PERMIT APPLICATION
Name of Applicant:

Anavy, “Rodiey

VAT

%{z\e;mz%atlon ((sl Cap Ih':a\b]geg‘\/E -?\ \ \T@Vh

%%D

Mailing Address

70 Court ST Portaraoutin, NE

2530

Contact Person:

A, TRodlie

Contacl Person who will be present at Event":

A, Rodioy”

Contac! Persén Phone Number:

o0 2AL- 35|

Contact Persah will be present at Event Phone

Number

o022 X p— (0 YN

Contact Person Cell Number:

LoD -2 o - g =)

Contact Person will be present at Event Cell

Number:

(0O~ 2Z\ o -

Lo+5)

provided:

OO \OU/H

TUS Oone \% 1 \Q ac S U

MGTOV (k)ue(
\C

Description of Event (Please Altach Addltlonal Sheets of Paper if description cannot it in the space

Eothesano, 2 Stovbn \Q} SPot 4o owr

vide

Location of Event:

Seocoost HD 13 | ofn

L@TP RAN P@\\A@T\\A H

ORB0L
N

Date(s) of Event: odrs: T ‘Q_ﬁ 8 Okhm“ 102

U, Qerﬁ 2,201 [P 8OO 0] P 10ZD are

Estimated Altendance: Minimum No.: Maximum No.:
L\DO 200 (OO

Types of Alcohol to be served:

None,

* 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 Uniis: Male: Female: _
N ¢S 10 =3 5
Water supply from: _ B , _ i \ ? ( /
o ouu. WK eSS an oufsicl ol P!
Food will be served from and/or by: /)
Tosabu| DS 7 Ceff 4L

Beverages will be served from and/or by:

NO WOl | Qoffer, wakl & Soda ailf

llumination after dark will be provided by

N/A

Medical and First Aid Provided by

Nodh tampien §iee

Traffic Contro} Provided by: No. of officers:

Nt Stike, YUCE Wil 2 offele S

Parking for LIUD is planned. I\"\U l’U’"LHUﬁS

itach plan of exact parking location and exact roule to be kept open for emergency vehicles
OINot applicable. Explain:
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‘[ Name of Promoter or Applicant:

A Reclie v
ailing resUL \/‘\' S‘\;

Phone:

UOZ-BAL - D)

THASACUIA N o250

Email:

vedie v@UoNeS .cov1

Cellular Phone:

OB %4~ 2R ~\0 1)

that the Town deems ngcessary.
Signature: \ /ﬁ/{/}

/ AM51 ggx !]ﬁ \<~_, do here by accept all responsibility for the above-described event. | agree 1o
adhere lo all laws and regulations of the Town of North Hampton and the State of New Hampshire. 1 do
hereby consent to the entry, al 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 to inspection. | also agree to provide surety
er the penally of perjury, 1 do here by cerlify that the above is true.

AN

Date: \U‘u

L5200

Name of PropM (Tye following MUST BE completed by the owner of the property

involved) :

|

Mailing Address:

R boyY 140 N Hanplm , NIt @)

Phone Number:

(003 964 -9957

Email:

Cell Phone Number:

%~ 2V 15738

J

(et et Loadt e -con
1 B[ I\M‘( Q! !dJ” ,&3 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 o use my properly for this even. | do
hereby consent to the entry, at any time, in the course of his/her duties, any town officer in the
performance of his/her dulies, including but not limited to inspection, | agree lo adhere to all laws and
regulations of the Town of North Hampton and the State of New Hampshire. Under the penally of perjury 1
do hereby cerlily that the above application is irue.

Date:

7123]19

Signature:

Large Gathering Ordinance/Apti




DO NOT WRITE BELOW THIS SPACE. FOR TOWN USE ONLY
Departmental Approvals: Please attach any commenls or special requirements 1o this application
F;re Chie ign o Approval Date:

/20 /19

Burfdmg Inspe, on?tfde Enforcement ?f cer Signature of Approval: Date /2 //
irecle / | ’ eof Afproval: Date: /

Date:

“7/30 /19

Plarnivg — Jrted flilvae  7/24/19

Department cdmments or additional conditions:

Applicant: | do hereby agree to the additional requirements:

Applicant’s Signature: Date:
[IDenied Reason:

OApproved

Select Board Signalures: (If Required under Ordinance amended 3/11/2014) Date:

o ]
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Sarah’s Ride 2019 Route







& scu

SCU CONCORD

14 Dixon Ave, Suite 203

Concord, NH 03301

(603) 224-4009 ext. Ext 411 Fax: (800} 694-9177

MSED19L2384

Quote is valld until 9/8/2019

Re: Portsmouth Fire Fighters Charitable Association
Expired # CL2735248
To: Kane Insurance LLC
* CHad Hancock
Attn:

Commissiaon: %

From: Sue Holman

sholman@scui.com / {603) 224-4008 ext. Ext 411

PREMIUM IS FULLY EARNED & DUE TO BIND.

N N

Please bind effeciive: Q \[1 !.? o 1N

[0_90(20{ optional coverages:

o not include any optional coverages.

[(Jinctude the follewing optional coverages from Section V
(Taxes & Fees may apply lo optional premlum If purchased;

Option 1 - Set-up and/or Take-down Coverage

Oplion 2 - (add; $50) - Rain Date Coverage

Option 3 - (add: $100) - Banner Coverage

Oplion 4 - Terrorism Coverage

00O

Sighalufe.’

I. PREMIUM AND UNDERWRITING NOTES/REQUIREMENTS

'Carner ~“Mount Vernon Fire Insurance Company
Status: Admitted
AM. Best Rating: A+t (Superior) - Xl
i ENERALEIARIEID JCEN
D 5300 000!$300 000 $233
[ $300,000/$600,000 $240
[J $500,000/$500,000 $273
[C] $502,000/$1,000,000 $279
; 1l ;1',000.000/31.000,000 5319
NY/$1,000,000/$2,000,000 $325
No tax, No fee

|:] 31 000 000!53 OCO 000

P e e e T S e s e T e

S policy Minimum Promium;: §220

Persconal & Advertising Injury: Same as the Occurrence Limit

Products Aggregate: See L-535

Damages to Premises Rented: $100,000

Medical Payments: $1,000

Refer to Covered Events section for event dates covered

Please contact us with any questions regarding the terminology used or the coverages provided.

**Read the quote carefully, it may not match the coverages requested**

Page 1 of 4



Mount Vernon Fire Insurance Company

SCU CONCORD
14 Dixon Ave, Suite 203, Concord, NH 03301
Phene: {603)224-4009 xExt 411

Special Events Application MSE019L2384

You or your agent provided the information used to complete the questions below. Please answer all remaining questions in the space
provided. By signing this application you are warranting that all information on this application is true and correct,

I General Information

Applicant's Name: Portsmouth Fire Fighters Charitable Association
Form Of Business: [[]Individual [[JCorporation [JPartnership [JLLC [#]Other: Association
Mailing Address: ;5 'Lm,,¥

City: A, 50 w1 3 State: |y V\ zip: {134.0\
Phone Number: Les -85 - AN Fax Number:
Web Address: E-mail Address: (), AQ A v Q& g,_,“\ Lo
Coverage Desired: [“]General Liability OLiquor Liability -

Please advise ali entities requesting to be added as Additional Insured on this policy: [INat Applicable

Complete Name Address Interest
Liile Bseualy 55 (atqueada D1 Rpndg mp s NN DY90
L;B,k(ukh,\’\\ Luv\tujmc\;a"’v n A LY P\'A‘M ft & “N” “\3”““‘?&“’ -
Brief Narrative of Event(s) Wh v

Motarcycle run

7TH0R2019 Page 1 of 3



il. Location Address of the Event(s) and Corresponding Classification(s

Location #1

Address City State Zip

17 Lafayette Road Portsmouth NH 03801

Years At Current Lacation:

I'Event Start Date “End Date | #of Attendees: I# of Consumers:
Sporting Event / Tournament - Motorcycle Run 9/8/2018 9/8/2019 500 I
(applicant is the host of the event)

Wil attendees be allowed on mechanical rides or devices at the event? Oves [ZNo
Will the event feature firearms? [Oyes [ANo
Wil the event feature overnight camping, or dormitory stays on the event’s premises? OOyes [AiNo
Wil the event feature fireworks? [JYes [#No

fil. Limit of Insurance
Please select a limit:
Limits of Liability Occurrence/Aggregate
[ $520,000/%500,000
1,000,000/$1,000,000
$1,000,000/$2,000,000
] $1,000,000/$3,000,000

Additional Quote Information
Personal & Advertising Injury Will match the Occurrence Limit

Products Aggregate See |.-635
Damages to Premises Rented ~ $100,000.00
Medical Payments $1,000.00

General Liability Limits must be equal to or greater than Liquor Liability Limits.

Classification

Additional Insured - Blanket - Special Events - General Liability

Fraud Statement: Any person who knowingly and with Intent to defraud any insurance company or other person, files an applicatlon for [nsurance or statement
of clalm contalning any materially false Information, or conceals for the purpose of misteading, Infermation concerning any fact material thereto, commits a
fraudulent insurance act, which is a crime and may subject such person to ¢riminal and/er civil penalties and other sanctions,

Applicant's Warranty Statamant: | wamrant that the information provided in this Application, and any amendments or modifications to this Application are true
and comect. | acknowledge that the Information provided In this Application Is material to acceptance of the risk and the [ssuance of the requested policy by
Company. |agree that any cleim, Incident, occurrence, event or material change In the Applicant’s operation taking place between the date this application was
signed and the effective dale of the insurance policy applied for which would render Inaccurate, untrue or incomplete, any information provided in this
Application, will immediately be reported In writing to the Company and the Compeny may withdraw or medify any cutstanding quetations andror vold any
authorization or agreement to bind the insurance. Company may, but is not required, 1o make Investigation of the information provided in this Application. A
decision by the Company nct to make or to limit such Investigation does not constliute a waliver or estoppel of Company's fights.

| acknowledge that this Applicetion is deemed incorporated by reference in any policy Issued by Company in reflance thereon whether or nct the Application is
attached tothe pollcy.

| acknowledge and agree that a breach of this WARRANTY STATEMENT Is grounds for Company to declare void any policy or policles IssuedIn
rellance thereon and/or deny any clalm(s} for coverage thereunder.

7102019 Page 2 of 3




-
Applicants Signature”. | \M&J Tite:  Vice-President Date: Qz_:lz_?ng

g 2 Parl T
Brokers Signature: ] be Owner, Offides6r Pariner) {Required) Dete: = \ “\\ & {Required)
If your state requires {ffaf we have the name and address of your {insured's) authorized Agent or Broker. T

Name of Authorized Agent or Broker;

Addms:M@Mr\Lﬁnw&\.- oy Drbi

SUBMITTING THIS APPLICATION DOES NOT BIND THE APPLICANT TO PURCHASE INSURANCE.
ACCEPTANCE OF THIS APPLICATION DOES NOT BIND THE COMPANY TO ISSUE INSURANCE.

7/10/2019 Page 3 of 3



POLICYHOLDER DISCLOSURE NOTICE OF
TERRORISM INSURANCE COVERAGE

You are hereby notified that under the Terrorism Risk Insurance Act ("the Act"), as amended, you have
a right to purchase insurance coverage for losses arising out of acts of terrorism. As defined in Section
102(1) of the Act. The term “act of terrorism” means any act or acts that are certified by the Secretary
of the Treasury, in consultation with the Secretary of Homeland Security, and the Attorney General of
the United States, to be an act of terrorism; to be a violent act or an act that is dangerous to human life,
property, or infrastructure; to have resulted in damage within the United States, or outside the United
States in the case of certain air carriers or vessels or the premises of a United States mission; and to
have been committed by an individual or individuals, as part of an effort to coerce the civilian
population of the United States or to influence the policy or affect the conduct of the United States
Government by coercion.

You should know that any coverage for losses caused by certified acts of terrorism is partially
reimbursed by the United States under a formula established by federal law. Under this formula,
the United States reimburses 85% through 2015; 84% beginning on January 1, 2016; 83%
beginning on January 1, 2017; 82% beginning on January 1, 2018; 81% beginning on January
1, 2019 and 80% beginning on January 1, 2020, of covered terrorism losses exceeding the
statutorily established deductible paid by the insurance company providing the coverage. The
premium charged for this coverage is provided below and does not include any charges for the
portion of loss covered by the federal government under the Act.

Coverage for "insured losses”, as defined in the Act, is subject to the coverage terms,
conditions, amounts and limits in this policy applicable to losses arising from events other than
acts of terrorism,

You should know that the Act, as amended, contains a $100 billion cap that limits U.S.
Government reimbursement, as well as insurers' liability, for losses resulting from certified acts
of terrorism when the amount of such losses in any one calendar year exceeds $100 billion. If
the aggregate insured losses for all insurers exceed $100 billion, your coverage may be
reduced.

You should also know that, under federal law, you are not required to purchase coverage for
losses caused by certified acts of terrorism.

REJECTION OR SELECTION OF TERRORISM INSURANCE COVERAGE

Please "X" one of the boxes below and return this notice to the Company.

| decline to purchase Terrorism Coverage. | understand that | will have no
coverage for losses arising from acts of Terrorism.

N
/

| elect to purchase coverage for certified acts of Terrorism for a premium of

$

Note: if you do not respond to our offer and do not return this notice to the
Company, you will have no Terrorism Coverage under this policy.

Russell Osgood \w&g,-.., J\f\.\x \L\‘ &\’Lxg Q,Lm N\
App nt Name (F’rin? Named Insured \\\‘( s
A N1 \7 &

w]'T/thonzed Sldna/ture Date

TRIADN (02-15) Page 1 of 1




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

Today’s Date: )\ (| 775, 20\4Q

To:  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 / acfivity on the
state highway system.

Indicative data is shown below: .
Type of activity? Moloycuele vide

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

Will event effect highway safety? NID 7

Will highway traffic be delayed? N

If so, how long? N Kl ®)
Will highway traffic be detoured? N ‘
Name of sponsoring organization: Yorlawaiin L E)wan\\TQVQ C\rputiokr
Mail permit to: oo Cont SE ASSOC.

TOASMOUTA, NE 02301

Phone no. where I may be reached: LOD-20 o - (_Oqﬁl)\
Purpose of activity: OW\M (RS
Name of Municipality: YwrteEMOu FE Fhﬂfﬁ‘db\&
Date of activity: et B 20 )\ JA\SSOQ
Starting and ending times: O \(X\mvl ~ 05> D M|
State route(s) to be traveled: Q—k LY NG, VSl eV lO?aI
Traffic control provided by: Q‘\tﬁ@ Tolice

Approved by Town Officials

ﬁ% Signed by
Selectmén / Town Manager@

(circle one)

'%iw

(Applicant)

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

detour(s),




and parking area(s) if provided.

Recommended:

District Engineer

Pedestrians’ Rights and Duties

265:34Pedestrians Subject to Traffic Signs and Regulations. A pedestrian shall obey the instructions of any
traffic sign or regulation specifically applicable to him, uniess otherwise directed by a police officer. Pedestrians
shail be subject to traffic and pedestrian control signals as provided in RSA 265:9 unless required by local ordinance
to comply strictly with such signals. At all other places, pedestrians shall be accorded the privileges and shall be
subject to the restriction stated in this chapter.

265:35Pedestrian’s Right of Way in Crosswalks.

L When traffic control signals are not in place or not in operation the driver of a vehicle shall yield the right of
way, slowing down or stopping if need be to so yield, to a pedestrian crossing the roadway within a crosswalk when
the pedestrian is upon the half of the roadway upon which the vehicle is traveling, or when the pedestrian is
approaching so closely from the opposite half of the roadway as to be in danger.

II.  No pedestrian shall suddenly leave a curb or other place of safety and walk or run into the path of a vehicle
which is so close as to constitute an immediate hazard.

III.  Paragraph I shali not apply under the conditions stated in RSA 265:36.

IV.  Whenever any vehicle is stopped at a marked crosswalk or at any unmarked crosswalk at an intersection to
permit a pedestrian to cross the roadway, the driver of any other vehicle approaching from the rear shall not overtake
and pass such stopped vehicle.

265:36Crossing at Other Than Crosswalks,

L Every pedestrian crossing a roadway at any point other than within a marked crosswalk or within an unmarked
crosswalk at an intersection shall yield the right of way to all vehicles upon the roadway.

II.  Any pedestrian crossing a roadway at a point where a pedestrian tunnel or overhead pedestrian crossing has
been provided shall yield the right of way to all vehicles upon the roadway.

HI.  Between adjacent intersections at which traffic control signals are in operation pedestrians shall not cross at
any place except in a marked crosswalk. .

IV.  No pedestrian shall cross a roadway intersection diagonally unless authorized by traffic control devices; and,
when authorized to cross diagonally, pedestrians shall cross only in accordance with the official traffic control
devices pertaining to such crossing movements.

265:37 Drivers to Exercise Due Care. Notwithstanding the foregoing provisions of this chapter or the provisions
of any local ordinance, every driver of a vehicle shall exercise due car to avoid colliding with any pedestrian or any
person propelling a human-powered vehicle and shail give an audible signal when necessary and shall exercise
proper precaution upon observing any child or any obviously confused, incapacitated or intoxicated person.

265:38 Pedestrians to Use Right Half of Crosswalks. Pedestrians shall move, whenever practicable upon the
right half of crosswalks.

265:3% Pedestrians on Roadway.
L Where sidewalks are provided it shall be unlawful for any pedestrian to walk along and upon an adjacent
roadway. ‘



IL

Where a sidewalk: is not available, any pedestrian walking along and upon a way shall walk only on a shoulder,

as far as practicable from the edge of the roadway. Where neither a sidewalk nor a shoulder is available, any

pedestrian walking along and upon a way shall walk as near as practicable to an outside edge of the roadway, and if
on a two-way roadway, shall walk only on the left side of the roadway.

1L

Except as otherwise provided in this chapter, any pedestrian upon a roadway shall yield the right of way to all
vehicles upon the roadway.

265:40 Pedestrians Soliciting Rides or Business.
L

No person shall stand on the traveled portion of a roadway for the purpose of soliciting a ride, employment,
business or contributions from the occupant of any vehicle.
I

No person shall stand on or in proximity to the traveled portion of a street or way for the purpose of soliciting
the watching or guarding of any vehicle while parked or about to be parked on a street or way.
nr.

It shall be lawful for any person to hitchhike or solicit a ride from the occupant of any vehicle upon any road or
way, or limited access road and highway provided that the individual is not, when so doing, standing on the paved
portion of the road or way.

IV. " No person shall signal a moving vehicle or stop a vehicle on any public way in order to solicit or sell a ticket of
admission to an entertainment or sports event.
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