TOWN OF NORTH HAMPTON
233 ATLANTIC AVENUE

NORTH HAMPTON, NH 03862
BRIAN P. PAGE .
CHIEF OF POLICE

MICHAEL E. MADBOCKS
DEPUTY CHIEF

POLICE DEPARTMENT

To: Lieutenant Peter Francis-North Hampton Fire and Rescue.
John Hubbard-Director of Public Works
Kevin Kelley-Code Enforcement and Building Inspector

From: Chief Brian Page
Date: January 12, 2015

Re: Large Assembly Application
Eastern States 20 Mile Run

TELEPHONE
BUSINESS ~---r— (803) 964-8621
EMERGENCY --- (603) 679-2225

e §-1-1
FAX NO. cvveaevens (BG3) 964-8831

¢ Based on last year’s plan | recommend again, three cruisers and three officers for the ‘
intersections of Sea Road, Atlantic Avenue at Ocean Blvd, and the Two-Way Access from Wiilow
Avenue. Approval of this assembly is based on the scheduling of these detail officers and -

vehicles, and of course timely payment following the event.

¢ Parade Permit to be sighed by the Police Chief and returned to Don Allison following the

Department Head approvals of the assembly.

e This is an efficiently run event that has never created traffic or safety problems based on the .

Brian P. Page
Chief of Police

way it has been handled in the past, so | have no reason not to recommend approval.



November 7, 2014

Town of North Hampton

237 Atlantic Avenue

North Hampton, NH 03862

Attn: Paul Apple, town administrator

Dear Paul,
Please find the town permit form for the Eastern States 20 Mile road race, scheduled for March 29, 2015.

Also enclosed is the certificate of insurance with Town of North Hampton named, as well as the state of New
Hampshire parade permit, which needs to be signed and sent back to me. | have enclosed a stamped
envelope. -

| will work with the police department to arrange the police detail. Thanks and let me know if you need
anything else.

Singerely, .

on

Don Allison, race director
617-835-2378
don-allison@comcast.net



PERMIT APPLICATION
Name of Applicant: Organization (If applicable):

TheEastern Statee R0 Mile 5@,me_,

Mailing Address

3380 Rvalon Dr. \S}jar(}r\) NA  0des

Contact Person; Contact Person who will be present at Event :
Den A 113 on D@"\ F}H:*g’g’f\
Contact Person Phone Number: Contact Person will be pfesent at Event Phone
LIT-§385-457 8 Number: 4,10 -§345-x337¢
: Contact Person Gell Number: Contact Person will be present at Event Cell
6!9»5’55*&3?8” Number:é?[r}_ggkﬁ-“,&j?g

Desgéipgon of Event (Please Attach Additional Sheets of Paper if description cannot fit in the space
provided:

The Eastien Stater &1 0 Mile s g_
Sﬂ(}ubcaﬁf ‘t"oq,d, VFlce ‘P\\"UW\ Pm*”ff)’f’hm"“ﬁ 1‘%3{@[4@0&
| \D“U\E«‘p“"{“\'“(j Several loeal ahoritied,

The Foce 15 Tun oh [ owle 14 , O atade roed.
The tvurt dies net brodud e Yehivwlos froffie

LN Nredoyn pelive dednil ﬁ"H}(urf%'ﬁN oM Lpeaiens.
The funet® 0L en N s Hamston ronds Trom appy i80amt 23000 -

!

Location of Event:

Royte IR
Date(s) of Event. Hours:
\% ) ‘%/EEQ 0'/<§ _ : N From: jlloeq.m . End: Siagpm,
Estimataed Attendance: C pa T pa nt ur) Minim:tﬁm No.: Maximum No.:
/0040 g0 /L oy
Types of Alcohol to be served:

None

! applicant must be reachable during the entire event at a moment’s notice.

Large Gathering Ordinance/Application ~ Pag

Town of North Hamton




#*

The following facillties will be available for the event:

Sanitation. No. of Lnits: Male: Fémale:
perteyohns A i f
Water supply from:

ot Tunnetsd QUM own Supp j ﬁtﬁfmﬁ & UI\RU,,( <
Food will be served from and!orby = B
njA

Beverages will be served from and/or by:

Volynteerrs ot ok ﬁmﬂc’mﬁ

lllumination after dark will be provided by

L

Medical and First Ald Provided by:

Traffic Control Provided by: No. of officers:

Fonn hired paliuud&‘h\i NG

Parking for is planned. _
CAftach plan of exact parking location and exact route to be kept open for emergency vehicles

t applicable. Explain: ‘ i el
ot applicable. Explain Turne Sl ned Pﬂfriﬁ in Norbh HW@""%@“

. . . — ___ ___ _____ _ . ____________}
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Name of Promoter or Applicant;

Don Allison

Mailing Address: Phone:

1330 Avalon Dr.Skogn Ma 617-835-337f
Email ORvET Cellutar Phone:

dOﬁ @\\\Sch@ﬁﬁmcua‘i‘ net 619~ §35- &375

! }g G au'm'd'“ . do here by accept all responsibility for the above-described event. | agree to
adhere fo all laws and regulfations of the Town of North Hampton and the State of New Hampshire. | do
hereby consent to the enlry, at any time, in the course of his/her duties, any official of the Town in the
perforinance of their official duties, including buf not limited to inspection. | also agree to provide surety
that the Town deems necessary. Under the penally of perjury, | do here by certify that the above is frue.

Slgnature‘- EM" MW» Date: H b&) Qi ‘7"

Name of Property Owner (The following MUST BE completed by the owner of the property
involved):

| Malling Address: Phone Number:
Email: : Coll Phone Number:
{ , have thoroughly discussed the above event with the Promoter and am in

agreement with him/er in all areas. | do hereby give my consent to use my property for this even. | do
hereby consent fo the entry, at any time, in the course of his/her duties, any town officer in the
performance of his/her duties, including but not limited fo inspection. | agree to adhere to all laws and
-regultations of the Town of North Hampfon and the State of New Hampshire, Under the penalty of perjury |
do hereby certify that the above application is frue.

Slgnature: | ' Date;

L ]
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~

DO NOT WRITE BELOW THIS SACE. FOR TQWN USE ONLY _
Departmental Approvals: Please attach any comments or special rquirements to this application

Fire G jyyx Date: -
,, . ~ - / / -
‘ IR s | LS5 /S
Buifiing Inspec o/rlCode En’forc pent Officer Signature of Approval: Datt /
-7 ‘ : :

Department comments or gdditional conditions:

App!fbant: I do hereby agree fo the additional requirements:

Applicant's Signature: ' Date:
DOlpenied Reason:
Brian P. Page

Chjef of Police N O ﬂ ‘ ' Date:

[ THappoved . /7 ;, /4 '
(Y N /,j%—

Select Board Signatures: (If Required unffer Ordinance amended 3/11/2014) Date:

Town of North Hamptbn Large Gathering Ordinance/Application Page 6



To:

STATE OF NEW HAMPSHIRE
Application for Parade Permit or Other
Activity Conducted on State Highway System

Today’s Date 11/11/2014

Department of Transportation
Transportation Management Center
PO Box 483, 110 Smokey Bear Blvd
Concord, New Hampshire 03302-0483
Phone (603) 271-6862

Fax (603)271-8626

Under provisions of RSA 286:2 and RSA 236:1, application is made for a parade / activity on the state
highway system.

Indicative data is shown below:

Type of activity? Road Race
If so, what type (foot, bike, etc.)? Foot
Will event effect highway safety? No
Will highway traffic be delayed? Very little
If so, how long? Momentarily
Will highway traffic be detoured? No
Name of sponsoring organization: The Eastern States 20 Mile
Mail permit to: Don Allison

4332 Avalon Dr, Sharon, MA 02067

Phone no. where I may be reached: 617-8335-2378

Purpose of activity: Seacoast Fundraiser
Name of Municipality: North Hampton
Date of activity: March 29, 2015
Starting and ending times: 11:30 a.m.-1:30 p.m.
State route(s) to be traveled: 1A

Tedffic gontydl proyided by: Local hired police detail

/%% ) Signed by @' e @M

g e,

> (Applicant)

e

Selectmen / Town M antgé'f /Police Chief
(citele OB — e oo

Pleasc attach a simple map or sketch plotting the start, finish, route(s) of travel, detour(s),
and parking area(s) if provided.

Recommended:

District Engineer



DATE: | 11/8/2014
CERTIFICATE OF INSURANCE =
CERTIFICATE NUMBER: | 2014103028270
AGENCY:
ESIX 3 LLC l THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
dibfa Enterlainment & Sports Insurance eXperts (ESIX | CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES
dibla Entertainment andpSportQ IFlIIISUI:ance Ege:cg( (%ai)ifornia) NQT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
2727 Paces Ferry Road, Building Two, Suite 1500 BELOW.
Atlanta, GA 30339
678-324-3300 (Telephone)
678~324-3303 (Facsimile)
NAMED INSURED: INSURERS AFFORDING COVERAGE: o
ﬁ’f;ETa’;c",‘V‘Z‘sf\';gio'ﬁgt oot Suite B00 The Eastern States 20 Mile INSURER A: Philadefphia Indemnity Ins. Co. E
Indianapolis [N 46204 ) INSURER B: Philadelphia Indemnity Ins, Co, ‘

EVENT INFORMATION:

The Eastern States 20 Mils/Run for the Border Haif Marathon (3/28/2015 - 3/30/2015)
FOLICY/COVERAGE INFORMATION: i

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INGICATED. NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE
INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE |
LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

INS| TYPE OF INSURANCE: POLICY NUMBER(S):| EFFECTIVE: | EXPIRES: [LIMITS:
A |GENERAL LIABILITY i
s ) - o
PHPK1241556 117172014 1111/2016 | » f
5H E‘fﬁlﬂgfimmmm 12:01 AM 12:01 AM | GENERAL AGGREGATE (Applies Per Event) $2,000,000 i
X Parlicipant Legal Liability EACH OCCURRENCE $1,000,000 |
DAMAGE TC RENTED PREMISES (Each Oce.) $1,000,000 |
MEDICAL EXPENSE (Any one person) EXCLUDED
PERSONAL & ADYV INJURY $1,000,000 |
PRODUCTS-COMP/OP AGG $3,000,000 |
B |UMBRELLAEXCESS LIABILITY ' o
PHUB476653 11/1/2014 11/1/2015 : . .
X agr:‘gurrence 12:01 AM 12:01 AM AGGREGATE (Applies Par Event) _H_ETO‘ODO.OGO ‘;
EACH OCCURRENCE 810,000,000 |

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS: !

Coverage applies to USA Track & Field sanctioned events and registered practices, including any directly related activities, such as event set-up and tear-down,
participant check-in and award ceremonies.

The cerlificate holder is an additional insured as required by written contract or written agreement, but only for liability arising out of the negligence of the Named .
Insureds per the following endorsement. Additional Insured - Certificate Holdeyrs {Form Pl-AM-002)

The General Liability policy is primary and non-contributory with respect to the negligence of the Named Insureds (Form CG 00 01).

!
The General Liability policy contains a blanket Waiver of Subrogation as required by contract per Waiver of Transfer of Rights of Recovery Against Cthers (Form CG !
24 04),

CERTIFICATE HOL.DER: NOTICE OF CANCELLATION;: :
Town of North Hampton Should any of the above described policies be cancelled before the explration date thereof, |
PO Box 710 notice will be delivered in accordance with the policy provisions. *

North Hampton NH 03862 AUTHORIZED REPRESENTATIVE:




North HBampton, NH

Traffic - Bicycling - Terrain - Search nearby
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Sunday, March 29, 2015 11:00 a.m.

Kittery, Maine to Salisbury, Massachusetts along the spectacular New Hampshire Seacoast
Seven towns, three states, all in one race—a great New England tradition

Running the Boston Marathon? The Eastern States is an ideal final training run!

11111l |Important, need to know information about this event| |} ||| ]

USTAF sanctioned, measured course—Fast finish line results—Multiple aid stations—Age-group prizes
$200 bonus for 20-m course records: Casey Moulton (1:45:40, 2009) and Emily Levan (2:01:49, 2005)
Shuttle buses to both starts from Hampton, NH Casino lot starting at 7:30 a.m. Last bus at 9:00 a.m.

To buses: Exit #2 Rte 95—Rte 101 East—Right on Rte 1A—Right on Ashworth Ave to parking on “D” St.
Race start and pre-race gathering at Traip Academy, Kittery {20-mile); Wallis Sands Beach, Rye {half-mar).
Parking available at both locations (no return buses).

Bring baggage to start; affix tag from number; pick up at finish.

Finish line: routes 1A and 286. Frequent post-race shuttle buses to Ashworth hotel and Casino parking.
Parking at the finish line available only well away from finish on 286, before traffic light.

Awards at 2:00 (half marathon) and 3:00 (20-mile)

Entry form (check appropriate boxes and print clearly)
Fee Includes Commemorative 20" anniversary Cool Max Shirt

See registration fee at www.eastern20mile.com

See registration fee at www.eastern20mile.com

A race information sheet will be sent via e-mai

it's qic 55! register oh-line at www.easternstates20mile.com
Name Sex M F Age Club
Address City : St Zip
E-mail address (mandatory for race information sheet)
Estimated 20-mile time Marathon personal best

#ES20Run:'94__ '95__'98___'99__ '00__’01__'02_ '03__'04_ 05__06_ _07__08 __'09__10__ 11_ 12_ 13_ _14___
Release/Waiver: {kncw that running and road racing are potentially hazardous activities. | will not enter and run in the March 29, 2015 Eastern States 20 Mile Race unless | am
medically able and properly trained. | agree to abide by all decisions of a race official relative to my ability to safely complete the event. | assume all risks associated with participation in
this event including, but notlimited to, falls contact with other participants. the effects of the weather, including low temperature and/or precipitation, traffic, and the canditions of the
read, all such risks being known and appreciated by me. Having read this waiver and knowing these facts, and in consideration of your accepting my application, | myseif and anyone
entitled to act on my behalf, waive and release all race organizers, the states of Maine, New Hampshire, and Massachusetts, the Town of Rye and all other municipalities, all
volunteers, all spensors, their representatives and successors from all ¢laims or liabilities of any kind arising out of my participation in this event even though that liability may arsise out
of negligence or carelessness an the part of the persons named in this waiver. | grant permission & all of the foregoing to use any pholographs, motion pictures, recordings, or any
other record of this event far any legitimate purpose. | acknowledge that entry fees ore non-refundable and non-transferable for any reason.

Applicant Signature Date

] Return with application fee to:
time and !
Sace MOneY:  Eastern States 20 Mile, 4332 Avalon Dr. Sharon, MA 02067

ﬂegbtw anline E-mail: don-allison@comcast.net

Web: www.easternstates20mile.com

www.easternstates20mile.com




