic and Parking Director or Designee / \ @ dmiigsioner or Designee

Added Conditions: : ‘ A ondifions:

[ ;

v\

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

__Approved _ Denjed Date
Signed:

Health Inspector ot Designee
Added Conditions:

Once signed, the Department should:
X, Contact the applicant at the phone nurpber/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 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.,

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

wn

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 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 _’/yz‘&zy /% / Date__j /i E

Print name d)ﬂ‘f Mashbun Phone 9@)o- 38%-1253 Email le e, /T.fc;ky 20028 ycxﬁ;ac Com
Event name (taken from page 1) gt@f/‘"n& f%/ l} /3. - ’ﬂﬁf—d&' 0/ i@/ﬁ;‘y‘ }":'Z'/- é[&.

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

__Approved _ Denied Date __Approved _ Denied Date
Signed: Signed:

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

;\/Approved ﬁDenie Date !2,[ 1Y Approved _ Denied Date
Signed: ____A A,//{,KT“ Signed:
Traffic and Parking Director or Designee DPW Commissioner or Designee

Added Conditions: \Wlezs¢ gatraod~ . | Added Conditions:
110 fur o1y no panesy rrsheehslly

_Obtain the signature below if the applicant will be
providing food to attendees. Not needed for block puities.

__Approved _ Denied Date
Signed:

Health Inspector or Designee

Added Conditions:

Once signed, the Department should:
Zé, 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.
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Welcome

S iaio]

Learn About Relay » Relay Events for Everyone

Bark For Life o

The American Cancer Society Bark For Life is a fundraising event honoring the life-long
contributions of our Canine Caregivers. It presents an opportunity for people to be
empowered through their canine companion partnerships and to contribute o cancer cures
through the mission of the American Cancer Society.

Canine Caregivers are Canine Companions, Guide Dogs, Service Dogs, Rescue Dogs,
Therapy Dogs, Police Dogs, Cancer Survivor Dogs, and Diagnostic Dogs, who with their
owners, are joining the American Cancer Society as Relay teams. They participate to
celebrate cancer survivorship, to honor people lost to cancer, and to fundraise in support of
the American Cancer Society mission of eliminating cancer though research, education,
advocacy and service. '

Canine companions demonstrate unconditional love, joy, security, compassion, and no
judgments of cancer survivors abilities or appearances. The American Cancer Society
Bark For Life is an irresistible way to partner with your canine best friend, smile, and make
new friends ~ canine & human.

http://www.relayforlife.org/leam/relayeventsforeveryone/barkforlife 1/8/2014



