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EVENT INFORTT'IATION

Nameof event: Wisfon Conwntran - shu*le. 
ParkinS 

. -- - -- -

----*:
USE PERMIT APPLICATION

Event Organizer/Sponsor:

ls Organizer/Sponsor a 501(c)3 non-profit agency?
MANDATORY: State $ales Tax Exemption Number:
OPTIONAL: FederalTaxExemptNumber

fi ves fltto
ES#:

Address: Wj

City/StatelZip:
^di

Primary Contact: Work Phone: -

Website: WMYY. i/t/rSCcrn. nef

Secondary contaa: AlliSon Mofris
emat: *nartce@ Sl3, orq

Annual Event? 0

Charitable Event?
lf Yes, Name of charity to receive donations:

Estimated Attendance:

Public Amplificatinn? (not allowed after 11
Hours: to

EVENT CATEGORY

fl RunMalk MusiclConcert Festival n
fl otner:

CAUSED BY OR RESULTING THE ACTIVITIES FOR WHICH THE PERMIT IS GRANTED.

PhoneDuring event: Saraht (t0{ 3'|'5 784t

Work Phone: -

Phone During Event:

XYes n ruo

[[Yes [] tto

(CERTIFICATE OF INSURANCE MAY BE REOUIRED)

f lves XNo

Rally F Parking (i.e., bagging meters)

h an wff-sk ev€rlf. fS-hu#les beq:n
anr! Rogn o( Orte's )Nrt" 9aaksture.)

*l,re C*irou6e ffuJ
LOCATION REQUESTED

D capitotsquare (note specific blocks below) [ state sL Malu800 state street

n SO on the Square (aka top of 100 block of State Street) f] Otner (specific blocks/streets requested below)

Street Names and Block Numbers: Wr

EVENTDATE(Sys'HEDULE 
q^! w @orham nea( Sfa+e - fne+er 7151

Date(s) otevent: Thttn. MaV 'V3 rd
I

Rain Date (if any): N0

Event Start and End times: 4''1t; 
lm 

'ft 3'00 f 
n

Set-Up SitaftTime: q! tofrYl

Take'Down Start Time and End Times: 8'eroPm
TAKE-DO\^N TIME: START TO STREETS REOPENED

Will sponsor apply for temporary class B license to sewe or sell beer/wine for this event?
lf class B license is denied, will the event(s) occur?

dIL By initialing, lture waive the 21-day decision requirement'

APPLICATION SIGNATURE

BY SIGNING THIS APPLICATION, THE "EVENT ORGANIZER/SPONSOR' LISTED ABOVE AGREES TO INDEMNIFY, DEFEND, AND HOLD THE

clry AND lrs oFFtcERS, oprrcinls, EMpLoyEEs AND AGENTS HARMLESS AGAtNsr ALL cLAIMs, LlABlLlrY, Loss, DAMAGE' oR

EXPENSE IIICURRED BY THE CTV Oru ACCOUNT OF AT\IY INJURY TO OR DEATH OF ANY PERSON ORANY DAMAGE TO PROPERTY

nYes E[No
[Yes nruo

Applicant Signature
SAPA{ Roce-es

oate MaJ lr, Lotl


