ECBIVE
MAR 2 3 2015

WY MANSFIELD BY: M\

1200 East Broad Street, Mansfleld, TX 76063
www.mansfleld-tx.gov ~ Fax: 817-477-1416

Special Event Applicatiop
Organization/Group. WWWW\VOMWJV)U ' MH}. V\[M((J/\ 2129}[;
Applicant: Deitfy !\V\if\!& Mb\!}‘{ﬁd“w’gcﬁﬁ N |
Applicant’s Address: 430{ (ARGt Freewiy Fortwortls, TX | PhoneNo. 4D S 3y 201,54

*WIIl be called for Information needed and when the permit Is-jstp et P .
ready for pick-up {| Email; \\:UWU’WUiMM\MO( ) 6"1@9
Address of Event: 303 N \ailpad (reele, Mang feld, Y ok CWniw, Cﬂ‘“ﬁ/

Description & Actlvities:

g £ ; (= ‘A ne G o, Drirte
GMES  AGAL Vendors, Wi h@ a,‘r&wwk 7 Katinering Rose Payk
IANE.S

Date of Event: m\p \ U" 204 - Hours of Event: (Omw - ‘20‘4/\/\
e parer” Pub Ui C (ULH Eatlated Mamber o0

Is the event in a Mansfield Park? \{68 *If yes, Insurance s required

Do you plan to Temporarily Close a Public Street?  I\Jo ] *If yes, Insurance Is required

Is the event on Private Property other than your own? ;\J‘D l *If yes, signed permisslon Is required

Will there be any new or temporary electric lines installed? WO
*If yes, a registered Electriclan must obtain a permit. Indicate the line locations on the site plan.

Will you be using generators? {5 | *1f yes, show location on the site plan
{

Do you plan to have any Tents? Li&() *If yes, a separate permit Is required.
I

Do you plan to have any Promotional Signs?

iAf K *If yes, a separate permlt Is required
(banners, streamers, balloons) "{\U% Lo P «
7

City of Mansfield Assistance Requested:

*If yes, show on slte plan where you want to
close the street and a resident roster must be
submiltted

*If yes, attach an explanation and the name
Palice/Traffic Control/Securlty? —————" T and contact number of person yocu are making
arrangements with,

Barricades/ Street Closure? —

Please Read and Include the Following Information With This Application
/. For all outdoor activities, a site plan must be attached. One can be provided if requested. You need to
show where all items will be located on the site plan.
« If Insurance Is required, the City of Mansfleld must be listed as “Additional Insured”.
« All documents must be turned In at the same time. Please allow enough time for review and approval
before the date of your event.

' Applicant’s Printed Name: {i -Agplicant’s Sigrgature:
g * o 3 .
| ORQSTL TRmes Chwisgn QL

9-27-12




/yy/* MANSFIELD
T E X A S
1200 East Broad Street, Mansfleld, TX 76063
www.mansfleld-tx.gov  Fax: 817-477-1416

Promotional Signage Display Application

Installation Address l 203 N WAl b Creede Suite No.

Tenant/Business l WQ&M‘C&MM\thMW[ /ﬂé
N

Applicant* | Betn At Underwiood 7 Tt tinbene No. [ ApS370205%
]

*Will be called for Information about the slgn and when ‘the permit ls'ready"for' plé'iéflp"

Sign Company

Name Wi puovided g [contact Name |
Address ’ | City state [ |zip |
Phone No. Emall

Purpose of Sign

Special Event Ef\] Sale or Promotion [] Grand Opening [[1 | Other []

Date Requesting Display to Begin | 5 [ W\Q,{)\ 2
Type of Sign i

Banner [ Quantity: & [ Size in Sq Feet [ Helght and Width In Feet
VIAOWE ST~ potnteds 243 3 5 %[0
Balloon L] | Quantlty: [ Wind Signs (pennarits, streamers) [ ] [ Quantity:

Please read and Include the Following Information With This Application
THIS PERMIT APPLICATION WILL BE AUTOMATICALLY DENIED IF ALL INFORMATION
IS NOT COMPLETED/PROVIDED.

1. STGN CONTENT: For all signs, Include a simple drawing or attach a plcture of
the sign, showing sign content and dimenslons. List everything that you plan to Ve
put up for the promotion.

2. SITE PLAN SHOWING LOCATION OF SIGN(S):

A. For wall slgns or banners, include a drawing of the face of the bullding with v
the slgn(s). Label dimensions of bulldings and sign(s).

B. For all other signs, show the sign and lIts relation to the bullding on the
property and to the lot boundaries, Label distances of sign(s) from building /7
and lot boundaries,

3. NOTE: One promotional signage display, (temporary signs such as banners,
balloons, streamers or any kind of wind slgn) ls permitted three (3) times In a
calendar year, for a maximum of fourteen (14) consecutive days. A minimum of Permit Fee
ninety (90) days is required between each display. One (1) Grand Opening display Is $40
allowed for a period of twenty-one (21) consecutive days within the first three (3)
months of the date of issuance of a certificate of occupancy or buslness license.

Wpllcant’s Signature (\MSKI::\ W

Property Owner or Manager
Printed Name & Signature MMM @M muPE ¥*REQUIRED

FOR OFFICE USE

Comments |

Planning Dept | Approve [] Deny [ Date

9-27-12



27" MANSHELD

1200 East Broad Street, Mansfleld, TX 76063
www.mansfield-tx.gov Fax: 817-477-1416

Temporary Tent Application

Tent location Address | | . ) ‘ , Sujte No.

) 04 N- WO Creele M(r\i”‘&ﬁi"\é{\'\"/\ .

Tenant/Business | KAFLIL ROSe umaral Part W03

applicant* e (oincek fodedy } Betla g{mm,ﬂkw&lflxmsﬁ, Phone No. |4 %10 296

Applicant Address 3301 WSt Feeewjdu] et ot TX To7

#WIIl be called for Information about the tent and when the permit Is ready for plck-up

Tent Company T\ oy Ren g

Tent Company Name l }Contact Number \%P’( 832 (265

Company Address 220 |nievsity) Dr. fort Worth, TX 7w [07

Purpose of Tent: )

Speclal Event Sale or Promotion [] Assembly [] Other []

Dates Tent will be on the Property | Erected: 6' 1512016 Removed:é& [‘?){2016

Size and Height of Tent (in feet at tallest peak)

#1 Tent Slze 0 . Height In feet (

20" 1 20 #1 (2
#2 Tent Slze Helght in feet ;

o' X0’ 2 o
#3 Tent Slze Height in feet

#3
. . . , o e Permit

Please read and Include the Following Information With This Application Fee $60

1, STTE PLAN: You must Include a site plan showing where the Tent(s) will be located on the
property. You heed to indicate the distance from any structures and the property lines,

2. FLOOR PLAN: Provide a simple floor plan for each tent showing the tables, chalrs, stages, width of
aisles, exlts, etc. Note If the Tent sides will be Up or Down.

3. FLAME RESISTANT CERTIFICATE: You must attach a Flame Reslstant Certlficate for the specific
tent you are renting. The Tent Company can provide this,

4. NOTE: Temporary tent sales by retall establishments or tent assemblies may be permitted for a
period not to exceed thirty (30) days and ho more than once a vear. No tents or similar sttuctures shall
be erected In any required yard setbacks or desighated easements.

Applicant’s Printed Name C H ﬂ,\ST‘[ TAMES
Applicant’s Signature L\Mg&;@g\ (>

Property Owner/Manager
Printed Name

Property Owner/Manager
Signature *REQUIRED

9-27-12
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e A e A LA e I 2 e mﬁﬁ@@%@%@mﬂﬂmuﬂ? n
: IMPORTANT DOCUMENT 5
m & =] I B T o o
M Certificate . of Flame Resistance |
m_m_ REGISTRATION _....1_..,,., & ISSUED 5Y : ! Date of Shipment 4 _mm w
Z  APPLICATION -~ AES e\ - THECHST. o 312712008 ] W e
W NUMBER sl’ INDUSTEES ING.
= & N . x
2 EVANSWVILLE, INDIANA 47725 Tent Idestification a
= | ma MANUFACTUBERS OF THE FINSSHED |- oms gl 5
5 - . ; TENT PRODUCTS DESCRIBED HERER m =
W This is 1o certify that the materials described have been Hlame-retardant treated __“m ‘@
m {or are inherently noninflammable) and were supplied {o: m P
w
m 781080 @ 8
WILL-ED INC = S
m DBA TAYLORS RENTAL EQUIPMENT SRS
= 811 UNIVERSITY DR . m
= FORT WORTH TX 761072935
& &
E &
: .
. @
- L
- ification i | ol
m Certification is hereby made thatz ) E O
km_ The articles described on this Certificate have been treated with a flame-retardant approved m_w B
W chemical and that fhe-application of said chemical was done in conformance with California i m
M - Fire Marshal Code, AH fabric has been tested and passes NFPA 701-99, CPAl 84, ULC 108, 5 3
_ I
W Serial # $024000 {1). m_m__
@ W
W Description of tem certified: FIESTA EXPANADABIETOP 20320 W
M - SNYDER WHITE VINYL W
D Flame Retardant Process Used Wil Not Be Removed By o
Washing And Is Effective For The Life Of The Fabric w
SNYDER MFG NEW PHILADELPHIA, O Signed: @?@ﬁ\ [ Nﬁ\m .
, . {} “’SPECIAL EYENTS DIVISION - ANCHOR INDUSTRIES INC. m B
SR e e e R S S S e e A e e e TP e T e e e e e e e e e e e e e e S )
jan}
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SITE PLAN- ReLAY foF Lire OF MANSFIELD  6llu[2015



Y

RELAY
FOR LIFE

March 11, 2015
Deat City of Mansfield,

On behalf of the 2015 Relay For Life of Mansfield Event Leadership Team, we would
like to thank you for the support that you gave to our event this past year, We would also
like to request permission for the use of Katherine Rose Memorial Paik for the Relay For
Tife of Mansfield 2015. The event will run from 6:00 pm —midnight on Saturday, May
16,2015, Additionally, we would ask that all fees associated with facility rental be
waived,

The Ametrican Cancer Society Relay For Life is the world's largest and most impactful
fundraistng event to end cancer. It unites communities actoss the globe to celebrate
people who have battled cancer, remembet loved ones lost, and take action to finish the
fight onoce and for all. Relay began in Mansfield in 2003 and has been a great event to
promote awateness of the American Cancer Society and fight against cancer ever since,
While most people expect Relay to be a SK or a rum, it is actually not — while teams are
asked to have one person on the track at all times, it is more of a festival-type atmosphere
that promotes cancel awareness, celebrates survivors, and allows us to remember those
we’ve lost to cancet,

Tf thete ate any questions ot conoerns, please feel free to contact me at any time, Thank
you for all of the support and cooperation in this matter. We look forward to working
with you again this year.

Sincetely,

Beth Anne Underwood

Community Managet, Relay For Life
bethanne underwood@cancer.org
(405) 3702954 (cell)

(817) 570-0611 (office)



JUAN-81-2012 13:28 IRS 8016208108 P, 002

INTERNAL REVENUE SERVICE Department of the Treasury

Qgden, IRS Centert P,O. Box 9941, Ogden, Utah 84409
MS 6273

Refer Reply Toy 0423281513
Pate: Jaduwary 31, 2012 3910C

AMERICAN CANCER SOCIETY INC
NATIONAL HOME OFFICE

% FINANCE

250 WILLIAMS ST ATH FLR
ATLANTA GA 30303

Taxpayer Identification Number: 13-1788491

Dear Tazpayexr:

We received your request dated Jaouary 05, 2012, asking us to verif
youxr Enployer tdentification Number 13-1788491 and name. .

mhis lebter confirms the parent and subordinate oxganization are exempt
under Section 501(¢) [3] of the Internal Revenue Code.

parent Orxgandzation :
. Mame: AMERICAN CANCER sodIrTY INC

Subordinate Organization

BEIN:,
Name: ,

Tha EIN and Name on our racords is 13-1788491 and AMERLCAN CANCER SOCIETY’
ING NATIONAL HOME OFFICE.

Please provide a copy of this letter to your subordinate. A separate
letter will not be mailed to the subordinate organilzation.

1f you have any questions, pleage call us toll free at 1-877-829-5500.
ox you can write to us at the address shown at the top of thig lettex,
If you write, please include:

1. A copy of this lettex .

5. Your telephone numbezr and

3, Tha best hours you can be veached in the gpaces below.
vou should keep a copy of this letter for your records,

Talaphone Number ‘ Hours

Sincerely Yours, .

Ogden Entity Departiment:




