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STATE OF NEW HAMPSHIRE . "¢ - A\
DEPARTMENT of RESOURCES and ECONOMIC DEVELOPMENT
DIVISION OF PARKS AND RECREATION
172 Pembroke Road Concord, New Hampshire 03301

Phone: (603) 271-3556 Fax: (603)271-3553 E-Mail: nhparks@dred.nh.gov
Web: www.nhstateparks.org

February 11, 2016

Her Excellen¢y Governor Margaret Wood Hassan
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Pursuant to RSA 227-H:9, authorize the Department of Resources and Economic Development, Division of
Parks and Recreation to accept a RETROACTIVE payment from Ragnar RTB, LLC of Hopkinton,
Massachusetts in the amount of $13,030.50 per Special Use Permit granted for the 2015 Reach the Beach
Relay race seriies for the period of September 10, 2015 through September 20, 2015 effective upon Governor
and Council approval.

EXPLANATION

The Reach the Beach Relay race took place on September 18 and 19, 2015 with approximately 6,000
participants from across the country. The runners traveled along a 208-mile route starting at Bretton Woods
traveling through Crawford Notch, White Lake and Bear Brook State Parks, and then ending at Hampton
Beach State Park. The route of this race provided immense exposure to our Park System. In accordance
with the Special Use Permit (SUP) issued to Ragnar RTB, LLC for this event, a payment of $25.50 per team
(in this case a total of $13,030.50) was due by December 15, 2015. The Department is now seeking
retroactive approval for acceptance of this payment as it was unknown at the time the SUP was signed how
many teams would participate and what the total amount would be. Upon G&C approval, this payment will
be deposited into the Park Fund and used to offset expenses and as revenue to support the operations of each
of the Parks.

Respectfully spbmitted, Concurred, @

T Y o B

Philip A. e Jeffrey J. Rose”
Director Commissioner

PAB/dh

Attachments




~r

v RECEIVED

A AUG 13 2015
NH Department of Resources and Economic Development
Divislon of Parks and Recreation D R E D
172 Pembroke Road, PO Box 1856 A
Concord, NH 03302-1856 Phone: 603/271-3556 Fax: 603/271-3553 PARKS &

Yo HAMISHEDE

Special Use Permit Package

Date Submitted: _1/15/15 Group: _Ragnar RTB LLC. Contact: _John Dionne

Mailing Address; _ihiguuaigt City: _Hopkinton St. _MA Zip: _01748
Daytime Phone:| GAMEMSUIP Emai: JsobinfENNRENEER 2 Name/Type of Event: Foot Race

Park: _Multiple (see attached) Facility or Area to Reserve: _See page 3-5 for more specific information
Date(s) of Event|(inc. set-up/clean-up): 9/10/15 — 9/20/15 Hours of event: _ See page 3-5 for specific information

Number of particfpants and attendees/spectators expected: 4,500

Description of Event:
e This is npt a fundraising event.
¢ This event is a 200 mile run that is non-stop and spans over two days. It starts in the White Mountains and ends
at the Atjantic Ocean.
« The event utilizes 6 state park locations

Description of Rermit Fees and Reporting Requirements:
Fees:
Administrative Fee: $100.00

Event Fee: $25.90 per team due without demand no later than December 15, 2015. Non-participants, employees, and
sponsors shall pay day use fees as outlined herein. (State reserves the right to charge a parking fee except for
participants, vendors, and RTB staff).

Total Fees: $100.00 due with signed application

The State reserves the right to adjust the fees for future permits based upon the current standard fee structure.

Reporting:
The Pemmittee shall submit a detailed profit and loss statement as well as a detailed attendance report including the
number of teams| participants and spectators. Report shall be submitted no later than December 15, 2015.

Please see page 2 through 4 for policy and special requirements.

Approved by Supv/Mgr/: Ap;I)roved by all Date: 7/30/15 Total Fees: $100.00
Date Received: jreg] :> énals‘ 15 Permit#: 2015-49
Insurance Requirements Attached v’ Administrative fee paid | /| $100.00
Permit guidelines signed v Late/expedite fee paid | N/ $100.00
Event Fees: _$25.50 per team due 12/15/15 Eventfees paid [ | Date Due: _With reports
Other requjred permits
Bureau recommendation Approved Denied B Comments:
Forests & Lands Reviewed Denied Comments:
Bureau Chief/Supservisor. _Michael Housman via email Date: 8/4/15

Under authority granted in NH RSA 227-H:9, the Department of Resources and Economic Development, Division of Parks
and Recreation gtants a special use permit (“the Permit”) for use of the park, purpose and specific conditions as indicated
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NH Depar\ment of Resources and Economic Development — Division of Parks and Recreation

Special Use Permit Policy

WELCOME TO
your group help p|

10.

1.
12.
13.

STATE PARKS! Thank you for choosing to hold your special event/function at a state park. We ask that you and
otect the state parks by adhering to the following Special Use Permit Policy (the "Policy”} conditions:

All persons using the park areas/facilities shall comply with all rules and regufations of the Department of Resources and Economic
ent and the Division of Parks and Recreation.

ermittee, including all associated individuals/groups shall comply with all reasonable requests made by the park manager or
authorized Division staff.

ation for a special use penmit must be received by the Concord Headquarters no later than 30 days prior to the start
the event or the Permittes shall incur an expedits fee of an additional $100. In order to be considered for approval,
ation must be accompanied by a $100 administrative fee and certificate of liability insurance (as explained in

8 4-6 below). Permit applications received by the Concord Headquarters seven (7) or less days prior to the event

ance. The Certificate Holder shall be listed as follows: State of New Hampshire, Department of Resources and
Economic Development, Division of Parks and Recreation, 172 Pembroke Road, Concord NH 03301.

warrant 8o as to reasonably protect the State. Such additional insurance coverage shali be reflected in the “Specific
aments” sections of the Permit.

ittee shalt be liable and hold the State of New Hampshire harmless from any and all claims, Including costs and
, for injuries or harm to peopie and damage to people or property which may arise directly or indirectly from

ee shall defend, indemnify and hold harmiess the State, #ts officers and employees, from and against any and all losses

y the State, it officers and employees, and any and all claims, liabilities or penaities asserted against the State, its officers
yees, by or on behaif of any person, on account of, based or resulting from, arising out of (or which may claimed to arise

e acts of omissions of the Permittee. Notwithstanding the foregoing, nothing herein contained shall be deemed to constitute
sovereign immunity of the State, which immunity is hereby reserved to the State. This covenant in survive the termination
of the permit.
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Permittee: Ra

REACH THE BEACH RELAY
STATEWIDE: SEPTEMBER 18, 2015 - SEPTEMBER 21, 2015
SPECIAL USE PERMIT SPECIFIC REQUIREMENTS

nar RTB LLC (the “Permittee")

Description of svent: The Reach the Beach (RTB) Running Relay Race (the "Event”) is one of the longest distance

running relay r.

s in the United States. The Event will consist of (a maximum of ) 12 person teams that will rotate

through 36 transition areas as they cover the approximate 200 mile distance of the race. The runners will rotate in a set

order once the

e begins and will be obligated to follow this rotation until the final runner Reaches the Beach! The

Participants shall pay $1,440 for a Standard team (7-12 members) and $840 for an Ultra team or 'Halif team’ (4-6

members).

A. The Permittee shall have non-exclusive use of the following Department of Resources and Economic Development
("ORED") fands (the "Premises"):

* Crawford Notch State Park — Willey House;
Contact] Kevin Donovan, Regional Manager (603) 323-8012
Onsite contact: John Dickerman, Park Manager (603) 374-2272

Date/Haurs: 9/18/15 Transition area: 8:00 am to 6:30 pm.

1. Pe

its use of restrooms and parking lot.

2. ThePermittee shall provide, at their expense, additional portable toilets.

Contacr Tara Blaney, Reglonal Supervisor (603) 485-1031
Onsite contact: Greg Preville, Park Manager (603) 485-9869

Date/Hours: 9/18/15 — 9/18/15 Transition area: 10:00 pm to 11:30 am

1. Tran

ition area shall be to the left of the tolibooth along Deerfield Road.

2. Pe tts use of the beach pavilion and area, and garbage receptacles. Power outiets at the beach pavilion and
ﬁ@ 5/
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REACH THE BEACH RELAY
STATEWIDE: SEPTEMBER 18, 2015 - SEPTEMBER 21, 2015
SPECIAL USE PERMIT SPECIFIC REQUIREMENTS

beach area bathrooms for use by the fire department staff only.
3. The Permittee shal! provide, at their expense, a generator to provide power for lights at the toll booth. The

designated by the park manager for the sole purpose of providing sheltered rest to participants. Tents shall
not be placed in locations outside of the designated area determined by the park manager. CAMPING IS
PROHIBITED IN THIS AREA. Tents shall be dismantled by 10:30 am on 9/19/15.

9/19/15 Finish area: 7:00 am to 9:00 pm
9/20/15 ~ 8/21/15 with clean up: 8:00 am to 8:00 pm

3. The emnﬁee has authorization for participants to leave their cars overnight Thursday and Friday as long as
they are adequately identified as being with Reach the Beach Relay. The Permittee shall coordinate with Ken
Murby, Park Manager, for parking arrangements. Participants who choose to park their vehicles at Hampton
Beach State Park — South Beach must have their vehicles parked in the designated area of the parking lot

Beach State Park. The Permittee shall have permission to temporarily install recycling containers.
8. State shall provide additional staff at Hampton Beach State Park on 9/19/15. State shall provide telephone
servi e for credlt card access.
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REACH THE BEACH RELAY
STATEWIDE: SEPTEMBER 18, 2015 - SEPTEMBER 21, 2015
SPECIAL USE PERMIT SPECIFIC REQUIREMENTS

12. The Permittee agrees to note on all publications and website that pets are not permitted at Hampton Beach
State Park.

B. DRED reserves the right to suspend or cancel the event or change the event route should the need to ensure public
safety or pfotect natural resources or property arise, such as but not limited to major weather events or major
accidents, pr trails conditions.

€. The Permittee shall make necessary contacts and obtain approvals and permits from appropriate fown and state
agencies including but not limited to the State Department of Transportation as well as the local Fire Departments,

by the Divigion to clean the areas shalt be reimbursed by the Permittee.

F. Pemmittee shall provide EMT services at all times and along the course. Permittee shall provide police and traffic
detail, as needed. All health and safety services shall be at the Permittee’s own expense.

G. The park's hatural features shall not be aitered or disturbed in any way, and all areas shall be fully restored at the
expense ofithe Permittee.

H. Any expenses incurred by the Division of Parks and Recreation to repair damages caused by Permittee's use of the
premises shall be reimbursed by the Permittee.

I.  This event shall not adversely impact the use of the park and its facilities by the public, except as permitted herein.

J. The Pemnittee shall recognize the Department of Resources and Economic Development, Division of Parks and
Recreation as host sites for the Race on all publications, promotional materials, and website.

The Permittee, and/or sponsoring organization agree to abide by the specific conditions in addition to the standard

policies regarding use of the areas/facilities of the NH Division of Parks and Recreation as set forth herein.

Please review, sign and return to: NH Division of Parks and Recreation

Aftn: SUP Office

172 Pembroke Road
Concord, NH 03301

WY

ation representative " Date

Muzel Dresdy
Printed Name wBrlera W% M
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CERTIFICATE OF INSURANC i
CERTIFICATE NUMBER: | 20150805348340
AGENCY:
ESIX 3 LLC EIsl:FECREgTISIg'AgET;S ISSUEIJE ez A MATEER OF INFORMATION ONLY AND
N UPON TH RTIFICATE HOLDER. THIS CERTIFICATE DOES
s Entortaimment o5 Sports Tamace e (Caviornia) NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
2727 Paces Ferry Road, Bullding Two, Sulte 1500 BELOW.
Atianta, GA 30339
678-324-3300 (Telephone)
676-324-3303 (Facsimile)
A D ISR D | e et e NSURERS AFFORDING COVERAGE:
:’gemmgign Suite 800 Ragnar RTB LLC INSURER A: Philadelphia indemnity Ins. Co.
indianapols IN 46204 | - INSURER B: Phitadelphia indemnity Ins. Co.
EVENT INFORMATION
New Balance Reach the Beach Relay (8/17/2015 - 8/20/2015)
|POLICYICOVERAGE INFORMATION:

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY
REQUIREMENT, TERM GR 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. AGGREGATE
LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

INS|TYPE OF ws%ﬁ ... |POLICY NUMBER(S):| EFFECTIVE: | EXPRES: |umrTs:
A {GENERAL LIABIL| e
X Occumence PHPK1241556 } ;:’;’122;: :;’ ;’1221‘5 GENERAL AGGREGATE (Applies Per Event) $3,000,000
X_ Participant Legal Liabilty EACHOCCURRENCE $1,000,000
DAMAGE TO RENTED PREMISES (Each Ocs.) ___§1,000,000
MEDICAL EXPENSE (Any one person) ~ EXCLUDED
PERSONAL & ADV INJURY $1,000,000
PRODUCTS-COMP/OP AGG - $3,000,000
| 8 |UMBRELLAEXCESS LABILITY , T R
X . .i‘f."i’fﬂ'.’i PHUB476653 :;’ ;422;: };’ ;{‘22;“5 AGGREGATE (Applies Per Evenl) s1o 000,000
EACH OCCURRENCE $10,000,000

The certificate holder is|an additiona! insured as required by writlen contract or written agreement, but only for liability arising out of the negligence of the Named
Ingureds per the endorsement: Additional insured - Certificate Holders (Form P1-AM-002)

The General Liability is primary and non-contributory with respect to the negfigence of the Named Insureds (Form CG 00 01).

The General Liability poticy contains a blanket Walver of Subrogation as required by contract per Waiver of Transfer of Rights of Recovery Against Othere (Form CG

Excess policy follows form of underlying General Liability.
|
\
CERTIFICATE HOLDER:{ NOTICE OF CANCELLATION:
partment Should any of the above described policies be cancelled before the expiration date thereof,
gg ?l:x 1856 oR rces and Economic Development nofice wiil be delivered In accordance with the policy provisions.

Concord NH 03302-185! AUTHORIZED REPRESENTATIVE:




