PUBLIC EVENT PERMIT APPLICATION

City of Somerville, Commonwealth of Massachusetts
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Event name BOSTD»-——) GosSPE L P‘Fﬁ
Description__\ O\\\l\«b\ SO MIVH:E'L PRO Clh/}ﬂrl’\/\‘ =\A)0'EK35 HoP? onl
YSruGs ARule JilEule RulluinG, SPord et
Location (attach a route if applicable) TRU W\ (’I‘ELB :
) BROADWAN  SOWE R

Date(s)_ /(3] L4 _SY MDARY Rain date(s) , B
Start time (gnclude semp)_LLA{Q_QN_ End time (include breakdown) q > M v%%"fn‘i‘?ﬂ;n)
Estimated maximum attendance at any one time__ SOD

Attendee fees or suggested donations i> 15

Will food be served? __Y | /N If yes, describe
Will alcohol be served? _Y | /N If yes, describe
Will a grill/open-flame device be used? __Y N If yes, describe
Will streets or sidewalks be blocked? __Y 1[N If yes, describe

Organization name

Mailing address (to mail the license) \\t:)l')
Contact person_{ s KSond LA
Telephone (\“2‘3 ?’)_}Q 25K T ! Email M%QQQ&@\#&H 00 - Lyw]

Have you made arrangements for:
Auxiliary Police? 1/ Yes __ No If yes, describe

e

Police Detail? 1/ Yes _ No If yes, describe ¢
Parking (for Attendees)? |/ Yes __ No If yes, describegy )t Conta o o o
Restrooms? 1/ Yes __ No If yes, describe i}l U conidkact o by

1
Liability Insurance? \/ Yes __ No Ifyes, describe \nﬂ;\l\ (erm{‘f\r# TG AL Al
' ' (

Note the following Conditions:

1. 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 Polioe Officers or Auxiliary Police Officers.

2. All road closures or detours must be approved in advance by the Traffic and Patking Director, and must be
implemented with traffic controls specified by the Traffic and Parking Department. Such controls, and any di splays
or itf:ms placed on any street, must be movable at all times. Vehicles must not be used as traffic controls. 1f the
applicant requires the use of signage losned by the Traffic and Parking Department, a security deposit must be paid
to ensure that the signage is retwmned.

3. Ifthe event js 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 paiot ot other indelible materials. Use of chatk will be
acceptable. The applicant will pay the cost of removing any indelible marks placed on the roadway or sidewalk.



4. Iftlic event includes a musica] performance, the performance wi

1l not aceur before 9:00 AM or aftet 10:00 PM, not
at any time cn Sunday, except 85 pennitted, nor within 300 feet of any building from which an ccoupant asks that the

performance desist.

5. Any fees charged by the city

6. This permitis 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 npplicable State and Federa) laws, these conditions, and any
other conditions prescribed by the Board of Al dermen and/or stated in the Departmental approvals below.

are the sole responsibility of the applicant and must be paid in ful] prior to the event.

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

Applicant signature_ gt iedd] Date "}l[ Q_J [3

Pﬂntnmnemggl‘&tﬂ% Phone‘ﬁii{")ﬁa{ffg ¥4~ Email Lﬁm}.{l“gsau @ afp o €om
taken from page 1) Bosten) éds?eﬂl\ﬁﬁﬂ

Event name (

Obtain e signatures below before submitting this foifn to the City C Jerk for consideration by the Board of dldermen.

__Approved _ Denied Date

Signed:
Chief Fire Engineer or Designes

Added Conditions:

Added Conditions:

__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
roviding food to attendees. Not needed for block parties.

__Approved _ Denied Date
Signed:

Health Inspector or Designee
Added Conditions:

Once signed, the Department should:

__ Contact the applicant at the phone number/emajl 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.

g ————T



4, Ifthe eventincludes a musteal pecformance, the pefformm will not oceur before %:00 AM or after 10:060 PM, nor
atany time on Sunday, oxceptas permictsd, nor within 300 feet of any building from which an gooupant asks thas the
perfoemance desist. _ .

5. Any fees chorged by the city aze the sole responsibility of the applicant and must be paid in full prior;co the svent.

6. This peemitis valid enly Torthe listed location and tme, and 1s subject to 1] of the taems, conditions, and lritations
set forth in the Somarville Code of Ordinances, any applicable: State and Federal laws, these canditfons, and any
other conditions prescribed by the Board of Aldermen and/or stated in the Departmental approvals below,

The applicant hereby statos that this is atrue description of the event and acknowledges and agrees to
adhere to the conditions déscyited above and in the Departmental approvals below. k

Applicant signature, t Date "'?"/ 2113

Print namauw&zu&f_ Phonetggﬁ)gag—fg 77 Emaiwwﬁrﬁm
| feett o

Event N (aken fom page _ 3 025 0N ] (-"-;a.?‘\b&

A]

Obtain n&e signatures below before submitting this form ie the City Clark for consideraton by the Board of didermen.

__Approved _ Denied Date_ 7 ~APpprovegdon Penied  Dage 7z
Signed:__ /] Signed:| L i@a s @rr e 2 LE05%

Police Chief or Designes -
Added Conditions: Added Cohditions;

1

_ Approved _ Devied Date _Approved _ Denied Date
Stened: : Signed:
Fraffic and Parking Director or Designee ; DEW Commissjoner ur Designea

Added Conditions: i Added Conditions:

Obtain the signature below if the applizanrwill be
roviding food fo mnakas. Nat needed for biock parties.

_Approved __Denied  Date
Signed:

Heaith Inspector or Designee
Added Conditions: '

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

__ Fax the application (no cover page) to the following fax number: .
__ Fax the application 1o the City Clerk at 617 625-4233, '



4. Ifthe event inoludes a musical performance, the pevformance will not occut pefore 9:00 AM or aftet 10:00 PM, nor
at any time on Sunday, except es permitted, tor within 300 feet of aby building from which an ecoupant ngks that the

petformance desist.
5. Any foos charged by the city are he sole responsibility of the applicant and must be paid in full prior to the event.

&. Thispermit is valid only for the listed location and time, and is subject to all of the torms, 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 andfor stated In the Departmental approvals below.

The applicant hereby states that this is  frue description of the event and acknowledges and agrees to
adhere to the conditions géycyitled gbove and in the Departmental approvals below.

Applicant signature, | Date '3?'{ QII?
W [ L s Lo

L I ong, o mai
p f reli U] slangution gy

Print name 0
Event ame (taken from pags 1) Rlosiend (—"—103\{9& "

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

__Approved _ Denied Date

__Approved __Denied Date

_S'[gned:

Traffic and Pachsignee
Added Conditions:

Vb

Signed: Signed:

Police Chief or Designee Chief Fire Engineer or Designee
Added Conditions: Added Conditions:
W __Denjed Date q'[ { 9[2 7 | _Approved _Denied Date

Signed:

DPW Compissioner or Designee
Added Conditions:

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

_Approved _ Denied Date
Signed:

Health Inspector or Desighee
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. [Fthe event includes a musical performance, the performanae will not oceut before 9:00 AM or after 10:00 PM, nor
at any time on Sunday, except as permitted, nor within 200 feet of any building from which aa ccoupant asks that the

perfotmance desist.
5. Any fees charged by the city are the sole responsibility of the applicant and must be paid in full priarto the cvent.

§. 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 Stare and Federa) laws, these conditions, and any
other conditions prescribed by the Board of Aldermen atid/or stated in the Departmental approvals below.

The appiicant hereby states that this is & true description of the event and acknowledges and agrees to
adhere to the conditionc fHed above and in the Departmental approvais below,
Applicant signature_ oGy Date "'?‘( 2l/3

Print namemgy,{_&m% thej(z;ﬁ}mﬂﬁ Ermail mm_ufﬂugsm p )
| feot

Evert name (taken from pags §) Bostan ) QQS\%}& ;

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

__Approved _ Denied Date _Approved __ Denied Date o

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

<
AR I A A

W i or Des
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__Approved __Denjed Date

Signed: : /
Truffic and Parking Ditector or Designes

- Added Conditions: Adde

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

w1

__Approved _ Denied Date
Signed:

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 page) o the following fax number: ,
___ Fax the application to the City Clerk at 617 625-4239,




United Site Services Northeast, Inc.

239 Neck Road
Haverhill, MA 01835
Toll Free: 800-442-1286
Local: 978-372-0427
Fax: 978-372-2190

Quote No.: 414-204075

Sell To: LUKE LAMY
LUKE LAMY

Cust. #: USS-130570
Phone: 857-236-1587

Salesperson Contact

Theresa B. Sylvester

v Mobile:
Office: 1-800-864-5387 x72709

n I e Fax: 508-594-2621

SITE SERVI CES_ Teri.Sylvester@unitedsiteservices.com
Site Service Quotation

Quote Date: 02/28/14

Quote Expires: 03/30/14

Ship To: LUKE LAMY

Attn:
Phone:
Terms:

SOMERVILLE, MA 02145

LUKE LAMY
857-236-1587
Due Upon Receipt

[Item Unit  Quantity From Thru Unit Price  Total Price
Deluxe Restroom EA 2 03/01/14 Indef 10.00 20.00 per billing cycle
Weekly Service EA 2 03/01/14 Indef 95.00 190.00 per billing cycle
Damage Waiver EA 2 03/0114 Indef 7.95 15.90 per billing cycle
Environment/Energy/Compliance 27.09 per billing cycle
PerBillingCycleSubtotal . . . . . . . . .ot vttt it e 252.99
Delivery, Setup, Removal EA 1 03/01/14 03/01/14 20.00 20.00 one time
Environment/Energy/Compliance 2.58 one time
OneTimeSubtotal . . . . . . . v i v o v v e e e i h s e bt i e e s e s e e 22.58
Deluxe Restroom Subtotal: . . . . . . & v v v i v v e et e s e e e e e 275.57
Subtotal: 275.57
Accepted: Date: Tax: 3.10
Remit To: United Site Services, PO Box 5502, Binghamton, NY 13902-5502 Total: 278.67

NOTE: Total prices have been calculated for 1 billing period only. Damage Walver is optional. Please read the
terms and conditions on the last page of this document for more information.



