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COLORADO

Division of Central Services

Department of Personnel
& Administration

Po\

i

Capito! Complex
1525 Sherman 5t., B15
Denver, CO 80203

IN ACCORDANCE WITH THE "STATE CAPITOL COMPLEX BUILDINGS AND GROUNDS REGULATIONS"
EFFECTIVE JULY 1, 2010, PERMISSION IS GRANTED TO CONDUCT A SPECIAL EVENT TO THE FOLLOWING:

Application Date: June 17, 2016 Electricity Needed: ﬁ'

Event Day/Date: Saturday, September 17, 2016 Event Marshall(s): [x~
Sponsor/Organization: Peer Coach Academy Colorado

X
30 - 180 Day Notice [x~
—

Waiver Requested:
Event Purpose:  Surrounded by Recovery SoberFest event bring awareness to

prescription drug abuse and increased access to treatment and

services
Time Stat:  §:0p0 AM Time End:  3:0p PM
Evenl Location: West Steps Number of Participants: §00

Organization Address: PQ Box 16847

City: Denver Slate: CO Zip Code: 80216-
Coordinator Name: Mark Wonder
Day Phone: (303) 726-3302 Ext.: Altemale Phone
Fax Number:

Email Address mark @ dsedenver.com

THIS PERMIT IS GRANTED SUBJECT TO THE CONDITIONS THAT WERE ATTACHED TO THE ORIGINAL APPLICATION.

THESE CONDITIONS CAN ALSO BE FOUND ON THE STATE'S WEBSITE AT THE FOLLOWING WEB ADDRESS:
hitpa://www.colorado. govidcafevent-permtts
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Richard Lee

Property Maintenance Manager
cc: Permit File
Colorado State Patrol
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