PUBLIC EVENT PERMIT APPLICATION

City of Somerville, Commonwealth of Massachusetts
’P"H i f\u "j 2 3b

Event name \ﬂ(m/}’\/\ F/lﬂ/ﬁm—@, C‘Sh ?\LU) 2Vl Q{k’{/@rmﬂmr
Description R K {2{ lﬂ i | V ’h\ Q’? i }-‘0 /Y‘}’W,é"/‘f‘j *@v HA

9’1 >Q/T Srn Wﬂu\< 4
Location (attach a route 1fapphcable) | LA P\WLF luﬁ o+ Llen

@ FEcscend el (ve dbached ymae )

Date(s) ’\\(\\/ /> 20\d (ain C\’“R% /)P\ Rain date(s)___J/ /F
Start time (include setup) CP} QA ™y End tlme(mclude breakdown) \ D
Estimated maximum attendance at any one time ,W f\ ‘
Attendee fees or suggested donations 3 9)6 _
Will food be served? V'Y, N Ifyes, describe (S Yunrand  NL ,C’rv‘\ri do ®ed
Will alcohol be served? \[ Y _ N If yes, describe f\ /i Ql’\ ha ot vesiau roun+
Will a grill/open-flame device be used? Y \A\I If yes, describe
Will streets or sidewalks be blocked? Y _\N If yes, describe

Organization name Qﬂ %’l‘%’if‘x/\ qu ﬁ/g— Q B

Mailing address (to mail the licensc) g 5—\ C M Jt() ; gdl JD(\/J/ \Q[\.kfn(7 Y }l \() : (/}/]}9 -

Contact person \F\ N\ ﬂ? f Ve rW)\DJ 1% ! OAiH3

Telephone_(0 7] (nirA1 S I<Y Email [N Oe i 10 3 O@ aa; |
COm,

Have you made arrangements for:

Auxiliary Police? AZYes No Ifyes, descnbﬂ)om o1 HA S@‘/@t‘&’fﬂ"r QU 1C v

Police Detail? __ Nes ‘\7No If yes, describe W\ o
Parking (for Attendees)?\ / )Yes _ No Ifyes, describe N Street )d L naG
Restrooms? 5 / Yes _ ,No Ifyes, describe OH Y@ mrm o A od

Liability Insurance? _ Yes L No Ifyes, describe

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 Police Officers or Auxiliary Police Officers.

2. 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. [Ifthe event is aroad 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.
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If the Gvent includes a musical performance, the performance will ot oc AM or after 10:00 PM, nor
atany time on Sunday, except as permitted, nor within 300 feet of any building from which an occupant asksthatthe

performance desist,

@ @M "h p@f J%Ym 1 ('\QWW )C;v-cgb ffbdre% %Dc. ¢ hﬂm @ f’c'_?;?(,i/f@&?"‘"

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

6. This permitis valid only for the listed location and time, and is subject to all of the terms, conditions, and limitations.
set forth i 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 thisisa true dlf;scripﬁ on of the event and acknowledges and agrees to
adhere to the conditions described above and in the Departmental approvals below.

Applicant signaturem-] /%0 ,f \Z W\ﬁbq;_. ey Date '-.*S-ID\ l {4 (% aOis

Print name (WA IV A\ in . Phonepl 3-8 75 Email e

+

i
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= CEvym

Event name (taken from page 1), "ﬁjﬂ v C Nase Ly EU/Y\ —Q“f ]QTQE“H.QW'}

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

__Approved _ Denied Date_ .
Signed:
3 sl * Chief Fire Engineer or Designee
Added Conditions; ) Added Conditions:
[AVINE %S YR
__Approved _ Denied Date, ' __Approved __ Denied Date
Signed: Signed:
Traffic and Parking Director or Designes DPW Commissioner or Designee
Added Conditions: Added Conditions:

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

__Approved _ Denied Date
Signed:

Heaith Inspector or Designes
Added Conditions:

Oncés signed, the Department should:

"/ Contact the applicant at the phone number/email address above to arrenge 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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(A atanytinde oo Sunday, excépt 45/peimiited, nor within 300, féeztofmybﬂdmg fromwhich an occupatit asksthat the
- performance desist.
5. Amy fees charget by the vity are the sole responsibitity of the applicant-and must be paid in fillprior to'the-event,
6. This permoit is val i only for the listgd lotation and tite, and 14 Sbject to all of the tetms, conditions, and livitations
set farth in the Somerville Code of Ordinagpés, aty applicable-State.and Foderal laws, these comditiofs, ind aiy
other conditions prcscmb&d by the Board of ¥ Aldermen and/or stated in the De,pammmhﬁ approvais below, )
Theapplicant hereby states that this fs a true descnpuon of theevent arid acknowledges and agréeato
adhere Yo the coriditions dﬁscmbed abaw: and 1 the, Depamnemal appmvals below.

Applwant mgnamx& /&’W Jie Wﬁﬁq; P

Print narse {10 fpilia . Phone b 4T _EmmT ma‘mllﬂem %\@/‘awﬁ

Eventname {mkenfmmpage n TM"R Fatay in Wx ] 5k

; Qbmin i sigri atufes below bg‘a‘ P sabmztrmg this form.£o- :he City' C&‘eriafar oons; m‘em:zon by: ﬂmﬁ‘owd’ofﬂd‘ermen

__Approved _ Denied. Da‘tc

S1gned,
‘Police Chiefor Designee

{ Added Conditions:

__Approved _ Denied Date, N Appmveti Denied.  Date,_
| Sighed: Signgds__
‘ Teaffic and Parking Director or Designes. |- DPW Commissioner orDes:gnee
' Added Conditions: | Added Conditionsy o

Oltaiinthe signeture: below if the agplicant will be
providing food to attendees. Not needfed for blich parites,

__Approved _ Denjed Date . .
i gned‘ _
- ‘Health Inspectomr Desxguﬂe
1 Added Conditions:,

Oty e} signed, the Iﬂe:parﬁnmt shipuld:

s/ Contact fhe applicant 4t the phote uumberlemaal address above o arange for pxck-up
__ Fax the:application § {no ‘Cavel page) to.the\.fﬁllbwng_ fax puinber;
_ Pex the-application to the City Clerk at 617 625-4239.
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(j If the event 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. :

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

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‘W\I ﬂhﬂ Jhﬂ T\{%}:‘Q } e Date —_Sﬁl\ ! {4 ( % : +’§®\ 5

- - ; R e
Print name(Y\inin2 11 Wy \ua_ Phone p(7-0x3-3 754 Email Mic helie N A6 e
Event name (taken from page 1) _r:{fﬁ e : vs Q kel KU\M QF‘}(“ %ﬁ SV

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

__Approved _ Denied Date
Signed:

Police Chief or Designee
Added Conditions:

__Approved _ Denied Date
Signed:

Chief Fire Engineer or Designee
Added Conditions:

"_\ZApproveﬁ&_Denied Dategn fﬂ / 4
BN o

Signed:__ ; !
Traffic and Parking Director or Designee
Added Conditions:

__Approved __Denied Date
Signed:

DPW Commissioner or Designes
Added Conditions:

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

__Approved _ Denied Date
Signed:

Health Inspector or Designee
Added Conditions:

Ongd: signed, the Department should:

JContact 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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4 Ifthesvent includes a musical performance, the performance wili not occur before 9:00 AM or after 10:00 PM, nor
atany time on Sunday, except as permitted, nor 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 responsibility of the applicant and must be paid in full prior to the event.

6. This permit is valid only for the listed location and time, and is subject to all of the terms, conditions, and limitations
<ot 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 signatme‘w,\}ﬁj’ﬁfﬁ J Vy thﬂ; [ he Date .mgf\. l_{ 4 !% a@ig

. S ~ ) : / i -

Print name(Yip a2 1V fiulin Phone P\ HopA-% JA Y Email v Iy helle M A O G (rﬂ\é’
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Event name (tzken from page 1) \ 271y F YYag o 5}’\ QUJY’\ wgr—r'“rf‘ @\D‘ﬁ S B

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

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

__Approved _ Denied Date
Signed:

Traffic and Parking Director or Designee
Added Conditions:

Oblain the signature below if the applicant will be
providing 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 numbet/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.




5K Team Chase Run for Autism (1)
Distance: 3.18 mi

Elevation: 75.46 ft (Max: 62.34 ft)
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Head northwest on Broadway toward Glen St
Head southwest on Glen St toward Brook St
Head southwest on Glen St toward Brook St

Head south on Glen St toward Oliver St

Head southeast on Tufts St toward Knowlton St Destination will be on the
left

Head southeast on Tufts St toward Washington St

Head east on Washington St toward Myrtle St Destination will be on the left
Head west on Washington St toward Myrtle St

Head northeast on Myrtle St toward Pearl St

Head east on Pearl St toward Florence St Destination will be on the right
Head east on Pearl St toward Mt Vernon St

Head northeast on Mt Vernon St toward Broadway

Head north on A Alfred Lombardi St

Head northeast on A Alfred Lombardi St toward MA-38 N/Mystic Ave

Head north on Assembly Square Dr

Head north on Assembly Square Dr Destination will be on the right

Head northwest on Assembly Square Dr toward New Rd Destination will be
on the right

Head northwest on Assembly Square Dr toward New Rd
Head northwest on Assembly Square Dr toward Foley St

Head west on Foley St toward Grand Union Blvd

Head north on Grand Union Blvd toward Artisan \Way

0.03 mi (+0.05 mi)
0.08 mi (+0.2 mi)
0.28 mi (+0.18 mi)

0.46 mi (+0.1 mi)

0.56 mi (+0.14 mi)

0.7 mi (+0.05 mi)

0.76 mi (+0.13 mi)
0.89 mi (+0.06 mi)
0.95 mi (+0.14 mi)
1.1 mi (+0.16 mi)

1.26 mi (+0.05 mi)
1.31 mi (+0.07 mi)
1.38 mi (+0.06 mi)
1.44 mi (+0.09 mi)
1.53 mi (+0.09 mi)

1.62 mi (+0.09 mi)
1.71 mi (+0.16 mi)

1.87 mi (+0.06 mi)
1.93 mi (+0.08 mi)

2.01 mi (+0.13 mi)

2.14 mi (+1.06 mi)



Head south on Grand Union Blvd toward Artisan Way 3.2 mi (+-0.02 mi)

Destination 3.18 mi (+0 mi)

MapMyRun - http://mapmyrun.com/routes/view/247709531



Making A Difference In:
The Massachusetts Community

AUTISM SPEAKS

It's time to listen.

December 2012

MISSION www.AutismSpeaks.org

At Autism Speaks, our goal is to change the future for all who struggle with autism spectrum disorders.

We are dedicated to funding research into the causes, prevention, treaiments and a cure for autism; increasing awarenass of autism spectrum disorders;
and advocating for the needs of individuals with autism and their families.

ADVOCACY www.AutismVotes.org

Massachusatts - In January 2009, an autism insurance reform bill was introduced in the Massachusetts legislature. House Bill 0067_001, sponsored by
State Representative Barbara A. L'ltalien (D-42) and State Senator Frederick E. Berry (D-7), will require private healthcare policies to provide coverage
of the diagnosis and treatment of autism spectrum disorders. HB 0067_001 will cover applied behavior analysis (ABA) and other medically necessary,
evidence-based treatments prescribed by an insured's treating physician ar psychologist. In August 2010, Governor Deval Patrick signed HB
0067_001, now known as AIRCA, after passing unanimously in the House and Senate. Massachusetts was the 23 State to pass such legislation. Sign

up fo receive advocacy alerts at www.autismvotes.org.

e e s e B e D B 3 R S L

SCIENCE: Local Grants wwnw. AutismSpeaks.org/science

Since its inception in 2005, Autism Speaks has made enormous strides, committing over $195 million fo research and developing innovative new
resources for families. These grant monies are designed to produge significant findings that will be reported in peer-reviewed journals and lead to
additional research support from government or other funding agencies. From our first 240 grants funded, totaling aver $36 million, researchers have
been able to leverage close to $240 million in additional funding fram other resources. This means that for every dollar Autism Speaks invests,
researchers are able to leverage an additional seven dollars, making your donation all the more important.

Beth Israel Deaconess Medical Center: 6 projects totaling $768,436.00
Beth Israel Deaconess Medical Center/Harvard University Medical School: 4 projects totaling $392,014.00
Boston University: 4 projects totaling $694,000.00
Boston University School of Medicine: 3 projects totaling $302,041.00
Brandeis University: 2 projects totaling $240,000.00
Brigham and Woman'’s Hospital: 1 project totaling $100,000.00
Children’s Hospital Boston: 7 projects totaling $1,453,861.49
Children’s Hospital Boston/Harvard Medical School: 2 projects totaling $530,000.00
Dana-Farber Cancer Institute: 1 project totaling $95,000.00
Director, Lab of Cognitive Neuroscience; 3 projects totaling $279,836.00
Harvard University: 5 projects totaling $547,760.00
Harvard University Medical School: 4 projects totaling $702,250.00
Harvard University Medical School/Mass General Hospital: 1 project totaling $425,000.00
Harvard University Medical School/McLean Hospital: 1 project totaling $120,000.00
Harvard University School of Public health; 1 project totaling $120,000.00
Massachusetts General Hospital: 19 projects fotaling $4,304,345.00
Massachusetts General Hospital/Harvard University Medical School: 1 project totaling $450,000.00
Massachusetts Institute of Technology: 2 projects totaling $108,000.00
McLean Hospital/Harvard University Medical School: 1 project totaling $80,000.00
Northeastern University: 2 projects totaling $173,880.00
Seaside Therapeutics, LLC: 1 project totaling $ 10,000.00
Tufts University/New England Medical Center: 1 project totaling $50,000.00
UMASS Medical school: 1 project totaling $120,000.00
University of Massachusetts Amherst: 1 project totaling $119,861.00
University of Massachusetts Boston: 7 projects totaling $1,545,096.00
__University of Massachusetts, Brudnick Neuropsychiatric Institute: 2 projects totaling $239,00000 |
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. FAMILY SERVICES www.AutismSpeaks.org/community/family_services

These grants help community organizations expand existing programs to serve more individuals with autism, and create new programs that
demonstrate true innovation in providing services in ane of the following areas of need: Education, Recreation/Community Activities,
Equipment/Supportive Technology or Young Adult/Adult Services.

Since creating the Family Services grants in 2007 the state of Massachusetts has received 11 for a total of $254,501.00.

e  Asperger’s Association of New England, Watertown, MA: Destination Independence, $24,992.00

o Autism Service Association, Wellesley Hills, MA: Employment & Community Accessibility for Young Adults with ASD Transitioning from
School to Work, $20,200

e Beth Israel Deaconess Medical Center, Boston, MA: DriveAdvise: Development of a Toolkit and Educational Video for Adults with ASD,
$24,750.00 in 2011

o Child Tafk, Lexington, MA: Using play to foster communication in Children with ASD, $25,000.00 in 2007.

Dotwell, Dorchester, MA: Dotwell Les Afterschool Program: Afterschool Alternatives for students with Autism Spectrum

Disorders.$25,000.00 in 2012

Massachusetts Advocates of Children, Boston, MA: Targeting outreach to Underserved Families, $19,999.00 in 2007

Melmark New England, Andover, MA: Family focused Intervention, Training and Support, $24,700.00 in Spring 2008.

National Autism Center, Randolph, MA: Support of military families with children with ASD in underserved communities, $25,000 in 2012.

Nashoba Learning Group, Bedford, MA: New staff training for NLG expansion of student body, $22,965.00 in Spring 2008.

Shriver Center New England Index, Waitham, MA: Autism Insurance Resource Center Support, $24,795.00 in 2012

South Norfolk County ARC, Westwood: Autism and law enforcement education, $17,100.00 in 2012

TOOL KITS AVAILABLE

e @ @ o o © o o

100-Day Kit for Newly Diagnosed Families - this free kit provides helpful, personahzed mformaﬂon which includes local resources, support
groups, where and how to find services, local conferences and recreational activities (also available in Spanish).

School Community Toolkit 2.0 — available to assist members of the school community in understanding and supporting students with autism.
Dental Tool Kit - Toolkit for families and dentists to improve the experience for individuals with ASD at dental appointments.

Transition Tool Kit - Designed to help guide parents of individuals with ASD ages 14-21 transition fo adulthood.

Family Support Tool Kits - A Kit to help teach grandparents, parents, siblings and friends more about autism and its effects on families.
Housing and Residential Supports Tool Kit: - Assist individuals and families as they identify and secure appropriate residential supports.
Tips for Successful Haircuts — A haircutting training guide provides information for stylists about autism.

Individual Education Program - Guide that contains an |EP timeline and lays out the steps to take through the process, with FAQ's

Autism Treatment Network Tool Kits — Blood Draw Tool Kit, Dental Professionals Tool Kit, Medication Decision Aid, Sleep Tool Kit & Visual

Supports and Autism Spectrum Disorder

ADD]TJONAL FAMILY RESOURCES

Advancmg Futures for Adults with Autism (AFAA) — Family Services and Gov't Relations Teams will set the agenda and play for Autism
Congress in July 2010

Autism in the Workplace — An online workplace resource for individual with aufism

Resource Library - Learn more about autism, including the latest books, DVD, software, etc.

Family Services Resource Guide - lists numerous MA resources and more nationwide. This extensive, searchable online database brings
resources to families, like early intervention to adult services, and is searchable by zip code.

Autism Response Team (ART) - the ART team is comprised of full-time, paid employees who are also parents of children with autism. The ART
specialists are experienced and trained to respond to a variety of questions and concerns from families affected by autism. Call 1-800-AUTISM2 to
speak with an ART representative.

Autism Video Glossary — A web-based tool to help parents and professionals learn more about the autism’s early signs and diagnostic features.
Baker Summer Camp Program — Offers up to $5,000 in scholarship funds for campers with ASD to attend summer camp.

e Autism Speaks & Advocates for Autism Massachusetts have parinered to promote a specialty license plate which is in the process of

collecting 3,000 applications in order for it to be distributed.
e As aresult of the award-winning Autism Speaks “Odds” campaign in partnership with the Ad Council, there has been a 43 percentage point

increase in public awareness of ASDs.
* In December 2007, the United Nations declared April 2nd World Autism Awareness Day.

e i it
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EW ENGLAND CHAPTER www.walknowforautismspeaks.org/greaterboston

A volunteer network of nearly 600 supporters work to raise awareness about autism, raise funds, and advocate for statewide autism legislature.
Leadership Committees based in the Greater Boston areas organize annual Walk Now for Autism Speaks events.

To get more involved, email greaterboston @autismspeaks.org or call 781-461-8868 — o




