APPL00133_04_24 2023

NEWBURYPORT SPECIAL EVENT APPLICATION

Tel. Fax.

(For Street Closure or Any Use of a Public Way - Please complete page 3 of this application)

NAME OF EVENT: )\éw’bucﬁ@@f’fﬂjam' YH. Fead Races 5)44 € [OM)

<
Date: f_\IUCB. L 5¢ COA3B Time: from_amm to_ ¥.30 T M

Rain Date: = Time: from —_— fo s

2. Location™: I\ﬁéwbumnﬂc{‘(’ Hiah Scheel G NBET %ri"”eeiﬂ

*Please Note: If the location n{ a public park of the rail trail, please also contact the Parks Department

3. Description of Property: I\/ H.S, GFOUI’\d«S f lf’d(l’.‘f(\ q—t H.S. Public / Private

oNS Cldb City Sponsored Event: Yes No i/

4. Name of Organizer:

+

Contact Person Rﬁbef‘t )—LL
Address: __ (. GujfF (Lt nds Aﬂlﬁ’ glt SJ,UM Mﬁalephone G78-270-3951

E-Mail: omcw“‘f(,w“f (< j clouC\ " u.m Cell Phone: 5?7%‘«;2 79-395 | /

Day of Event Contact & Phone: _ /> f\qj’r:mce ?78"5278»’3?5’ [

5. Number of Attendees Expected: RQ@D

6. MA Tax Number: I " i é) ] 7 O G cert,H E|N 47-3532 870

7. ls the Event Being Advertised? 9 €5 Where? SL,\,}CL(M("‘H n}mhww Mc/fd

8. What Age Group is the Event Targeted to? 5),@{3 6 ydmr =

9. Have You Notified Nelghborhood Groups or Abutters? Yes _)LNO . Who? ﬁf?ﬁﬁg Zé’;
MARLPORO ST, | ,Ta!?es Ln Ocean AJe @ITHCONB Ale, CIR2OM D/}/L/E_ =
HRLALS Y , /’e/‘f‘é Rd <

ACTIVITIES: (Please check where applicable.) Subject to Licenses & Permits from Relevant City Departments

A. Vending*: Food_—" _Beverages_~— Alcohol___ Goods__ Total # of Vendors
*If checked, signature from Health Director required (Page 3)
B. Entertainment: (Subject to City’s Noise Ordinance.) Live Music_A/D DJ_ A2 Radio/lCD___ND

Performers_/© Dancing No Amplified Sound 985‘ Stage &f@
C. Games /Rides: Adult Rides tﬁ! Kiddie Rides_ \/& Games N:; Raffle__ A/ o

Other Total #
Name of Carnival Operator: I\//A

Address: =

Telephone:

D. Organizeris responsible for clean-up during and after event. All trash must be collected and removed from event
location immediately at the end of the event unless prior written agreement had been made with the Department of
Public Services (DPS).

Will you be conducting the clean-up for this event? Yes _}¥ No

Updated April 1, 2022



If yes:

a) How many trash receptacles will you be providing? 6)

b) How many recycling receptacles will you be providing? % Moy ETIENAARO UGH
C ’ = !

¢) Will you be contracting for disposal of : Trash Yes No [/ Recycling Yes No
i. Ifyes, size of dumpster(s): Trash d—id Re yclluq Wiy I\/J! (S
_ High eleel s i
ii. Name of disposal company:  Trash Recycling St

iv. If no, where will the trash &Tecycling be disposed ? C;i"r g H, S. ¢osTs aL.cuxzs

£ M 07(961'2;;4[9/5 ’%?93}\

ii. I no, will you remove trasi&reﬁg with organizers’ cars ortrucks’P Yes J//

If no:

a) # of trash container(s) to be provided by DPS i L/ﬂf'?() dek H.S (us %J;&t’&b

b) # of recycling container(s) to be provided by Recycling Office S"Q(‘:«_} /JAL ﬁfi Z{?A 1}
c) $45.00/hr/DPS employee charge must be paid by the organizer to DPS in advance of the
event (Fee for Special Events). The hours required for the event will be determined by DPS,

All fees must be paid prior to the event. Check or money order is payable to the City
of Newburyport. E. Portable Toilets: (Each cluster of portable toilets must include at least

one ADA accessible toilet)

18 Standard # 2. ADA accessible

Name of company providing the portable toilets: M S (“Rgﬁ:t ﬂc&m vl

97 9-704 — 1637

Updated April 1, 2022



FOR STREET CLOSURE OR ANY USE OF A PUBLIC WAY

PARADE ROAD RACE __ I/ WALKATHON

1. Name of the Group or Person Sponsoring the Road Race, Parade, Walkathon:

Néwhui‘(j?m"‘f’ Lyons Clob

2. Name, Address & Daytime Phone Number of Organizer:
Res. ¢ co-char “Bap lafranco Y7%-270-394 |
heope addess @ GUIF (Winds Lane.
Salisbory Me
(—\/ 4

3. Name, Address & 24/7 Telephone Number of Person Responsible for Clean Up
Aropps Cle b G78-274 —3751
HS. CUSTachans 928 =65~ ¥4

4. Date of Event: A = “37' / 0 33 Expected Number of Participants: RROO

5. Start Time: G lan 'P/lft‘ Expected End Time: _ ¥+3O Pm
6. Road Race, Parade or Walkathon Route: (List street names & attach map of route): 5(99 &T‘E{(" hed ‘jl 5T

ALud MBPS o E BoTH 5K e’f wodile Races

7. Locations of Water Stops (if any): See, slloc hf—’ C) I i S'JC
8. Will Detours for Motor Vehicles Be Required? _N ;"} If so, where? h;'PD £ 'I\éu,'.’)ﬂ‘m Bb, w:H _

coordinpy €

9. Formation Location & Time for Participants:

10. Dismissal Location & Time for Participants:

11. Additional Parade Information: .
= Number of Floats: %

= Locations of Viewing Stations:

= Are Weapons Being Carried: Yes Na
Yes

* Are Marshalls Being Assigned to Keep Parade Moving:

4 Green St. 0 Greenleaf St.

CITY MARSHAL FIRE CHIEF

DEPUTY DJRECTOF&(; —16A Perry Way  CITY CLERK 60 Pleasant St.

h

HEALTH DIRECTOR 60 Pleasant St. (only needed when Foo@L Beverage Vendors are included in the event)

Updated April 1, 2%{




DEPARTMENT APPROVAL (for Committee Member use only):

It will be necessary for you to obtain permits or certificates from the following Departments: Please note that
costs for some City support services during an event are an estimate only. Some Departments may forward an
invoice for services rendered at the completion of the event, and others may require advance payment.

Approval Date: Signature
Required
. 1. Special Events:
- 2. Police:
Is Palice Detail Required: # of Details Assigned:
- 3. Traffic, Parking & Transportation:
_ 4. |SD/Health:
- 5. Recycling:
_ 6. |SD/Building:
- 7. Electrical:
. 8. Fire:
Is Fire Detail Required: # of Details Assigned:
_ 9. Public Works: Fee for Special Events: $45/hr/DPS employee for trash handling/staging etc. may apply
Yes:$_ ~ dueon No Fee for Special Events applies

Other requirements/instructions per DPS

10. Parks Department:
11. License Commission

The departments listed above have their own application process.
Applicants are responsible for applying for and obtaining all required

permits & certificates from the various individual departments




Sec. 13-97. - Road races, walkathons, bicycle and other multidisciplined events.
(a) Short title. This section may be cited as the "road races, walkathons and bicycle events."

(b) Purpose and intent. The use of city streets and sidewalks for the purpose of road races, walkathons or bicycle
tours are positive events that promote exercise, general good health and Newburyport as a destination. These events
do from time to time create hardships, impacting neighborhoods and traffic. To create a balance between conflicting
interests, by safeguarding participants, residents, visitors and the City of Newburyport, this section will define and
codify the procedure for the benefit of all.

(c) Definitions.
(1) Road race . A competitive or non-competitive running event that utilizes the streets, sidewalks and/or crosses
over streets or sidewalks within city limits and in which an entry fee is required or charitable donation is solicited or
suggested.
(2) Walkathon. A competitive or non-competitive walk event that utilizes the streets, sidewalks and/or crosses over
streets or sidewalks within city limits and in which an entry fee is required or charitable donation is solicited or
suggested.
(3) Bicycle race. A competitive or non-competitive bicycling event that utilizes the streets, sidewalks and/or crosses
over streets or sidewalks within city limits and in which an entry fee is required or charitable donation is solicited or
suggested.
(4) Multidisciplined event. A competitive or non-competitive event requiring or offering running, walking, biking,
swimming or any combination thereof in which an entry fee is required or a charitable donation is solicited or
suggested.
(5) Event. Any road race, walkathon, bicycle race, multi-disciplined event as defined above.

(d) Limitations.
(1) Procedure. All events shall, through that event's organizer, board of directors, charity foundation or designee
("organizer") apply for city council authorization to hold the event through the office of the city clerk no later than
sixty (60) days before the event's proposed date. There shall be a grace period through December 31, 2017, during
which applications will be accepted beyond the prescribed due date. Prior to application with the city council, the
event shall file and receive approval from all applicable city departments, boards, and commissions. Copies of such
approved applications, including along with documentation of any fees, donations, in-kind donations paid as part of
said application(s), shall be included as part of the city council application.
The date of application is the date a completed application is submitted to the city clerk's office and stamped by the
same. The city clerk, upon review of the completed form, will place the application on the next regular city council
agenda, even if such submission is a late file. Upon following the procedures of the council, as deemed
appropriated in the sole judgment of the council, the application will be considered approved if the council votes
favorably by majority. The application shall name one (1) person responsible on the application and shall provide
contact information to include name, address, email address, and telephone number.

(2) Exemptions. Each event organizer or organization shall comply with this ordinance and no exemptions will be
permitted.

(3) Course map. All applications shall be accompanied by a legible, precise course map showing the event route,
water stops, refreshment stops, and so-called "port-a-potties”. The course map shall also include any road
closures, detours and parking areas. The course map shall be approved by police, fire, department of public
services, parks commission and harbormasters departments prior to submission to the city clerk.

(4) Electronic amplifier. Electronic amplifiers, loudspeakers and bullhorn use shall be requested at time of
application. Under no circumstances will they be used for public address announcements or music before 8:00
a.m., except for Sundays when electronic amplifiers, loud speakers or bullhorns will not be used for public address
announcements or music before 9:00 a.m.

(5) Road closure. No ways, public or private, boat ramps or parking lots controlled or patrolled by the city shall be
closed without authorization. Authorization shall be considered granted only if said closure(s) are contained in the
approved permit. It is the sole responsibility of the race organizers to notify residents fourteen (14) days in advance
that neighborhood roads will be closed if no alternate route is available to those residents. Notification shall be
made by race organizers by informational packet drop-off at all residences that may be impacted, including, but not
limited to, road closures, restricted driveway access, parking restrictions, or noise. In the case of multi-family
residences with so-called security doors, notification will be sufficient at said security door. A copy of the notification
shall be provided to the city clerk and, when possible, posted on the city website and distributed via email. Further,



a list of all streets notified shall be provided to the city clerk to be date stamped and appended to the application
record. Press releases and other media type notifications are encouraged.

(6) Insurance. All events shall have an insurance policy or rider in effect for the event naming the "City of
Newburyport" as an additional insured. The policy shall be no less than two million dollars ($2,000,000.00).

(7) Event termination. If in the judgment of the city marshal, fire chief or department of public services (DPS)
director or designees thereof determine that an event is unsafe due to existing conditions, that event may be
stopped, terminated or suspended. In the case of a multidiscipline event such as a triathlon, the harbormaster or
his/her designee may likewise stop, terminate or suspend the swimming portion for cause.

(8) Event and traffic security. The city marshal, fire chief, DPS director or in the case of a triathlon, the
harbormaster can require special duty personnel to assist in the organizing and coordinating the safety and security
of the event. All special duty assignments will be paid by the event organizers.

(2) Clean-up. The event organizers shall be responsible for post event trash collection, removal of signage,
directional arrows, advertisements or other promotional material associated with the event.

10) Parking. The event organizers shall be responsible for including parking instructions in materials disseminated
to event participants. If the event is happening within one-half mile of municipal parking, then participants shall be
asked to park at such parking facilities.

(11) Notification of previous event organizers. To the extent reasonably possible, the city clerk shall notify all event
organizers from events held from 2014—20186, inclusive, by a one-time phone, email, or letter of the new
application timeline and other requirements.

(12) Simplification. Departments are encouraged to unify their respective applications into a singular application,
managed and distributed by the city clerk's office.

(13) Americans with Disabilities Act. Event organizers are reminded of the importance of and expectation of
adherence to the Americans with Disabilities Act of 1990 (42 U.S.C § 12101) and subsequent applicable
amendments.

(e) Enforcement.
(1) Regulations. Consistent with this section, the city shall promulgate regulations to enforce and otherwise
implement the provisions of this section upon passage by the city council. Any event previously approved by city
council shall be deemed permitted.

(2) Warning. In the circumstance that this section is violated, the enforcement may consist of a warning. Any
warnings issued for violation(s) will be reported to the city clerk and city council and may be used as a factor in
future application approvals and denials.

(3) Noncriminal disposition. If the city determines that a violation has occurred in which a noncriminal violation is
issued, the named event organizer shall be penalized by a non-criminal disposition as provided in Massachusetts
General Law as adopted by the City of Newburyport as a general ordinance in section 1-17 of chapter 1 of the
Code or Ordinances of the City of Newburyport in the amounts set herein in subsection (e)(4) below.

(4) Violation. The non-criminal violation shall be one hundred dollars ($100.00) for the first offense and two hundred
fifty dollars ($250.00) for second and subseguent offenses. Any non-criminal citations issued for violation(s) will be
reported to the city clerk and city council and shall be used as a factor in future application approvals and denials.

(5) Failure to notify. If the event fails to notify residents and provide documentation to the city clerk, pursuant to
subsection (d)(5) above, shall render that organization ineligible to receive an event permit for a period of twelve
(12) months unless special leave is granted by two-thirds supervote of the city council.

I fully understand and agree to all the terms set forth in this application. The information that | have provided
is truthful and accurate. | accept all responsibility related to this event.

Signed: !/%7’(%1 cﬂm{ Date: 0-34 7 ZZ. >
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i 1988.201% ACORD CORPORATION. All rights reserved.,
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DATE (NBADDIY YY)

—
ACORD CERTIFICATE OF LIABILITY INSURANCE ——

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

IMPQRTANT: If the certificate holdsr Is an ADDITIONAL INSURED, the policy(ies) must be endorsed, if SUBRCGATION 13 WAIVED, subjsct to
the terme and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights 1o the
cartificate nolder in lisu of such endorsemant|s),

FRODUCLR H;:m:"" Jahn Aams
DSP Insurance Services, Inc. A2 h s 1-B00-316.6705 I oy 847-934-6186
1600 E. Golf Road. Suite 650 LoirEss,  leneciubsEbdsping com |
INSURERIS) AFFORDING COVERACGE N&IC 2
S(:haumburg: IL 60173 mwoen » . SGE Amarican Insurarcae Comnany | o657

“(;+V ot N&Mbuﬂfgx+¥s additienal insured.
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Newburyport Llons Bed Race & Road Race
Apr 7, 2023 at 3:27:27 PM
ROBERT COLOMYCKI i0bol

Here are the certificates you requested that | send to you. Thanks!

Desiree Morris | Customer Service Representative

= | e
s P: 847-485-2412 | F: 847-934-6186
emmmms | =

1900 East Golf Road, Suite 650, Schaumburg, IL 60173
':::3:‘:‘5? dmorris@dspins.com | www.dspins.com | lin|

Receipt of email by any DSP Insurance qe vices rAmployl_e dOE::: not constitute an agreement to bmd write or revise any
type of coverage. This communication, together with any attachments hereto or links contained herein, is for the sole use
of the intended recipient(s) and may contain information that is confidential or legally protected. If you are not the
intended recipient, you are hereby notified that any review, disclosure, copying, dissemination, distribution or use of this
communication is STRICTLY PROHIBITED. If you have received this communication in error, please notify the sender
immediately by return e-mail message and delete the original and all copies of the communication, along with any
attachments hereto or links herein, from your system.

Disclaimer

The information contained in this communication from the sender is confidential. It is intended solely for use by
the recipient and others authorized to receive it. If you are not the recipient, you are hereby notified that any
disclosure, copying, distribution or taking action in relation of the contents of this information is strictly
prohibited and may be unlawful.

This email has been scanned for viruses and malware, and may have been automatically archived by
Mimecast Ltd, an innovator in Software as a Service (SaaS) for business. Providing a safer and more useful
place for your human generated data. Specializing in; Security, archiving and compliance. To find out more

CATE INBADDIYYYY)

—
ACORD CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFOCRMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR MEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE ASFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE GF INSURANCE DOES MOT COCNSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REFRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy|ies) must be endorsed, If SUBRCGATION IS WAIVED, subjact to
the terms and conditions of the policy. certaln policies may require &n endorsement. A statement on this certificate does not confer rghts to the
cartificate nolder in lu of such endorsement|s),

FRODLCLR e John Adams
. PHUKE o F‘»i.!( : & :
DSP Insurance Services, Inc. 3 T e sy B47.931.6108
1800 E. Golf Road, Suite 650 Acsness,. .. BOTRUBIEROSSIS com
INSURER) ) AFFORDTIG COVERAGE HAIC 3
Schaumbu 19, IL 60173 masiarn o SCE Amancan Insurarse Company 22657
INSURFD HSURERE. 1




From: Desiree Morris dmorris@dspins.com
ect: RE: Newburyport Lions-Bed Race & Road Race
: Apr 10, 2023 at 3:24:31 PM

): ROBERT COLOMYCKI jobobyeat@comcast.net

I have revised the certificates to include additional insured in favor of the city as you
requested. Thanks!

,__.
"\-._.-e'J

oy
L

4._’.
S

Desiree Morris | Customer Service Representative
P: 847-485-2412 | F: 847-934-6186
1900 East Golf Road, Suite 650, Schaumburg, IL 60173

dmorris@dspins.com | www.dspins.com | lin]

From: Desiree Morris
Sent: Friday, April 7, 2023 2:27 PM

To: ROBERT COLOMYCKI <jobobyeat@comcast.net>
Subject: Newburyport Lions-Bed Race & Road Race

Here are the certificates you requested that | send to you. Thanks!

Desiree Morris | Customer Service Representative

= | ==
s P: B47-485-2412 | F: 847-934-6186
=== I

1800 East Golf Road, Suite 650, Schaumburg, IL 80173
':::\??cnscss dmorris@dspins.com | www.dspins.com | lin|

Receipt of Dma\\ by any DSP Insurance Serwces employee does not constitute an agreement to bmd write or revise
any type of coverage. This communication, together with any attachments hereto or links contained herein, is for the
sole use of the intended recipient({s) and may contain information that is confidential or legally protected. If you are
not the intended recipient, you are hereby notified that any review, disclosure, copying, dissemination, distribution or
use of this communication is STRICTLY PROHIBITED. If you have received this communication in error, please notify
the sender immediately by return e-mail message and delete the original and all copies of the communication, along
with any attachments hereto or links herein, from your system.

Disclaimer



The lcllowing persons of organizabions granting use of real propenty. Including siruclures therean are included as Addtonal inswed|<), but anly weh respect %
General Latibey arsirsg oot o Ihe Lmo of premsas by the nsured shown above and net owt of the soie neghgence of sait addbonal iInswed.

City of Kawtrypar™”

PROVISIONS OF THE POLICY DO NOTAPPLY TO THE SALE OR SERVING OF ALCOHOLIC PEVERAGES

CERTIFICATE HOLDER CANCELLATION

Coy of Hewt , SHOULD ANY OF THE ABOVE DESCRISED FOLICIES BE CANCELLED BEFORE
B Plaas Ay ST THE EXPIRATION DATE THEREOF. KOTICE WiLL SE DELIVERED IN

leasart 5 "
Mevetirypart N'Jssnchuznl'.: 01950 ACCORDANCE WITH THE POLICY FROVISIONS.

AUTHORIZED REPRESENTATIVE
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ACORD 25 (2018:07) The ACORD name and logo are registered marks of ACORD
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ACORD CERTIFICATE OF LIABILITY INSURANCE ':J;'ff‘,,; ‘

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NG RIGHTS UPGN THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 3Y THE PCOLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER|S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificats holder is an ARDITIONAL INSURED, the policyiies) must be endarsed, I SUBROGATION IS WAIVED. subject te
the terms and conditions of the pollcy, certaln policles may require an endorsement. A statament on this cenificate deas not confer rights 1o the
certificate holder in lieu of such endorsernent|s).

PRODUCER ;J,'f"u T —
DEP insurance Servicas, Inc. s ey 1-EOC-316-53705 Y, 947-934-5186
1900 E. Golf Road. Suite 650 Billlhss, Bencs@dsgins com .
. . INSLIRERYS) ARFORCING COVERAGE | moze
Schaumburg. IL 80173 nsyrpr a - ACE American insuance Corrpany | 22657
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The information contained in this communication from the sender is confidential. It is intended solely for
use by the recipient and others authorized to receive it. If you are not the recipient, you are hereby notified
that any disclosure, copying, distribution or taking action in relation of the contents of this information is
strictly prohibited and may be unlawful.

This email has been scanned for viruses and malware, and may have been automatically archived by
Mimecast Ltd, an innovator in Software as a Service (SaaS) for business. Providing a safer and more
useful place for your human generated data. Specializing in; Security, archiving and compliance. To find
out more Click Here.

™ x MUY
ACORD CERTIFICATE OF LIABILITY INSURANCE i

02/20/20%3
e e

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 QR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A4 CONTRACT BETWEEN THE ISSUING INSURER|S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.
IMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed, If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policles may require an endorsement. A statement on this certificate do9s not confer rights 1o the
certificate holder in lieu of such endorsement|s).

PRODUCER WaME | John Adams
D8P Insurance Services, Inc. G e 1-E00-31645705 WY 84T-934-5188
1900 E. Golf Road, Suite 650 iilltss.  Venschis@dsgins com
INSLIRER{S) AFFORTING COVERAGE Halz s
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P [ i cxd S =
WSIRCR ©
Mewbuwryport Lions
Mewburyport Massachusetts MSURERC .
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Xorowee |38 | liee | s
A RUTOWIBILE LADILITY [ B ML LINT 5 1.000.0DD
ANY AT ECOLY MIJLURY (Ferparzom | §
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Pravisions ol me policy appty 1o the named insureds paricipalian n tha folowing acsvity durng e paolicy pericd shown above: Rewburypert Lions Road Race




DESCRIFTON 05 DRCRATIONS  LOCATICNS  WIHTLES (Anach ATORD 101 Addrier & Remads Schodule 1 ware soace & renuiied]

Provimare of 7 policy apply 1o the named inswred's parlicpaton in the lollawng activey dunng the pobcy pernod shown atewve: Newbaryporl Lons Rea Aaca
» 9 9 22 P

B

The following persons or crganizabons granling use of real propenty, includng sruciures therecn are Nohded 2s Addmona Insuwred| =), bul anly wah respect
o General Linbikty ansing owt of the use of premises by the insured shown abiove and nol out of the sole negigence of sad additioral insured

“**Cily of herwurypeet™*

PAOVISIONS OF THE POLICY DO NOT APPLY TO THE SALE OF SERVING OF ALCOHOLIC BEVERAGES.

CERTIFICATE HOLDER

CANCELLATION

Cr%ul Mewburyper
0 Pleasars 5t
Mewburypor: Massachaselis 41950

SHCJLD ANY OF THE AEOVE DESCRIEBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WiLL BE DELWVERED IN
ACCORDANCE WITH THE FOLICY FROVISIONS

AUTHOMIZED REFTESZINTATIVE

LGl —

ACORD 25 (2018:07)

. 1988-2015 ACORD CORPORATION. All rights reserved
The ACORD name and lago are registered marks of ACORD




ACORD'  CERTIFICATE OF LIABILITY INSURANCE e

02/23/2023
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 POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
PEPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

ORTANT: If the certificate holder is an ADDITIONAL INSURED. the policy(ies) must be endorsed, If SUBROGATION IS WAIVED, subject to

tne terms and conditions of the policy, certain policies Mmay require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in liey of such endorsement(s),

PROOUCER

LONTACT
naMe:  John Adams

DSP Insurance Senvices, Inc. &0y 1-800-316.6705 Aty B47-934-6186
1900 E. Golf Road, Suite 650 Al ss;  onsclubs@dspins com :
h - __INSURER(S) AFFORDING COVERAGE . NAICH
I S,c.__?uf,r,}bg_rg’ L 60173 o — - |Wsurera ACE American Insurance Company ., 22667
INSURE D

[ INSURER B

Newburyport Lions €
Newburyport Massachusetts INSURCR D

NSURERE:
INSUUIRER T :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TG CERTICY THAT THE POLICIES (0F NS IRANCE LISTED BE 0\, HAYVE BEEN SSUED Ti THE INSURED NAMED AR Y EFOR THE PopCy CERICGD
INDICATED M ITWITHSTANDING AN REGUIRENENT TERA DR CONDIT EANY CONTRACT 02 THER DU UMENT WITH RESPELCT T WHICH TH=

LERTIFICATE RMAY BE ISSUED OR BAY PERTAIN THE INSURANS & AL I FOLICIES DESCRISED HEREIN IS SUBIECT [or A THE CERLES
EXCLUSIONS AN CONDITIONS (F S 0H Py AL S FIMITS SAOSN RIAY HAVE BEEN REDUCED [ty FAl s
ISR . B TADDLSURR. T PULILY EFF | POLILY EXP - ) T
! TYPE UF INSURANCE UINSE wyn POLICY NUMBE R (MMDDYYYY) (MM DDYYYY) | LIMITS
A | GENERAL LIABILITY ‘ | 5 1.000,000
' X | e AL GENERAL L &BIL Ty < 1.000.000
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X . Aga. Per Named Insured_ N 5 1.000,000
! is $2,000,000 | ENERAL ACOREGATE i = 10,000.000
‘ T
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| UmBRELLAUAR [T
/' EXCLSS LIAg L | ciamsaace| o
| DEL | RETERT 24 Lo _ _
| WORKERS COMPENSATION , : 2 Siatl oy
CAND EMPLOYERS' LIARILITY yoN | ! i S 4
| ANY E FARTNE CUTVE Pr'] L EACH ACTDENT I3
- | N/ A: oot S= i z -
o ! EL DISEASE EAEUPLOYEH 3
; | | L DsEASE - pOaoy LT | 5
T
|
DESCRIPTIGN OF OPFRATIONS ¢ LOUATIONS " VEHN [ FS (Attach At ORD 101, Additional Remarks Schedule if mon- Space is requirel)

Frovisions of the policy apply to the named insureds participation in the following activity during the policy period shown above: Newburyport Lions Road Race

he faliowing persons or organizations granting use of real property, including structures thereon are included as Additional Insured(s), but only with respect to
seneral Liability arising out of the use of premises by the insured shown above and not out of the sole negligence of said additional insured.

o=

" Newburyport Highschool **
AROVISIONS OF THE POLICY DO NOT APPLY TO THE SALE OR SERVING OF ALCOHOLIC BEVERAGES

CHRTIFICATE HOLDER CANCELLATION
, SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Gty of Newburyport THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED I
Jl'jeuarigg}tsn}assachuseﬁs 01950 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESERTATIVE

-~ 1988-2015 ACORD CORPORATION. All rights reserved.

\CIORD 25 (2016/03) Tha ARADR caren el ;e o .
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Name Phone Cups Tables Barrels Boards
Jack Welch ~ 508-496-2254 1000 0 0
39 High ST
Starb Galley 4000 6 6 8
Dave Kerry 978-395-5710 1000 0 0 0
437 Merrimac ST
Kris Farrell 978-423-2900 1000 0 0 0
28 Spofford ST
Doug Harrison 978-462-1542 2000 4 4 4
Pinehill rd

Paul Dahn 978-869-6070 1000 0 0 0

343 High ST

 Wallgreens 978-462-0709

Finish Line

Boy Scouts Leonard Wallace 8 Francis DR 978-465-2293
Has to be called in May to make sure to get on there schedule
To give out metals finish line

Dan Lynch 978-758-7411 danno1121@comcast.net
342 Merrimac ST~ IMPORTANT Dan is your person

Who will turn the 5K runners up Oakland ST
There is two sign in lock up that say 5K with a arrow turn left
Up Oakland ST ?

Doug Harrison Pinehill RD might need help . will be set up on
Both sides of street LIST for people on course might be able to help
See #10




e Christine Jackson

Subicct: Onlme _ﬁeServétidanégis’ifation System for the City
of Newburyport Parks, Facilities or Fields

i Feb 9, 2023 at 5:03:47 PM

Hello,

You are receiving this email because of your past reservation of City parks, facilities or
fields.

We invite you to please check out the NEW Reservation and Registration Hub for the
City of Newburyport. Our goal is to streamline community services and resources to allow
for ease of access. You will be able to get to it through the City’s website once the new site
is live. For now you can go direct. Gity of Newburyport: Online Registration by MyRec.com
Recreation Management Sofiware

Please start by creating an account for your household or organization. You will then have
access to sign up for Recreation Programming, rent City Facilities for events or schedule
a City Park. If you are having trouble creating an account please read the instruciicns here.
If you are having trouble registering, please watch the How To Video here. If you are
making an organization’s account — you may add multiple people to the account. However
one should be the primary contact and Bill Payer.

Please note- you will not receive your permit or reservation until you are paid in full.
You'will make a request, then receive back and approval with a cost/ balance to be
paid. Once payment is received, THEN you will receive your permit.

Thank you,

Christine Jackson

Christine Jackson

Executive Assistant to the Mayor

City of Newburyport

60 Pleasant Street

Newburyport, MA 01950

978-465-4413, ext. 1203

cjackson@ CitvofNewburyport.com

Sign up for e-alerts and general City information on CityofNewburyport.com

vl 5 CEaEs

Committed to Sustainability for All



