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EVENT INFORMATION '

_ USEONLY:Permit# ! Dafe Jubmitted ]

Name of Event 2SS o~ \§7£/i el

Colas8, <

Cov™ _S\ZL'.}(,LJ

g‘{:\uﬂ" Bk i

¢SS ASTac a

Event Organizer/Sponsor. ér(e,arf-t‘ ” (~ {ate.
ls Qrganizer/Sponsor a 501(c)3 non-profit agency?

If Yes, provide State of Wisconsin Tax Juempt Number,

Addrass s Sfate |ISTH

Eﬂ(es £ No

-

Cily/State!Zip Mad-son

SEPX

Primary. Contagct.. {-‘\'m..‘K gc I,ml 14

Woark Phone{ [02D) U™~ A

E-mail__ 2oy leS £ 48 . e |

FaX___ ()

25C6-A4296

Phone Duting Eveit_fz02) [ 33 -H2a <

Website .

Secondary Contact__Seatna | (’ [

Work Phene Phone During Evenl ﬁ(ch‘a YRYz-dz2as
E-mail

Annual Event? Y-S
Charitable Event? No

If Yes, name of charity to receive donatiops:

0O VYes [0 No
[ Yes T No

Estimatad Attendance___4¢2 poo H (CERTI
Public Amplification (not allowed after 11 p.mj) Hours __jj_&gL to _Llon~
EVENT CATEGORY

{0 Run/Walk [ Music/Concert O Rally

“g’.omer

[ Fesfival

FICATE OF INGURANCE MAY BE REQUIRED)
OYes- ONo

1 Parking (i.e., bagging meters)

LOCATION REQUESTED
[ Capitol Square (note specific blocks; helow)

[ 30 on the Square (a.k.a. top of 100 bjock ¢f State Stieet)

Siznle S

L1 Podium/700-800 State Stregt

[0 Other (specific plocks/streets requested below)

Street Names and Block Numbers: ___£&& {eore

EVENT DATE(S)SCHEDULE  <Baa-fuvdion
Date(s) of Event (including set-up and llt:ake-c own) _ﬂﬁm-—ﬁaw Rain Date(s) N

Event Start Date{s}Time{s)_{o Ant

Event End Date(s)/Time(s)__Y @A

APPLICATION SIGNATURE ‘

IWe waive the 21-day decision reglirement.

Your signature below indicates that you have read and
Further, the person/group named in this app ication wil
the reserved area. Falsification of informatiop on the application will result in ferfeity

in addition 1o the rules and regulations|detaied in the
are subject to all applicable ordinances, statues and laws.

Signature

understand the Instructions
be responsible for the cond

ermit application instructions

+a

2Zall

oAl

Set-Up Date(s)/Time for Event__ ¢ Awvin

Take-Down Time,

D

Take-Down Time: starl to streets reopened

(PLEASE INITIAL)

and guidelings for a community event.
Lct of the greup and for the condition of

re of up to $200 per falsified item.

and guidelines, Street Use Permits
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STREET|USE PERMIT APPLICATION

FOR OFFIGE USE ONLY: Pemmit # DateQubmitted_ |
EVENT INFORMATION / ] .
Name of Event ’./?f C:ﬂé (z.S 5~ S;é%)ﬂ - :
Event Organizer/Sponsor, ( fe,a:(—JI ( tote S‘(i\.u;\" ’ g, 16 1 ARSS r YN ¢,~(-‘(be.\
ls Organizer/Sponser a 501(c)3 m:m-pro:.\lJ t agency? o ; Mes I No
If Yes, provide State of Wiscansin Tax E|xempt Number, ‘
Address HYS State | =

: f
Clty/State/Zip M"'-i* S2m 102": Sw=x 7 :
Proimary Contact *l-\'m,,K chu,vdc (/ FAX /@cfé) psC-Hpab
Waork Phone{ (e®) A~ -Ar= g . |\ Phone During Event_fpzo%) RH3-42a s
E-mall_dlouleS £) 4 4S  ae7 |
Website — |
Secondary Contact__—Sexaan g : (- §
Work Phone, Phone During Everk_0o®) 34Y3-H29 <
E-mail : I - : -
Annual Event? S B ' OYes. OINa
Charitable Event? Ao : OYes ONo

If Yes, name of charity to receive donations;
Estlmated Attendance__ /4 000 {CERTIRICATE OF INSURANCE MAY BE REQUIRED)
Public Amplification {not allowed after 11 p.m. Hours to _Hpn _ OYes DINe
EVENT CATEGORY
ORunMWalk -~ E Music/Concert O Festiyal £ Rally O Parking (i.e., bagging melers)
ﬁOther :
LOCATION REQUESTED
1 Capitol Square {note specific blocks below) 3 Podium/700-800 |State Street
0 30 on the Square {a.k.a. top of 100 bfq ck of|State Strelat) O Other {specific blocks/streets requested below)
S;‘W

Sireet Names and Block Numbers: §ﬁ'°- CXoi =R u )

EVENY DATE(S)SCHEDULE T # 4,7 2r7E Do L4

Date(s) of Event (including set-up and téke—down)_ﬂ&gh_—@,w Rain Date(s) M AL
Event Start Date{s)Time(s)_Lo Aw~ Set-Up Date(s)Timg far Event_: &} Autn
Event End Date(s)/Time(s)_-__ 4 aA~ ' Take-Down Time, . | 4@an
TakeiDown Time:|start to slreeis reopened

APPLICATION SIGNATURE

I\We walve the 21-day decision jequiferent. (PLEASE INITIAL)

Your signature below indicates that you have read and uhderstand the instructions and guidelines for a community event.
Further, the person/group named in this application will be responsible for the condugt of the group and for the condition of
the reserved area. Falsification of information bn the a pplication will result in forfelture of up to '$2|PO per falsified item.

In addition to the rules and regulations detailed in the pefmit application instructions and guidelings, Street Use Permits
are subject to all applicable ordinances, [statugs and Ia

- Signature . . ' Date
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