APPL00135_05_08_2023

RECEIVED cE
RIS OFFICE
NEWBURYPORT SPECIAL EVENT APPLICATION: !/ 0T M
A = NA g apn21 A0S

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

NAME oF eVenT: DS o L (it Fundiaico - - Dog W= $upy porting The Kgmﬂ M"'L'”;@ o)

L, Fruwndaine LIVIN G wbhtn Breadl Cancer
Date: “’/]L}/zl sl Time: from 10 An to [2»”?}

Rain Date: lD/]g}ZO ()(HL v “\) Time: from 10 Am to_ 12 PN
2. Location*: Uthﬂfu}‘L,RﬁlTﬁw] {WTW“ LUAS)/UWL\TDV"JT ’hJ }/ﬂ,fﬁ«‘ffy )\)@J\)}/ﬂ/{)/jﬂf)/r

*Please Note: If the locati oh/|s a public park or the rail trail, plee{se also contact the Parks Depar‘tment

3. Description of Property: ]Wa(’( hj Kﬂf { TV&/’ Public*” v Private
e
%

4. Name of OrgamzerT\i- F\Cﬂftaﬂ UJHL”'HhSﬂ Fﬂlmwj H»Cﬂy Sponsored Event: Yes No
Contact Person De/"""lp"“f’ ﬁZ"uff’ KL&,/}

Address: _ & HZ’»{"‘ HTFYL UJ"M, }\J@lthUﬁU‘/l Telephone: 6,7‘ I]L X( f
E-Mail: A2ioAe, L’Ww&aﬂﬂlw}ﬁ/@ |an?lhhc o el Phone: L1~ 6994
Day of Event Contact & F’hone Dud Havk K 1@% Ashiom, 01@

V1= Nk~ Kf"’f
5. Number of Attendees Expected: —75

6. MA Tax Number: F&:’J\Pﬂﬂ lﬁHFZL )7@%/’747 (1{0@4.7;»4 CD fP ()UhP/g)lt’ C“[ Kﬁjf\ #m’ﬂb‘m 5\_7-}7»1, 9
7. Is the Event Being Advertised? L-/K»b Where? S001dl WJA A ‘H\V’&Wk C; ub“bar“qu (I cvmmm;

W‘ﬁf\{’t “hown, and_ o i
8. What Age Group is the Event Targeted to? ICW‘M 317(&7/01% 7 Pc ﬂ%’j
9. Have You Notified Neighborhood Groups or Abutters? Yes Y, f‘ No , Who? W W‘ I"th]CM e C’Lf’"jf

3 bﬂd‘h Hre relevant sohen of Hhe ¥l Haal: 180, 1§1 and 1¥2Z HJIJI/\ S and
2940 wWintir St ande 33 buasbwdhyw)%

ACTIVITIES: (P!ease check where applicable.) Subject to Llcenses & Permits from Relevant City Departments

Set alpuch st dy shrshen
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 DJ Radio/CD
Performers Dancing Amplified Sound Stage
C. Games /Rides: Adult Rides Kiddie Rides Games Raffle
Other Total #
Name of Carival Operator:
Address:
Telephone:

D. Organizer is 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 Tl No

Updated April 1, 2022



If yes:

/8

a) How many trash receptacles will you be providing?

-
b) How many recycling receptacles will you be providing? _£{~

¢) Will you be contracting for disposal of : Trash Yes No X Recycling Yes No X
i. Ifyes, size of dumpster(s): Trash Recycling
ii. Name of disposal company:  Trash Recycling

iii. If no, will you remove trash & recycling with organizers’ cars or trucks? Yes v No

iv. If no, where will the trash & recycling be disposed ?

If no:

a) # of trash container(s) to be provided by DPS

b) # of recycling container(s) to be provided by Recycling Office

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)
# Standard # ADA accessible

Name of company providing the portable toilets:

Updated April 1, 2022



FOR STREET CLOSURE OR ANY USE OF A PUBLIC WAY

| .y
PARADE ROAD RACE WALKATHON Do'f} I a M-

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

T Varen W llm«’fW Fown Ashen fior LMM with Peast (anger

Name, Address & Daytime Phone Number of Organizer:

Debre thast -Klen

2 Howral o, Wiy W) \ewm@\mﬁ
01 7- AU - s il

Name, Address & 24/7 Telephone Number of Person Responsible for Clean Up
Shme. a5 drpve

Date of Event: 10 M/Z% ' Expected Number of Participants: S

Start Time: lD/ﬂ(W‘ (WW é’fiﬂo’L Skt Expected End Time: 12 PW‘\

.j g o o \D- 112
Road Race, Parade or Walkatho Route: (List street names & attach map of route):

Enfice evert on (U trﬁpéf ARG a&W@m&L to PurkerS
(Se atfaeiad rf‘wko) =

8.
9.

10. Dismissal Location & Time for Participants:

Locations of Water Stops (if any): St Jﬂ’d/uth W@Lur(? {L*f ﬂﬁ{)@b mate. %m \DC»M{-I@/’LS

Will Detours for Motor Vehicles Be Required? UO If so, where?

Formation Location & Time for Participants: StaA on \QW fml f‘} i*/fjgf!u'ﬂ‘?w \S7L ; MH’\ -QZL[%
e Staggered. c’/ré»/% s fom 10119
fnd o

KEU\Tml eF Prber St b noen)

11. Additional Parade Information:

*  Number of Floats: }\)/’ﬂl'

* Locations of Viewing Stations: N/‘A

= Are Weapons Being Carried: Yes No B(

* Are Marshalls Being Assigned to Keep Parade Moving:  Yes No ><

APPROVAL SIGNATURES REQUIRED FOR STREET CLOSURE OR ANY USE OF A PUBLIC WAY

CITY MARSHAL %/ﬁ@ / 4 Green St. FIRE CHIEF '.Q(/ '§J‘-‘5§0\)ﬂw ; 0 Greenleaf St.

/*"I‘! Llw-lkg}erry Way  CITY CLERK %{,di Uﬁﬁéﬂ’v 60 P;’easr;‘mr st.

60 Pleasant St. (only needed when Food & Be emge%dars are included in the event)

Updated Aprrl@/ 7



Newburyport Special Event Application

Attachment to Application for October 14, 2023 Paws for a Cause:

A Dog Walk Supporting the Karen Wellington Foundation for LIVING with Breast Cancer

Activities and Map

Our planned event is a dog walk along the Rail Trail from Washington Street to Parker Street in
Newburyport with “stations” along the way, including:

Registration (at the start and possibly midway for anyone who joins elsewhere)
Dog Treats and water (multiple locations)

Raffle (we are submitting a separate permit application )

Photographers

Karen Wellington Foundation information and branded items

Refreshments (at the end)

DU AW e

The approximate locations of stations along the route are marked on the attached map. In addition to
the beginning and end, they are:

* bottom of the steps from High St

¢ end of the ramp from High St.

e entrance from Low St

® near one or two of the benches or sculptures between Low St. and Parker St.
e Alchemist Garden



4/3/23, 2.48 PM

Washington St, Newburyport, MA 01950 to Clipper City Rail Trail, Newburyport, MA 01950 - Google Maps

Washington St, Newburyport, MA 01950 to Clipper City Walk 0.8 mile, 16 min
Go "gle Maps Rail Trail, Newburyport, MA 01950
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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 Police 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: § due on 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.

(9) 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—2016, 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.

7 (13) Americans with Disabilities Act. Event organizers are reminded of the im portance 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 subsequent 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\accura(\e. l.accept CH responsibility related to this event.
' \

| A\ cpadl
Signed: '\—ﬂ'{l"/ﬂ‘{\@'é?--\":’hf‘f s Date: q/ g/25




-

| The Commontvealth of Wassachusetts

William Francis Galvin
_ Secretary of the Commonwealth

One Ashburton Place, Boston, Massachusetts 02108-1512

Foreign Corporation

Certificate of Registration
(General Laws, Chapter 156D, Section 15.03; 950 CMR 113.48)

{1) Exact name of the corporation, including any words or abbreviations indicating incorporation:

The Karen Wellington Memorial Foundation for Living with Breast Cancer

(2) Name under which the corporation will transact business in the commonwealth that sacisfies the requirements of G.L. Chap-
ter 156D, Section 15.06:

The Karen Wellington Memorial Foundation for Living with Breast Cancer Corporation

Ifapplicable, please attach:

» an agreement to refrain from use of the unavailable name in the commonwealth; and
» acopy of the doing business certificate filed in the city or town where it maintains its registered office; and

+ acopy of the resolution of the corporation’s board of directors, certified by its secretary, the name under which the corpora-
tion will transact business in the commonwealth pursuant to 950 CMR 113.50(4).

(3) Jurisdiction of incorporation: Qhig

Date of incorporation: Noyember 21, 2008 Duration if not perpetual:
(month, day, year)

(4) Street address of principal office; 312 Walnut St., Suite 1800, Cincinnati, OH_45202

(number, street, city or town, state, 2ip code)

(5) Street address of registered office in the commonwealth; 63 Rangeley Rd., Chestnut Hill, MA 02467
(number, street, city or town, state, zip code)

Name of registered agent in the commonwealth at the above address: Debhie Hart-Klein

I &bbk HQA— '\L\C\V\

registered agent of the above corporation consent to my appointment as registered agent pursuant to G. L. Chapter 156D, Section
5.02.* ' '




(6) Fiscal year end:_December 31

(month, day)

(7) Brief description of the corporarion’s activities to be conducted in che commonwealth:

Charitable purposes to raise money for women living with breast cancer,

(8) Names and business addresses of its current officers and directors:
NAME ' BUSINESS ADDRESS
President: Please see attached list officers and Board Members
Vice-president:
Treasurer:
Secretary:
Assistant secretary:
Director(s):
Attach certificate of legal existence or a certificate of good standing issued by an officer or agency properly authorized in the

jurisdiction of organization. 1f the certificate is in a foreign language, a translation thereof under oath of the translator shall be
atrached.

This certificate is effective at the time and on the date approved by the Division, unless a later effective date not more than 90 days
from the date of filing is specified:




THE KAREN WELLINGTON MEMORIAL FOUNDATION FOR LIVING WITH BREAST CANCER

Officers

Name

Address

Kent Wellington, President

312 Walnut Street, Suite 1800
Cincinnati, OH 45202
Phone: (513) 621-6464

Zand Walters, Vice President

312 Walnut Street, Suite 1800
Cincinnati, OH 45202
Phone: (513) 621-6464

Michael Chasnoff, Treasurer

312 Walnut Street, Suite 1800
Cincinnati, OH 45202
Phone: (513) 621-6464

Lisa Farrell, Secretary

312 Walnut Street, Suite 1800
Cincinnati, OH 45202
Phone: (513) 621-6464

Board Members

Name

Address

Kent Wellington, Chair

312 Walnut Street, Suite 1800
Cincinnati, OH 45202
Phone: {513) 621-6464

Michael Chasnoff, Treasurer

312 Walnut Street, Suite 1800
Cincinnati, OH 45202
Phone: {513) 621-6464

Zand Walters, Vice Chair

312 Walnut Street, Suite 1800
Cincinnati, OH 45202
Phone: (513) 621-6464

Dee Dirksing

312 Walnut Street, Suite 1800
Cincinnati, OH 45202
Phone: (513) 621-6464

Randy Drosick, MD

312 Walnut Street, Suite 1800
Cincinnati, OH 45202
Phone: (513) 621-6464

Lisa Farrell, Secretary

312 Walnut Street, Suite 1800
Cincinnati, OH 45202
Phone: (513) 621-6464

Michael Holder

312 Walnut Street, Suite 1800
Cincinnati, OH 45202
Phone: (513)621-6464

David Laug

312 Walnut Street, Suite 1800
Cincinnati, OH 45202
Phone: {513) 621-6464




Name

Address

David Leurck

312 Walnut Street, Suite 1800
Cincinnati, OH 45202
Phone: (513} 621-6464

Steve Perez, MD

312 Walnut Street, Suite 1800
Cincinnati, OH 45202
Phone: (513) 621-6464

Michelle Jones

312 Walnut Street, Suite 1800
Cincinnati, OH 45202
Phone: (513) 621-6464

Peg Ruppert

312 Walnut Street, Suite 1800
Cincinnati, OH 45202
Phone: (513) 621-6464

Elizabeth Somers

312 Walnut Street, Suite 1800
Cincinnati, OH 45202
Phone: (513) 621-6464




L {l
Blemed by W ?/\‘JUZAJV\?E"\/

a

4
a
a

Chatrman of the board of directors,
President,

Other officer,
Court-appointed fiduciary,

AR

(signature of authorized individual)



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show THE
KAREN WELLINGTON MEMORIAL FOUNDATION FOR LIVING WITH
BREAST CANCER, an Ohio not for profit corporation, Charter No. 1819890,
having its principal location in Cincinnati, County of Hamilton, was
incorporated on November 21, 2008 and is currently in GOOD STANDING upon
the records of this office.

~ Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 16th day of May, A.D. 2017.

o et

- Ohio Secretary of State

Validation Number: 201713601796



r UNITED STATES OF AMERICA,
STATE OF OHIO,

OFFICE OF SECRETARY OF STATE
I, Jon Husted, Secretary of Stute of the State of Ohio, do hereby cerfify that
the paper to which this is attached is a true and correct copy from the original
record now in my official custody.as Secretary of State,
=5 Witness my hand and the seal of the

Secretary of State at Columbus, Qhio this
161l day of May. A.D. 2017,

Ohio Secretary of State

% Aosted

Validation Number:

201713601798




IR

DATE; DOCUMENT ID  DESCRIPTION FILING EXPED  PENALTY CERT COPY
11/24/2008 200832601360  DOMESTIC ARTICLES/NON-PROFIT 125,00 .00 .00 .00 .00
(ARN}) :
Receipt

This is not a bill, Please do not remit payment.

GRAYDON HEAD & RITCHEY LLP

ATTN:STEPHANIE KABAT
511 WALNUT ST,

CINCINNATI} OH 45202

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jennifer Brunner

1819890

i  ltis hereby certified that the Secretary of State of Ohio has custody of the business records for
| THE KAREN WELLINGTON MEMORIAL FOUNDATION FOR LIVING WITH BREAST CANCER

and, that said business records show the filing and recording of:

Documenty(s) , Document No(s):
DOMESTIC ARTICLES/NON-PROFIT . 200832601360

Witness my hand and the ‘seal of
the Secretary of State at Columbus,:
Ohio this 21st day of November,
A.D. 2008.




N=Li%cuve  uniyg ”um_umﬁomﬁnim,a\mr l.l.'f’age: 25 Date: 11/21/2008 9:03:54 AM

03U r.uutsuva pegye

3 Prescribed by: Expadite this FOrmM: pe wq
; Ohis Seererry of Sute Mdil Foini it orfa'of the' Follawing: ]
Cengal Ohiv: (614) 466-3910 Or PO Box 1390
Tall Free 1-87"'-SOSFILE (1-877-767-3453) Columbus, OH 43216
; = Rotntres iy pdkBional foo of 100 **
e-malk busssrv(@sos.state,oh.us _ Columbus, OH 43218

INITIAL ARTICLES OF INCORPORATION
{For Domestic Profif or Nonprofit)

Filing Fee $126.00 REGEWED

NOY 21 7608

THE UNDERSIGNED HEREBY STATES THE FOLLOWING:

(CHECK ONLY ONE (1} 8O, RY OF S‘I’ATE
(1) [_JArticles of Incorporation |(2){y]Artidles of Incorporation [3][] Artlcles of Incomoration PmiessionnlsEG‘R-Erﬁ
P rofit Nonprofi (1TRARP) '
{11ZARF) {114-ARN) Profession
ORG 1701 ORG 1702 " | ORE1s

Complete tho generad Information In this secrion for the box checked above. |

FIRST:  Nameof Comporaton The Karen Wellington Memorial Foundation for LIVING With Breast
o
SECOND: Location CIN CINNAT( Hamicron/ anoes

(cy (Cownty)

Effactiva Date (Optional) Date spwcified can be 0 Moro than 90 days affar dwre of filing, M8 das ic specified,
{(mmAddyy) the daté must be a date on or after the date of fing.

[ ]Gheck here if additiana! pravisions sro atiached

|Compicta the infarmation it this 2ection If bax {2) ar (3} 15 checkad. Complating this Bection /2 options! ¥ bax (1) I3 checked.
THIRD:  Pumose far which corparation & formed

The purpose of the corporation includes helping to improve the quality of life of people

battling cancer and to ¢ngage in any other lawful act or actvity for which nonprofit

corporations may be formed under Section 1701.01 to 1701.98 of the Ohio Revised
Code. Continued on Exhibit A,

{Completa the information in this sectian if dox (1) or (3) s checked.

FOURTH: The numbsr of shivas which the ¢arparation ls autharized to have outstanding (P1éasa etate if sheres 2ro
common or preferred and their par valua if any)

(Na. of Stames) {Type) (Par Vajve}
(Refar to Instructions if nesded}
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Comploting the information in this soction is optional |
FIFTH: The followlng are the names and addrastas of the individuats who are 1o serve g5 nitial Directors.
{Namoj
Strmat) NOTE: £.0. Boy Addrecaed aro NOT seesptabio,
(eits fstat) f2ip Coe)
{Mams)
[Sireet) NOTE: P.0. Box Addresses are NDT scqoptable.
e P e Ayt
(City) (Slate) (Bip Gove}
atna)
(Steen NOTE: £.0. Box Ausrasses are NOT actvpmbie,
{City) (Starg} (@ Cody)
REQUIRED
Mustbe suthenticated
(signad) by an authorized .
representstiva M /C'Lu.d. (dbr— & “‘[ L2 /o€
(See Instructions) Authorized Representative ate
Robert Kenncth Wellington (I
(print nama)
Authorized Representative Data
{print nama)
Authorized Representative _ Date
{print nanie)

532 PE 2613 Laqt Revized: Moy 2002
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Complete the information In this section i box (1) (2) or {3) i checked. ]

ORIGINAL APPOINTMENT OF _S]'ATUTORY AGENT
The Karen Wellington Memorial
Toundation for LIVING with Breast)Cancer

The undersigned, bsing at laast @ mejority of the incorporstors of
hereby appoint the following to be statutory agent upon whom any procass, notlee or demand Tequired or pemitted by

statule to be served upon tha corporation may be served. The complete address of the agent 18

Robert Kenneth Wellington 1f
(féamsj
1900 Fifth Third Center, 511 Walnut Street
{Stranl NOYE: PO Box Addrespes are NOT sooamabls.
Cincinnati ,Ohio 45202
(Ciy) . fzp Codc}
Must be authenteatad by an
authorized reprasentativa Y D W /ot
Authorized Kepresentative Date

Robert Kenneth Wellington II

Authorized Represéntaﬁve Date
/
Authorized Representativa Data
ACCEPTANGE OF APPOINTMENT
The Undersigned, Robert Keaneth Wellington il - , tizmed herein asthe
Statutory egent tor, The Karen Wellington Memorial Foundation fox LIVING With
 hereby acknowiedges and accepts fhe appolniment of statutory agent for sald entity. By
ast Cancer
Signatura: m ZAH,AP( M{J‘"‘-_[D——
Ghwtory Agent)

fobert Kenpeth Wellingtop 11X
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ARTICLES OF INCORPORATION
OF

KAREN WELLINGTON FOUNDATION
FOR LIVING WITH BREAST CANCER

ARTICLE THIRD CONTINUED;

Notwithstanding the foregoing, said corporation is organized exclusively for charitable, religious,
educational and scientific purposes, including for such purposes, the making of distibutions to
organizations that qualify as exerupt organizations under Section 501 (¢)(3) of the Internal Revenue
Code, or the corresponding section of any future federal tax code.

No part of the net earnings of the corporation shall inure to the benefit of or be distributable to its
members, trustees, officers, or other private persons, except that the corporation shall be authorized
and empowered to pay reasonable compensation for services rendered and to make payments and
distributions in furtherance of the purpose set forth in this Article. No svbstantial part of the
activities of the corporation shall be the carrying on of propaganda, or otherwise attempting to
influence legislation, and the corporation shall not participate in, or intervene in (including the
publishing or distribution of starements) any political campaign on behalf of or in opposition to any
candidate for public office, Notwithstanding any other provision of these articles, the corporation
shall pot carry on any other activities not permitted to be carried on (a) by a corporation exempt from
federal income tax under section 501(c)(3) of the Internal Revenue Code, or to the corresponding
section of any future federal tax code, or (b) by a corporation, contributions to which are deductible
under section 170(c)(2) of the Intemal Revenue Code, or the corresponding section of any future
federal tax code.

Upon the dissolution of the corporation or the winding up of its affairs, assets shall be distributed to
an organization exempt from federal income tax under Code Section 501(c)(3) at the time of such
distsibution, and, if not, shall be distributed for one or more exempt purposes within the meaning of

. section 501(c)(3) of the Internal Reveaue Code, or the corresponding section of any future federal
tax code, or shall be distributed to the federal government, or 10 2 State ot local government, for a
public purpose. Any such assets not so disposed of shall be disposed of by a Court of Competent
Jurisdiction of the county in which the principal office of the corporation s then located, exclusively
for such purposes or to such organization or organizations, as said Court shall determine, which are
orgenized and operated exclusively for such purposes.



COMMONWEALTH OF MASSACHUSETTS

William Francis Galvin
Secretary of the Commonwealth
One Ashburton Place, Boston, Massachusetts 02108-1512

Foreign Corporation
Certificate of Registration
(General Laws, Chapter 156D, Section 15.03; 950 CMR 113.48)

Thereby certify that upon examination of this foreign corporation certificate, duly submit-
ted to me, it appears that the provisions of the General Laws relative thereto have been
complied with, and I hereby approve said certificate; and the filing fee in the amount
of $_4a having been paid, said certificate is deemed to have been filed with me this
18 day of mt(,]{ .20' ] L a ]'219__?

am,

time

Effective date:

WILLIAM FRANCIS GALVIN

Secretary of the Commionwealth

Filing fee: $400

TO BE FILLED IN BY CORPORATION

Contact Information:

Kyle Black

Examiner
Name appr
c
M

Graydon Head & Ritchey LLP

312 Wainut St., Suite 1800, Cincinnati, OH 45202

Telephone: (513) 629-2725

Email: Kblack@graydon.law

Upon filing, a copy of this filing will be available ac www.sec.state.ma.us/cor.

If the document is rejected, a copy of the rejection sheer and rejected document will
be available in the rejected queue.
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Special Event Permit Application of The Karen Wellington Foundation for LIVING with Breast Cancer Paws
for a Cause Dog Walk — October 14, 2023

Attached is the insurance rider from our event last year, naming the City of Newburyport as an insured.

Our insurance carrier has explained that it is too early to add this rider for the 2023 event, but that they
will do so when the policy is renewed in September.

We will submit the updated rider to the City Clerk’s office to add to this application as soon as possible.

Thank you.

Debbie Hart-Klein, KWF New England Chapter Leader
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CERTIFICATE OF LIABILITY INSURANCE

KAREWEL-01 JSCHWARTZ1

DATE (MM/DD/YYYY)

4/26/2023

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
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).

propucer License # L100460

FRP-Cincinnati
PO Box 221649

CONTACT
NAME:

PHONE FAX
, No, Ext): , No):
{AIC, No, Ext) (AIC, No)

Louisville, KY 40252 ADBHESS:
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Philadelphia Indemnity Insurance Company [18058
INSURED ) ) insurer B : Philadelphia Insurance Companies
Karen Wellington Foundation insurer ¢ : Great American Insurance Company 16691
Kent Wellington
3825 Edwards Rd Suite 103 INSURER D :
Cincinnati, OH 45209 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 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.

ISk TYPE OF INSURANCE ADDLISUER POLICY NUMBER BT Y] | MABON T LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
| cLams-mapE OCCUR PHPK2446229 9/14/2022 | 9ra/2023 |BAMACETORENTED o s 300,000
MED EXP {Any one person) 3 5’000
L PERSONAL & ADV INJURY | & 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
FRO-
X | poLicy TESr Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: HIRED ANDNONO | 1,000,000
AUTOMOBILE LIABILITY %OMBIE\JEEHSINGLE CIMIT +
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEQULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
HIRED NON-QWNE PROPERTY DAMAGE
| AUTOS ONLY AUTOS ONLE)’ (Per accident) %
$
B | X | umsrELLA LIAB OCCUR EACH OCCURRENCE $ 2,000,000
EXGESS LIAB CLAIMS-MADE PHUB832047 9/14/2022 | 9/14/2023 AGEREHTE $ 2,000,000
pep | | ReTenTiONSS s 0
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY o STATUTE ‘ l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
C |Liability EPP4918009 9/14/2022 | 9/14/2023 |D&O 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
City of Newburyport, MA is named as additional insured.

CERTIFICATE HOLDER

CANCELLATION

City of Newburyport, MA
60 Pleasant Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Newburyport, MA 01950
WP AUTHORIZED REPRESENTATIVE
l Mm
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




