May 8, 2018,

RE:

The Large Assembly Application for Reach the Beach Relay Road Race, September 15

Large Assembly Application for Reach the Beach Relay Road Race
September 15, 2018

¥

2018 is approved based on the following conditions:

1.

ich&el T. French

The Police Department requires three detail officers, with cruisers, from North
Hampton Police Department or one of the approved Mutual Aid communities be
assigned to this outside detail. The location and scheduling will be determined
by the Police Chief or designee. All traffic control will be conducted by law
enforcement officers. Under no circumstances will any volunteer be permitted to
conduct traffic control at any intersection or upon any roadway in North Hampton.
It is the responsibility of the organizer to call the Police Department in advance to
schedule the detail.

The Parade Permit attached to the application will need to be approved.

In the event there is an outside law enforcement agency that wishes to
participate in the event as an escort using emergency warning devices,
advanced written approval must be obtained from the Chief of Police or
designee.

Certificate of Insurance naming the Town of North Hampton as an additional
insured must be submitted to the Chief of Police prior to the event.

Facility Use Permit from North Hampton School is attached. Large Assembly
Permit Application section will need to be completed by School Representative.

The Fire Department requires a minimum of one (1) certified EMT on site in
North Hampton. Any detail EMT must be a North Hampton Fire and Rescue
EMT or a privately hired EMT if no North Hampton Personnel are available. It is
the responsibility of the organizer to call the Fire Department in advance to

dy the Yetail.

Interim Police Administrator



PERMIT APPLICATION

Name of Applicant:

Jtha Dwang

Organization (if applicable):

[Cagpar 23 GLe

Mailing Address

DS WYW Flr > Salt lalee O UF S0

Contact Person;

Schn D)

Un nk

Contact Person who ‘will be present at Event

‘K“'Ll My 7 Lo

Contact Person Phone Number:

(3 D5-335)

Contact Person will be present at Event Phone

Number: 077 S' )3 ,7 -3 ¢ 7

Contact Person Cell

Number:

Shme

Number:

Crnma

Contact Person will be presentat Event Cell

provided:

FUNMNLho ¢

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

o M o ol Schd

Date(s) of Event; Hours: /O T
p’/l)‘/,f Fromtg:"gu @’7’1/1 End: 6'50
Estimated Attendance: Minimum No.: Maximum No.;
N 2SW a0 | 3aw

Types of Alcohol lo be served:

MO &

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

Town of North Hampton

Large Gathering Ordinance/Application
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The following facilities will be available for the event;

Sanitation: No. of Units: Male: ) Female:

Water supply from:

' Food will be served from and/or by:

Beverages will be served from and/or by:

Illumination after dark will be provided by

Medical and First Aid Provided by:

Traffic Control Provided by: No. of officers:

Parking for ___ is planned.
0 Attach plan of exact parking location and exact route to be kept open for emergency vehicles
[0 Not applicable. Explain:
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Name of Promoter or Applicant:

J(JLW\ ’3/()/\/\() -

Mailing Address: Mash v zu—f Phone;
Twethersadd p1 0306 bLy3- 305 -337 B
Email: 7 Cellular Phone:
O @F%f“dw],(&n/? SR L
! DCL) ()] B{ dnn¥k . do here by accept all responsibility for the above-described event.

! agree to adhere lo all laws and regulations of the Town of North Hampton 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 agree to
provide surety that the Town deems necessary. Under the penalty of perjury, | do here by certify that the

abave s tri
Signature: Q A - Date: "A (/V/J/

Name of Pr perty Owner (The following MUST BE completed by the owner of the property
involved)

Malllng Adc.lcr)e 15) Phone Number;
+lent e P (O3
y € g O/
N _Harpton.  NH 0302 | Y% L =t
Email: Cell Phone Number:
Mclfrscoi] & Caw 2, 0,% 603 oo SO/
I_In Pry< cosh , 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 enlry, at any time, in the course of his/her duties, any town officer in the
performance of his/her duties, including but not limited to inspection. I agree to adhere to all laws and
regulations of the Town of North Hampton and the State of New Hampshire. Under the penally of perjury |
do hereby certify that the above application is true.

signature: “A VLA Vss cotd Date: 6'/ /o }J 8
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DO NOT WRITE BELOW THIS SPACE. FOR TOWN USE ONLY

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

T [
o

Building Date
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Date:
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Applicant: / do hereby agree lo the additional requirements:

Applicant's Signature: Q,'

Michael E. Maddocks
Ch)eﬂ of Police
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Nonth C}[am ton
FIRE & RESCUE

235 ATLANTIC AVENUE
NORTH HAMPTON, N.H. 03862

TEL: (603) 964-5500
HMichael 7. Tull: FAX: (603) 964-7249
CHIEF OF DEPARTMENT EMERGENCY: 911

To: Michael French — Chief of Police
John Hubbard - Director of Public Works
Glen Bosworth - Code Enforcement and Building Inspector

From: Michael Tully — Chief of Fire & Rescue
Date: April 30, 2018

Re: Large Assembly Application
Reach the Beach Relay — September 15, 2018 (Saturday)

e There is a condition of a minimum requirement of one (1) certified EMT on site in North
Hampton. Any Detail EMT must be either a North Hampton Fire & Rescue EMT or a privately
hired EMT if no North Hampton Personnel are available. It is the responsibility of the organizer
to call the Fire Department in advance to schedule the detail.

s

Michael J. Tully
Chief of Department

Pagelof1l
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NORTH HAMPTON FIRE & RESCUE

235 Atlantic Avenue
North Hampton, New Hampshire 03862
Business Phone: 603.964.5%0  Fax: 603.964.7249
www.northhampton-nh.gov

Detail Request Form

Date/Time of Detail: Start AM/PM End AM/PM

Number of Firefighters/EMTs requested Number of Paramedics requested
Fire Engine YES/NO

Type of Event Detail:

Requested by: Phone number:

Name of Organization:

Where to meet:

Billing Information:
Name:
Address:

City, State, Zip:
Telephone:

Date submitted: Time: Received by:

___Approved Not Approved Fire Chief or Designee

*This form must be approved by the Fire Chief or his designee prior to being filled.
*All private details will be compensated on the basis of a four (4) hour minimum. Private
details may be cancelled with four (4) hours notice to the department.

Requesting party signature: Date;

Detail assigned to:




April 23, 2018

RE: Large Assembly Application for Reach the Beach Relay Road Race
September 15, 2018

The Police Department recommends approval of the Large Assembly Application based
on the following conditions:

1. The Police Department requires three detail officers, with cruisers, from North
Hampton Police Department or one of the approved Mutual Aid communities be
assigned to this outside detail. The location and scheduling will be determined
by the Police Chief or designee. All traffic control will be conducted by law
enforcement officers. Under no circumstances will any volunteer be permitted to
conduct traffic control at any intersection or upon any roadway in North Hampton.

2. The Parade Permit attached to the application will need to be approved.

3. Inthe event there is an outside law enforcement agency that wishes to
participate in the event as an escort using emergency warning devices,
advanced written approval must be obtained from the Chief of Police or
designee.

4. Certificate of Insurance naming the Town of North Hampton as an additional
insured must be submitted to the Chief of Police prior to the event.

5. Facility Use Permit from North Hampton School is attached. Large Assembly
Permit lication section will need to be completed by School Representative.

aél T. French

Interim Police Administrator



February 26, 2018

Jessica Miehle

North Hampton Police Department
233 Atlantic Avenue

North Hampton, NH 03862

Dear Jess:

Thanks again for all your help last year in arranging the details. We are preparing for our 20"
Anniversary event which will occur on Saturday September 15, 2018. | have enclosed 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.

| will call you this summer to schedule the officer details as usual. Also we have a large
contingent of EMT’s that we have throughout the course and also located at each Transition
area. So there will be a couple of EMT’s the North Hampton School. If you or anyone else has
any questions please don'’t hesitate to call me.

Sincerely,

lhnl Deanr

John Dionne

/Course Coordinator
Ragnar RTB LLC
Office: 603-888-0870
Cell Phone: 603-305-3382
john@rtbrelay.com

1|Page
RTB Relay Inc. P.O.Box 12 Woodyville, MA 01784



Exchange 34 — North Hampton School
201 Atlantic Ave, North Hampton, NH 03862

~Locate
Port-o-johns
here

- Volunteer [&ll - Parking () -No Parking [ - Retay Exchange Location




Section: K
North Hampton School District Policy Code: KF-R
Title: Notih Hampton Faciiity
Use Policy
Page: 3o0f4

NORTH HAMPTON SCHOOL DISTRICT FACILITY USE PERMIT
** 48 hour advance notice is required **
C

Name of Organization _[C¢ jl’\c«f s aviy : .
Name of Responsible Person for Organization .Y s “ (onne |
Mailing Address 1 7 Wehe rs Fold Th  Nalh g qu- C206s |

Email Address_ \ A €2 rk K colav. (ans Phone NumberGU3=3(5-273 ]
event Tt _ T g eboo b o ¢ ime - Toeach Lhe POuch Ref sy |
Event Description _ (LU n Ay ,/‘;f(a) Vit 5% founy +36 Q'ﬁfﬁ §

7
Facility/Rooms Requested p i rleim | O+ . [5
(i-e. gym, cafeteria/kitchlen, field) e

Date(s) Requested ‘?/ 5 //%
Event Times: Start ¥ 30 oM End 7. 3 (0 £
Advance Set Up Date  \J [ Start Time End Time |

_
"Rate charged for custodial andfor kitchen staff will include all necessary time required for |
preparation of event and clean-up time following event. |
\
|

Please enter a number for: Attendance expected: Adults: Children:
Chairs Falding Café Tables 8' Tables 6' Tables ;
Extensions Cords Podium Microphones '

*Additional charges may be incurred for missing or damaged equipment.

Please list other needed equipment or special requests {70 /i § 57 evq (U

- | | .
Olice_ I>-15  portible T2ilels
Inburance: Applicant must attacll a current "Certificate of Insurance” naming the North
Hampton School as an addﬁonal insured
{

Signature of applicant 4 dad! / T4V
s, v —
Kitchen Reguest form atta}{wed: (please circle one) YES NO ]U A
APPROVED \_LO DENIED . Date |

Anticipated Fee
Signature of Pringipal or building designeek/% JS ([)'C/('

DATE: g
Adopted: November 15, 2007 :'
Reviewed: 3
Revised: QOctober 15, 2015

Cancellation:
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To:

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

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

Today’s Date S -6/ §

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

highway system.

Indicative data 1s shown below:
Type of activity?

Athletic Event

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

Will event effect highway safety?

Will highway traffic be delayed?
If so, how long?

Will highway traffic be detoured?

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:

Traffic control provided by:

No

No

N/A

N/A

Ragnar RTB L1.C

John Dionne

79 Wethersfield Rd

Nashua, NH 03062

603-305-3382

Sporting Event

Mo cth Hamata,

lis/ly

Pret oy §F H0RAm— (2.30F xn

T

OCFIcer datas

(Applicant)

Signed b}//}ﬂwgﬁ//\/

Please 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




