Large Gathering
Organization: Ragnar RTB Relay
Event: Reach the Beach Relay
Type: Road Race
September 19, 2015 (Saturday)



PERMIT APPLICATION

Name of Applicant:

:J-‘O\f\r\ <DL Onn €.

Organization (if appiicable):

Mailing Address

Badna, ©TR Rlay
4] /

Contact Person:

Thn Deonnay

PO Doy iy, hwodully ,wa- 017 8

Contact Person who will be present at Event':

E[(_,A M/LC, 2z Taz“}

Contact Person Phone Number:

Co3 305 338X

Contact Persan will be present at Event Phone
Number;

958 D239.35¢77

- Contact Person Cell Number: d
It

Contact Person will be present at Event Cell

Number:; %7 S:-)B 9 _55/77

provided:

Description of Event (Please Attach Additional Sheets of Paper if description cannot fit in the space
TTonn Mb rﬂl&bb event See Q/L?Z‘i?&é*@/ /&5[97..
Ef}“em?ﬁq/fg /st 4y /cmkzly ot oF AL Sc bl

To Transitiem vimmers + e vebicdes C«.—[h/{y e ‘K,?
Foee Yhe néef rovtemp.

Location of Event

Morth H—wm/)f?/lq Scbhul

Date(s) of Event: Hours: Ap o 9,0
9/“}‘/1)’ From: 9 A End: 1 3prn

Estimate:d Aftendance: Minimum N?’;& y Maximum No.:

. ; ~ By ried;

00D @O the fI’L\’ 4, St 5,2 0p
Types of Alcohol to be served:
NA
1 Applicant must be reachabie during the entire event at a moment's notice.
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The following facllities will be avatlable for the event:

Sanitation: No. of Units: Male:

- Auil .
ol :/17”6” 1o i - Sy

Female:

Water supply frorm:

Not n e aley

Food will be served from and/or by:

AO

Beverages will be served from and/or by:

M

lllumination after dark will be provided by

U

Medicaland First Ald Provided by: .
=Mt S

Traffic Control Provided by: No. of officers:
OFficey Deley/ 3

Parking for Suyu_isplanned. Vehiddvs in and ouf wé Yhy G0 houes
DAttach plan of exact parking location and exact route to be kept open for emergency vehicles

CINot applicable. Explain: See ﬁbﬁtﬁac/ﬂ@e/ ﬁfr’ Pl%
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Name of Promoter or Applicant:

T&»jmr RIS Relsy LLC

Mailing Address: —~ Phone:
PO By 1) bwodudle mA g8y | 673 305 338>
Email: Cellular Phone:

Qohn @ Tbcehy. Con Gu3- 35~ 53 L

! jd/vn D {1 ¥1€_, do here by accept all responsibility for the above-described event. | agree to
adhere to all laws and regulations of the Town of North Hampton and the State of New Hampshire. | do
heraby consent io the enlry, at any time, in the course of his/her duties, any official of the Town in the
performance of their official duties, including but not limited fo inspection. { aiso agree to provide surety
that the Town deems necessary. Under the penalty of perjury, I do here by certify that the above is frue.

Signature: %Q’W/‘/ Date: 527/ ;/ LS

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

Mailing Address: Phone Number:
Email: Call Phone Number:
/ . have thoroughly discussed the above event with the Promoter and am in

agresment with himvher in all areas. 1 do hereby give my consent fo use my property for this even. | do
hereby consent to the entry, at any time, in the course of his/her duties, any fown officer in the
performance of his/her duties, including but not limited to inspection. | agree {o adhere fo aff laws and
-raguiations of the Town of North Hampton and ithe State of New Hampshire. Under the penalty of perjury |
do hereby certify that the above application is frue.

Signature: Date:

M
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DO NOT WRITE BELOW THIS SPACE. FOR TOWN USE ONLY

Departmental Aobrovals: Please attach any comments or special requirements to this application

F|re Chlef Slg ife '__) pproval;

aj:// / /5

Bulidmg Inspecto ode Enforcernent Offiger Signature of Approval; Date
= 7 g7 | 9l )is
N Date: '
_
/2
Date;

KQJ/?O/J"

Departmant comments or additional conditions:

V :E na("}l“nj ,\n/,u.rep/ A %ﬂ %ﬁ(‘f Mﬂ:/ﬁéaﬁf T
d“’u ﬂd"d) 35 2el T3 Mﬁorﬂa;@kJ Aerein 6'/7 IWM(-’?

ol ”'éé{f F‘ﬁh af« 7§f aﬂgﬂ)vﬁ// Acr&'d’g

Applicant’s Signature:

Applcant: / do hereby agree lo the additional reqiuirements:
ORenied Reason:

N
Brian P. Page

Chief of Police Date:
EGuoved e =
Bilurr=fuge s ivtaes L rPTaldoelcs o7/ 0 %y—
ExistotRolite Yooty CHefof Rlee/ 0TC Dats:
Select Board Signaturés: (If Required under Ordinance amended 3/11/2014) Date:

m
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Race Series

February 2, 2015

Chief Brian Page

North Hampton Police Depariment
PO Box 575

North Hampton, NH 03862

Dear Chief Page:

Thanks again for all your help in support in making our race a great success. Here is the
application for the NH Parade Permit along with the Large Assembly Permit. | have also
attached a copy of the site plan for the North Hampton School. As you know the Certificate of
Insurance is renewed every summer and that is completed every July. Once the renewal is
completed | will send along the Certificate to you.

The race will take place on Friday and Saturday September 18-19, 2015. As usual we will only
be in North Hampton on Saturday the 19" between the approximate hours of 9 AM fo 6:30 PM.

| will call you this summer to schedule the officer details as usual. If you have any questions
please don't hesitate to call me.

Dem

AJphn Dionne

‘RTB Relay Course Coordinator
79 Wethersfield Road

Nashua, NH 03062

Home: 603-888-0870

Cell Phone: 603-305-3382

john@rtbrelay.com

Sincerely,

l1|Page
RTB Relayinc. P.O.Box12 Woodville, MA 01783
www, ribirelay.com




TOWN OF NORTH HAMPTON
233 Atlantic Ave.

NORTH HAMPTON, NH 03862

CEI@?%EPPC?SEE TELEPHONE
BUSINESS - {(603) 964-8621
MICHAEL E. MADDOCKS EMERGENCY ---- (603} 679-2225
DEPUTY CHIEF —--9-1-1
FAX NO. ---eeeeemeev (B03) 954-8831

POLICE DEPARTMENT

To: Deputy Chief / OIC - Michael Tully-North Hampton Fire and Rescue
John Hubbard - Director of Public Works
Kevin Kelley - Code Enforcement and Building Inspector

From: Deputy Chief / OIC - Chief Michael E. Maddocks
Date: March 30, 2015

Re: Large Assembly Application
Reach the Beach Relay — September 19, 2015 (Saturday)

+ Based on last year's plan | recommend again, one police detail at the intersection of Pine Road
with a cruiser, and two detail police officers and one cruiser at the intersection of Atlantic
Avenue and Lafayette Road.

s Parade Permit to be signed by the Police Chief and returned to John Dionne following the
Department Head approvals of the assembly. '

¢ Under no circumstances police motorcycles or any other type of emergency vehicle from any
other jurisdiction be permitted to utilize any type of emergency equipment (blue lights, red
lights, sirens, etc.) in the Town of North Hampton for this event.

¢ Under no circumstances will any volunteer be permitted to conduct traffic control at any
intersection or upon any roadway in North Hampton.

¢ | have placed my signature on the review section of the application, and if it is reviewed and

approved by Code Enforcement, Public Works, and Fire and Rescue | will approve the gathering
based on the conditions set forth and required and forward it to JelwDionne. '

ﬁ%ddock%

Deputy Chief of Police / OIC
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To:

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

Today’s Date 3 215

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

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?
If so, what type (foot, bike, etc.)?

Abhite bog ":‘f'?v' e
L/ enine f{g_,{é}

Will cvent effect highway safety? A
Will highway traffic be delayed? Ay

If s0, how long? A
Will highway traffic be detoured? Mo

Name of sponsoring organization:
Mail permit to:

Phone no. where 1 may be reached:

Purpose of activity:

Name of Municipality:

Date of activity:

Starting and ending times:
State route(s) to be traveled:

Tratfic control provided by:

Approved by Town Officials

(circle one)

Kaona, RLA LLC

»i f
A e TS pen ¢

19w ltherseT el 4

AR Sh ey febd G730

Lo RS TARE)

Srée b & ¥ A < JCROE

"ot W Ko, 7

2/18/15

/%am.w S AP~ b B6 AP

"\ [y
7

ORAC en D ot

Signed by U/’%"L Dﬁﬂ%/ﬁ\m

{Applicant)

Please attach a simple map or sketch plotiing the start, finish, route(s) of travel, detour(s),

and parking areafs) if provided.

Recommended:

District Engineer

Pedestrians’ Rights and Duties
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