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8:00:00 PM(UTC-4)

4 ipmentid 330525

Location: 6853 Deer ridge rd...,

Details: o
Package fron Amazon )
Order number: 111-2788167-3563428"

“Halo 3= Xbox 6L
Delivery gslirmate; Friday, July 14

Tracx ;
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D¥11-2768167- T
j3663428%26‘shigmentData%ﬁD}49980_7.619%26:_5:‘63;1’:193?}
| S695086925% 26 packageid%%3D18A=AP
TLASZWXNUSCWONPRMUFBSCDMARH=NGISRZPQTO
QOIDUAFKSNSRY35PKArS! =pe_2840180, 232588510_T
E_Sit4P_we>

This event was dutomatically added to your calendar from

‘amall by Oudlook.

Repeat Day: Nong
Repeat Rule; Mone
Repeat Interval:

Repeat Until:

Source Extradibn: Fie Syétem

Start Time: Subject Package from Amazon Gatagory: Vi
8f17/2017 Altendees; Reminders:
8:6G:00 PMUTC-4) | 'Volkerighoutiock.oom Priority: Unknown
End Time: rw o ’ Statps: Unknown
SABG1T James Figlds Class: Normal
Bi00:00 PM{UTC) 4** Repeat Day: None

Location: 6853 Deer sidiga sd.... i RepeatRule: None

Details: 'gepeat ll?t%?{al: 0

Package from Amazon . Repeat Until: . :

Tier RUmber: 114-3039371-0407422 Saurce Extraction: g Systen

"Good Siife Monster Humtern." ) . .

?éaiivery estimale: Friday: August 25 - Monday, Segtember

Track , .

package<https_vi\~w.amazon;cor;vfgp!r.hunl?c=‘l_TTJGN!A

UGILO&K=A3QING1BKNTXH1&R=3CVAIEQQIWNT TR T=

C&U=hitps%3AZ%IFH2Fvavw.amazon.com2Fgn%25css

%2F_$h§ptrack%2Fv_Eevg.html%zFm%30m36401_.93_23258

6610 TE SIMP_typ, TH%3Fie%3DUTF8%ZB6addiessIDssanl

mooqiokli26latestArtivalDate% 301 505864 360%280rdartD

%3831 14-1036371~ ; . .

54(’;74QZ%Zﬁstéipm'entQm&%:SD1502743599%2&):&:166115;8!1 .

ipmentid 43053318676 12025% 28packageld it aD18A=GQY

REJOXZOCEMHZ0ZLTRIVIANSAWARH=FAEZKIMHEXYLA

D7J82AMVUHBRBQGASS! =pa. 26401 9023258663018

SIMP_yp. 7> N j

This event was attorratically added 1o vour calendar from

email by Outlook.

2 Start Time: Subject Odentation covlege Calegory: derschwazesenne@gmall.com intuet
eNG2T  iAltendess: < ! Reminders: ’
8:30:06 AMILTC~4) | Location: Admission Center, Tofede Priority: Unknown
End Time: Details: Statys: UniknGwn
211642017 Class: Normai
4:00:00 PMIUTC-4) Repeat Da_en None

Repeat Rule; None
Repeatinterval:

Bopeat Unfil:

Sauyree Extraction: File Sysion:

3 Start Tirme: Subject-Package fiom Amazon Categofy: Volkerilghouthook.com ‘Daléted
THR2617 Attendess;. ’ Reminders: ~
8:00:00 PM(UTC-43 | Volkeril@outiookionns + Priority: Unkoowis
End-Time: oen Status: Unknown
7EH4251T gques-F’:e!cs Class: Normal
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Sk AL BVENT APFLICATION REQUEST FOR OFFICIAL USE ONLY
825,00 Non-Refundable Application Fee Required. Organizational Status:
Pleasa attach any additional info to this form. ’ o :
‘ —Non-Proft ___ Commercial ___._ Independant |
’ Return to: . Maps Attached ___ ABC Permit Required
Charlottesville Parks & Recrsation . Tent Permit Required — License Verified
P.O. Box 911

Charlottesvills, VA 22902

INDEMNITY RELEASE
In making this request, the applicant understands that the sponsor will hold harmless and indemnify the City,.
its officers, employees, and agents against injury, loss or damage occurring as a result of this special event,
Sponsors of special events held on public property will be required to provide Speclal Event Liability Insurance
in an amount not less than $1 million dollars, naming the City of Charlottesville, its officers, officials, employees
and agents as an additiona! insured party to the contract. For additional information regarding this requirement
please contact the Charlottesville Parks & Recreation Department at 970-3260.

Sponsor(e) Name: I&ﬁol\ M[\
-, - -Address: }073 g #c\‘}q\lls:iﬂ A\fe :

Sponsor Telephone: %3"%’ 7?6 556 7 s " 6\%‘0\ ‘:]/
ohee

Event Contact Name: { )

Contact Address: _J0[2 B A.\'l'qw"f"fﬂ AV-&

chorlottesvilleye 22902 - )it
' ' o 30,2017
Contact Telephone: Office ( ) | Date Appiication Recelved By P&R
Home( ) ‘

Cell (18¢) 196~556 7

O Yoelb2— 5/30/17

APPYICANT SIGNATURE DATE

DATE APPLICATION SUBMITTED: _ 5/30/ ] ]

EVENT PURPOSE / BRIEF.DESCRIPTION:

Free 5{pe;e3w mli-xf I ‘s%,va(-"*' ot +k.e/ Lw.Mmungen'}f
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IDENTIFY EYENT.CATEGORY: ___ CARNIVAL _/ DEMONSTRATION ___ FAIR ___ FESTIVAL
S T FUNDRAISER ____ HISTORICAL CELEBRATION ____ MARATHON
__RACE/WALK ___PARADE ___ OTHER (Describe Other)

EVENT VENUE & LOCATION RequesTep:_ Lee. Pa P( Q

LIST RACE/WALK STREET ROUTES, {F APPLICABLE (A clear & legible map showing walk/run routes also requested
~Please attach map to application).

STREET CLOSING REQUESTED, IF SO INCLUDE LOCATIONS AND CLOSING /OPENING TIME(S): __ YES |’[ NO
LOCATION(S):

-

CLOSING DATE(S) __ GLOSING/OPENING TIM'E(S)%FRO'M '
)08 TE=

EVENT START DATE/TIME: __J_"%‘A JI_Z/_‘[_% EVENT END GATETIME: .ﬁkl’iy 8Az/l7 5? m)
' E

(weekDAy) (DATE) (WEEKDAY) (DATE)  (TiVE)

EVENT SET UP DATE/TIME (INCLUDE WEEKDAY}: 5@‘0{‘50{,? v B }Z/ﬁ 12pM
(WEEKDAY) (DATE) HTIME)

EVENT BREAKDOWN DATE/TIME (INCLUDE WEEKDAY):

am/pm UNTIL: am/pm

(WEEKDAY) ‘ ‘. . (DATE)- (TIME)
ZVENT RAIN DATE REQUESTED: ____YES J NO DATE REQUESTED ‘

"\ (WEEKDAY) (DATE)
ZSTIMATED # PARTICIPANTS: _‘-{:&_ WILL AMPLIFIED MUSIC BE USED: YES___ NO ;[

DENTIFY TYPE MUSICAL ENTERTAINMENT REQUESTED; BAND . DISG-JOCKEY ___OTHER

JITY UTILITIES NEEDED? YES ____ NO_xK IDENTIFY TYPE UTILITIES NEEDED, IF APPL!CABLE

JITY EQUIPMENT REQUESTED, IS SO PLEASE IDENTIFY TYPE EQUIPMENT —YES a/NO
F YES, IDENTIFY TYPE EQUIPMENT REQUESTED:

JTHER CITY SERVICES REQUESTED ___ YES - _\/ NO -
Please identify the area of services needed including staff assistance if applicable):
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