PERMIT APPLICATION
Name of Applicant: Orgamzallon {if apphcable) . /
. [\dyu LN ot Associodion
Meli ss o Welldhan @H NN Cung W, S el
Mailing Address

|22 Stare Sx. ch,\fsa—a mEeE. o330

Contact Person; Contact Person who will be present at Event':
Melisse Waldon Melissa walclesn |
Contact Person Phone Number: Contact Person will be present at Event Phone -
Number: .
207~ 24~ 0306 20T ~LED~3UE (can)
Contact Person Cell Number: Contacl Person will be present at Event Cell
Number:

Description of Event (Please Attach Additional Sheets of Paper if description cannot fit in the space

provided: Wmisl\/ﬂ» Culouv‘? 2Men}- +or o~y
Mvaicon (/u«a Associahon: This s o na~-

Conmpatitive event ot e “ /U;‘ fophn.
A hest Srop 13 (ocaredt &F m

(St prap). | ‘

Location of Event: .-.E Grailin
PMsmme{sMi-/ﬁmsL) / M?—SW V] #—1%1. Ave « A Meufr

Date(s) of Event: Hours: <
‘5 }% ZD (s Uﬂ) From: N 5 fn End: SPY"‘
Estimated Altendance: Minimum No.: Maximum No.:
L 6D 100 400

Types of Alcohol to be served:

M)A

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

Mw
Town of North Hampton Large Gathering Ordinance/Application Page 3




The following facilities wil} be available for the event:

Sanitation: No. of Units: Male: ' Female:
'Pma\\oLg'To\\.nﬁS v
Water supply from:
'vaw dhadk oy AR Vlsluw&M
Food will be served from andfor by, u
Beverages will be served from and/or by: {( ' !

llumination after dark will be provided by /W / ’
O

Medical and First Aid Provided by:

%vw(-ﬂd( by o wmders

Traffic Control Provided by: No. of officers:

A e bougPhon. "Coliee %_,

Parking for is planned.
DAttach plan of exact parking lgcation and exact route to be kept open for emergency vehicles
Lot applicabie. Explain:

Cyclisrg will fia"l' ﬂw'k F g m,w( vy mﬁ‘

Rﬂwwta Wl issa . VML% Akt st Fer
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Name of Promoter or Applicant: '
PPN (,u/xj ﬁ'SSOo'\w“"\
Mailing Address: Phone:

o T 207~ b24—030(

e s CH925 e
Email; ! ' Cellular Phone:
Wuqsq, MWQM&:Q/Z, 707~ %-/D.,g’]u(

[ Mﬁu Ha M‘éﬂ‘o"ﬁer& 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
frereby consent to the entry, at any time, in the course of histher duties, any official of the Town in the
performance of their official duties, fncluc{ing but not limited to inspection. | also agree to provide surety
that the Town deems necessary. Under the penally of perjury, 1 do here by cerlify that the above is true.

Signature: M//M {AMQL— Date: Q]/ ! g! {q

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

Mailing Address: o Phone Numbet:
Email: Cell Phone Numbeér:
) , have thoroughly discussed the above event with the Promoter and am in

agreement with him/her in all areas. | do hereby give my consent to use my property for this even. | do
hereby consent to the entry, at any time, br'n the course of his/her duties, any town officer in the
performance of his/her dutiss, including but not limited to inspection. | agree to adhere lo all laws and
regulations of the Town of North Hampton and the State of New Hampshire. Under the penally of perjury 1
do hereby certify that the above application is true.

Signature: Date:
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DO NOT WRITE BELOD

WTHIS SPACE. FOR TOWN USE ONLY

Departmenta)

Fire Chief Signature Af Approval:

S — | _blt/p
Building Inspector/Code Enfdxceme Officer Signature of Approval: Date
2
EAnprov Dzte; 4
' /p/"/ v
Il Date: "

2=3 o / 2/7/19
/’WWMG- AL o/ 1 NG / %;Z;.—- /4/1// 9
Department commiants or additional condiibng: ‘ e

PLANPING = VSE R Foun BArDE 1Tiviyy Amlmp Reo v iREs APPRovaL
OF e Seteer fosep FPRIL To THE EVenT:

See /Q‘V‘TmoM Moo

E— : }
Applicant: / do heraby agres 1o the additlonal requi{emenrs:

Applicant's Signatura:

ODenled Reason;

i )’(c@”c‘fg;/ %%ﬁ’; [/ /2e50
Select Board Signatures? {if Reguired under Ordlan,

e, ce amended 3/11/2014) | Dale:

“Town of North Hampton

~ Large Gathering Ordinance/Application
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o .

S

December 7, 2019

RE: Large Gathering Permit Application — Natiomatr-MS-Society-Chatity Ride

™ The Police Department has conducted an initial review of the application for the

National-MS-Society-Charty-Ride. The following conditions should be part of any final

approval:

The Applicant must make application to the Select Board for approval of the Town
Green for a rest stop

There is a minimum of one detail officers with cruiser, to be assigned during the event.
The officers must be from North Hampton Police Department or officers from Mutual Aid
communities approved by the North Hampton Police Department. If in the judgement of
the senior officer working the detail additional officers are required, they will be
assigned. The detail officers, with cruisers, will be assigned for the orderiy flow of
vehicles, and safe passage of cyclists through critical intersections.

The Certificate of Insurance is attached.

Applicant must contact the North Hampton Police Department at least two weeks prior
to the event to arrange for the detail officer.




_ AMERICAN
September 23, 2019 LLING
BESOCIATION

Janet Facella ONVCLE THE o
Town of N Hampton CEACOAST (@
233 Atlantic Avenue CYCLE FOR AR N
N Hampton, NH 03862

Dear Janet,

Thank you for supporting the 10" annual Cycle the Seacoast ride this past May. A diverse group of
dedicated volunteers donated space, time and endless energy that provided us with a very successful event.
We are looking forward to the 11" annual Cycle the Seacoast which will be held on May 3, 2020. We
hope you will work with us again to make our event another tremendous success by allowing us the use of
your space for a cyclist rest stop.

In order to best serve the needs of our cyclists, we will be placing tables, chairs and portable toilets at your
property. As the event approaches, I will contact you in regards to the portable toilet delivery schedule,
We intend on having them delivered by Saturday, May 2. All portable toilets will be picked up on
Monday, May 4 around 7:00 a.m. Finally, we would like to set up a 10 x 10 pop up tent for shelter. As
always, our volunteers will pick up all trash and leave the area in good condition,

I appreciate your partnership for a smooth, safe and successful fundraising event. The American Lung
Association is able to provide valuable research, legistation and education for all New Hampshire people
with the funds raised during this weekend. Thank you for contributing to this important event!

If you could simply sign and date the form at the bottom of this page and mail it back to me, it would be
greatly appreciated. [ have also enclosed a copy of our insurance liability for your property during the
weekend of the Cycle the Seacoast and have sent Jessica Miele the Large Gathering Permit application.

T am happy to answer questions or discuss anything else that might come up. Please do not hesitate to
email me: Melissa. Walden@Lung.otg or call 207-624-0306.

Thanks again!
Melissa Walden

Development Manager
American Lung Association

4 < ive permission to the American Lung Association to use North Hampton Town
Green for rest stop purposes as outlined above during the Cycle the Seacoast Ride, May 3, 2020.

vl 12//2 /7

Signature Date >

GO TGIUT] Ll oMl g

Cell Phone Number Home/Business Phone Email Address




N. Hampton Gazebo
Park .

Corner of Atlantic
and Hobbs

285 Atlantic Ave.
N. Hampton, NH

Cycle the Seacoast
May 3, 2020

Rest Stop Lead: Elizabeth
Pockl

Rest Stop Lead #: 603-438-4057

Trek Control #: 207-649-9803
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L .
ACORD’ CERTIFICATE OF LIABILITY INSURANCE o ariagg

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POQLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHQRIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement{s).

PRODUCER i gOﬂT“CT Ruth Spaid
) ONE W FAX N

The Novick Group _ PHONE "~ (301) 705-6600 TEX oy (307) 795-6610
Cne Church Strest L s rspald@nowckgroup.com
Suite 400 INSURER(S) AFFORDING COVERAGE NAIC #
Rockville MD 20850 NSURERA: CNA 29443
INSURED INSURER B :

American Lung Association INSURER C !

55 W. Wacker Drive INSURER D :

Suite 1150 INSURERE :

Chicage IL 60601 INSURERF :
COVERAGES CERTIFICATE NUMBER: GL REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LiSTED BELOW HAVE BEEN !SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. ‘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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER {MMDRIYYYY) | (MAHDDIYYYY) LIMITS
»¢| COMMERCIAL GENERAL LIABILITY . EACH OCCURRENCE ¢ 1,000,000
DAMAGE T0 RENTED
I CLAIMS-MACE OCCUR PREMISES (Ea occurrence) ] 1,000,000
>¢| Blanket WOS, Al, PNG MED EXP {Any one person) | 15,000
A Y 6078757485 07/01/2018 | 07/01/2020 PERSONAL & ADV INJURY 3 1,000,000
GEN'LAGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s 2,000,000
PoLICY l:l s Loc PRODUCTS -comPiopace | ¢ 2:000.000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY s 5
ANY AUTC BODILY INJURY. {Per persen) | §
QOWNED SCHEDULED N
AUTOS ONLY ALTOS BODILY INJURY (Per accident) |
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY ) (Per accidsnt)
1 , 3
y
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS Liam CLAMS-MADE AGGREGATE $
DED l i RETENTION § -
WORKERS COMPENSATION PER CTH-
AND EMPLOYERS' LIABILITY Yin ‘ STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERAMEMBER EXCLUDED? D NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below . E.L. DISEASE- POLICYLIMIT [ 8

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACCRD 101, Additional Remarks Schedule, may be attached if more space Is requirad)

Town of North Hampton is an Additional Insured with respect to claims arising out of the operations of the Named Insured at Cycle the Seacoast on 05/02/20
(setup) and 05/03/20.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY CF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEL'VERED [N

Town of North Hampton AGCORDANCE WITH THE POLICY PRGVISIONS.

233 Atlantic Avenue

AUTHORIZED REPRESENTATIVE

North Hampten NH 03862

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




TOWN OF NORTH HAMPTON

Temporary Structure Application
Zoning Ordinance Article V, Section 505

Name:__ MM tssa Wnden

Address:_ | 27 Syoue ¥ ﬁm-,um ME 0Y 330
Email/Phone Number: 2o7 — (_;.7_% DBQLQ

Location of Proposed Temporary Structure: N. HMD’:W\’T&W (sretn

Perio? of Time for Temporary Structure: f7 OD a- fh - ’ 2 .00 j‘_?v w.

Proposed Use of Temporary Structure:

Sl bor Cule Hha Seucsasr Wost St
Applicant Signature M‘d)..l._, M Date ?/ /819

Property Owner Slgnature _ Date

Please attach the following information with this application:
* Temporary siructure details including:

| 4. type of temporary structure  — O X (O PoP WY Cz.) the Y@e Yoo ng ax D W u

b. size of temporary structure with length, w1dth , and heighﬁ measurements

| c. manner of attachment to fixed location — (’a&j|s

~d. if applicable, construction plans — S-ee_ Lo.

» Site sketch showmg lot dimensions and proximity of temporary structure to boundary
lines using precise measurements

¢ Letter of authorization from property owner if property owner signature not on
application (including permission to use bathroom facilities, if applicable)

¢ If applicable, copy of approved State of NH inspections and licenses and/or Town of
North Hampton Hawkers & Peddler’s license

+ Copy of insurance policy

Application Fee: $50.00
Date Received Check # or Cash  Initials

All temporary structures must receive Fire Department and Building Department approvals prior
to occupancy or commencement of activities.

Fire Department Signature Date

Building Inspector Signature Date




