PERMIT APPLICATION

Name of Applicant, - Organization (if applicable):
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Mailing Address
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Contact Person: Contact Person who will be present at Event '
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Contact Person Phone Number: Contact Person will be present at Event Phone
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Contact Perscon Cell Number: Contact Person will be present at Event Cell
Number:
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Description of Event (Please Attach Additional Sheets of Paper if description cannot fit in the space
provided:
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Date(s) of Event: Hours: ),
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Estimated Attendance: Minimum No.: Maximum No.:
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Types of Alcohol to be served:
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t Applicant must be reachable during the entire event at a moment's notice.
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The following facilities will be available for the event:

Sanitation: No. of Units: Male: Female:
Nes (9 5*’-*&':\5‘::@ Sc(i““‘““"k (e~ De O i Se
= A-t:?
Water supply from:

Y l & -5 deedomd 9@\-—&-&.\0\&‘— Tk tmen O,

Food will be served from and/or by:
of &

Beverages will be served from and/or by:
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bsoder oo ddlens (v Abe iy odtimey T oo ok $he sofed stoe-
Mumination after dark will be provided by

nfe
Medical and First Aid Provided by:

E\l’ﬂf\* Vehaehreecs —> B WF_-. O—ed o nes e vemade ooead ook
So e A, *‘:.L-.;,F? -
Traffic Control Provided by: No. of officers:
3N Dedec el memd Moo M dSe (Crirea
Locol pgahiee. as ceeded o5 e AR enon

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

Not applicable. Explain: « & " s A, R R Sdeo e SN

e
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Name of Promoter or Applicant:
S&M@L\hﬁ Be\gxr~—ch

Mailing Address: Phone:
T e A sdhve G, 8\ LOS -SB\AS
oee uqk?:@ﬁ\:t&\\; oS\ (e
Email: Cellular Phone:
SO St an o 'oeh o @ cnens, . ey Q‘-‘Lﬁ%) Ay - T ST
I Zrndy (’ heishen , do here by accept all responsibility for the above-described event.

| agree to athere to all laws and regulations of the Town of North Hamplon and the State of New
Hampshire. | do hereby consent to the entry, at any time, in the course of his/er duties, any official of
the Town in the performance of their official duties, including but not limited to inspection. | also agres fo
provide surely thatthe Town deems necessary. Under the penaly of perjury, | do here by certify that the

above js true.
Signature: ,M,,/Z/EW Date: |2 {\a
Vi

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

Mailing Address: Phone Number:
Email: Cell Phone Numbear:
/ . have thoroughly discussed the above event with the Promoter and

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

Signature: Date:
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DO NOT WRITE GCLOW THIS SPACT. FOR TOWN USE ONLY
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April 29, 2019

RE: Large Gathering Permit Application — National MS Society Charity Ride
August 24, 2019

The National MS Society Charity Bike Ride is designed to raise awareness and funds
for MS Research and Programs. This is a non-competitive bike ride travelling
approximately four miles through North Hampton.

The following conditions are applicable to this event:

No detail officers are required due to the established route. Since it is a non-
competitive event, participants are required to adhere to all traffic laws and traffic control

devices or signals.

Under no circumstances will any volunteer be permitted to conduct traffic control at any
point along the route.

The Certificate of Insurance is attached.

Applicant must contact the North Hampton Police Department at least two weeks prior
to the event if there are changes to the route or time period of the event.




2019 Bike MS NH Seacoast Escape - 60 mile route (8124/2019)
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THIS CERTIFICATE IS ISSUED AS
CERTIF]
BELOW. THIS CERTIFIGATE OF INSURANCE DCE
REEREﬁ,ENTA‘I_‘I_yE OR PRODUCER, AN
"IMPORTANT: Iftho certificate Roldar |s
If SUBROGATION IS WAIVED, subject to the terms a
Jhis certificate does not eonfor rights to
RODUCER ) o )
MARSH US4, INC.

445 GOUTH STREET
MORRISTOWN, NJ 07960-6454

Atin: Momistown. CertRequest@marsh.com Fay: 212-048-0078

CERTIFICATE OF LIABILITY INSURANCE

A MATTER OF INFORMATION
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D THE CERTIFICATE HOLDER,
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Ihe certificate holder In lleu of
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s Add|tiona! Remarks Schedule,

E INSURED UNDER SAID CONTRACT AND ALWAYS 5UB
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JECT TG THE POLICY TERMS, CONDITIONS AND EXCLUSIONS.
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TOWN OF NORTH HAMPTON
233 ATLANTIC AVENUE
NORTH HAMPTON, NH 03852

e CANCELLATION,
- SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

' AUTHORIZED REPRESENTATIVE
| of Marsh USA inc.
Manashl Mukherjee
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