AGENDA

COMMITTEE ON ADMINISTRATION/INFORMATION SYSTEMS

August 16, 2016 5:30 p.m.
Aldermen Sapienza, Shea, Aldermanic Chambers
Levasseur, Cavanaugh, Pappas City Hall (3" Floor)

Chairman Sapienza calls the meeting to order.

The Clerk calls the roll.

Banner application from the American Red Cross for a banner to be hung on
Elm Street from August 22, 2016 through September 1, 2016.
Gentlemen, what is your pleasure?

Banner application from the Manchester Police Athletic League for a banner
to be hung on Elm Street from September 19, 2016 through October 02, 2016.
Gentlemen, what is your pleasure?

Banner application from Easter Seals for a banner to be hung on Elm Street
from October 3, 2016 through October 16, 2016.
Gentlemen, what is your pleasure?

Banner application from the Palace Theatre for a banner to be hung on Elm Street
from October 17, 2016 through November 14, 2016.
Gentlemen, what is your pleasure?

Banner application from the Palace Theatre for a banner to be hung on Elm Street
from November 25, 2016 through December 23, 2016.
Gentlemen, what is your pleasure?



August 16, 2016 Committee on Administration/Information Systems
Page 2 of 3

10.

11.

12.

13.

14.

15.

Banner application from the Palace Theatre for a banner to be hung on Elm Street
from January 13, 2017 through February 13, 2017.
Gentlemen, what is your pleasure?

Banner application from the Palace Theatre for a banner to be hung on Elm Street
from February 27, 2017 through March 27, 2017.
Gentlemen, what is your pleasure?

Banner application from the Palace Theatre for a banner to be hung on Elm Street
from April 10, 2017 through May 8, 2017.
Gentlemen, what is your pleasure?

Banner application from the Palace Theatre for a banner to be hung on Elm Street
from May 26, 2017 through June 26, 2017.
Gentlemen, what is your pleasure?

Banner application from the Animal Shelter for a banner to be hung on
Elm Street from July 10, 2017 through July 24, 2017.
Gentlemen, what is your pleasure?

Banner application from Hope for New Hampshire Recovery for banners to be
hung on Hanover Street and Kelley Street from September 5, 2016 through
September 17, 2016.

Gentlemen, what is your pleasure?

Communication from Alderman Long regarding the creation of a unique
Manchester flag.
Gentlemen, what is your pleasure?

Request on behalf of US Cellular to extend its lease to operate
telecommunications antennas and equipment at 220 Hackett Hill Road.
Gentlemen, what is your pleasure?
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16. Request on behalf of Sprint to extend its lease at 230 Hackett Hill Road.
Gentlemen, what is your pleasure?

TABLED ITEMS
(A motion is in order to remove any item from the table.)
17. Discussion regarding taxi rates and regulations.

(Note: Tabled 5/17/16, Referred by the BMA 5/03/16.)

18. If there is no further business, a motion is in order to adjourn.



SECTION X. MUNICIPAL BANNER LICENSE APPLICATION

Event(Aa L Su/aoa 3 (Mo vol Bloed Dwse,  Event Date f%u%u,%'% 303 L 20 (lo
Sponsoring Organization: QWW w @(@QAJ

Contact Person for Event: A’VY\M& %{@QH—

Contact’s Phone #: /C)@ 23— (A £~ ﬁag‘{ ‘ Email: Md\w&gﬂ%é)
7le|ue fronsoeD e thamIonf leest cavv™

Time Period Requested: R"-a%u/%ﬁ' \1-3), >oll ~

;‘f\o,«u&r 22 - Sewrenmen | 2Ol

Number of cross-street banners (max of two at any given time: i

BANNER LOCATION(S) FEES
Elm and Bridge Streets $500.00

“ETm and Pleasant Streets $500.00 )
@ [ —————— ki
Hanover and Chestnut Streets | $125.00

Kelley and Dubuque Streets $125.00

In the area below, illustrate (or attach to this application) exactly how your banner will appear:

Signature of responsible party indicating that you have read the City of Manchester Municipal Banner Policy
(available at www.manchesternh.gov/banner):

Signature: MM‘S@“‘ Date: b /3&/(@

Office Use Only
Date Received: 7 5 /b Committee Review: '7 5/ b Commiittee Action:
Insurance Carrier: SEEWTACH AU Fee Submitted: 7 5/ A
12
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5 q The 33rd | GAIL SINGER MEMORIAL 2015 n C
resente £ Elliot Health System Corporate Challenge g™ ROSS
by: i Annual | BLOOD DRIVE WINNER
tmcr\t-mwﬁmm.wﬂ Tuesday, August 30th & Wednesday, August 31st Amedcan  MERCHANTS

9am - 6pm Radisson Hotel & Expo Center

mumn-—-n c z— HM”:M_M?MS 6 Revision: 4 _cas: 8y: Brandon

MARKETING COMPANIES

client Name: Merchants Fleet Management

Notes: Futura BT- Bold & Medium Contered lagos on
GSMBD Banner 540" x 48" 130z vinyl double sided banner . nn._._:,wﬁ
with reinfarced stitching, grommets, and wind slits
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/01/2016

THIS CERTIFICATE 1S 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 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).

PRODUCER CONTaLT
Marsh USA Inc. (Philadelphia) PHONE FAX
1717 Arch Street N ‘ (AIC, No):
Philadelphia, PA 19103 Ebwl'i}'«!léss-

215.246.1000 fax215.246,1399

Aftn: Redcross.certrequest@marsh.com INSURER(S) AFFORDING COVERAGE NAIC #
B49428-ALL-CAS-16-17 INSURER & : Old Republic Insurance Company 24147
INSURED a

BIOMEDICAL SERVICES INSURER B ¢

AMERICAN NATIONAL RED CROSS INSURER C :

425 RESERVOIR AVE 3

MANCHESTER, NH 03104 INSURER D :

INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: CLE-005121358-01 REVISION NUMBER:1

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.

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD ' wyp POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY MWZZ 307927 07/01/2016 07/01/2017 EACH OCCURRENCE s 5,000,000
x—l EI DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Es occurrence) $ 5,000,000
X |SIR§100,000 MED EXP (Any one person) | § 10,000
" PERSONAL & ADV INJURY $ 5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
X | PoLicY D e LOG PRODUCTS - COMP/OP AGG | § INCLUDED
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ez accident) $
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED z
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED | ! RETENTION § 3
WORKERS COMPENSATION PER ‘ | OTH-
AND EMPLOYERS' LIABILITY T STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: BLOOD DRIVES TO BE HELD THROUGHOUT THE PCLICY PERIOD, 7/1/2016 - 7/1/2017. SPECIFIC DATES INCLUDE AUGUST 30 AND 31, 2016.

CITY OF MANCHESTER IS INCLUDED AS ADDITIONAL INSURED WITH REGARDS TO COMMERCIAL GENERAL LIABILITY COVERAGE WHERE REQUIRED BY

CONTRACT.

CERTIFICATE HOLDER

CANCELLATION

CITY OF MANCHESTER
1 CITY HALL PLAZA
MANCHESTER, NH 03101

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

IN

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Manashi Mukherjee

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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BUSINESS LICENSE APPLICATION

Office of the City Clerk/Business Licensing & Enforcement Division | One City Hall Plaza/Manchester, NH 03101 | (603) 624-6348

Date: ﬁ))& \\

Instructions

(1) Please return all pages of this application with all applicable information completed.

(2) Using the worksheet provided, figure the total business license fee.

(3) Please make checks payable to the "City of Manchester".

(4) Checks returned by your financial institution are subject to a $30.00 penalty.

(5) The licensing year begins May 1*. Applications received after this time may be subject to a late charge. New
licenses will expire on April 30" of the following year, unless the licensed activities are otherwise limited or
invalidated by local, state, or federal authority.

SECTIONI. IDENTIFICATION

(A)  Applicant: g N, u-/b ('—H/L@(S
Business Name: A\’VLQ)\ (o Qé/(_ﬂ nool/

Business Address:

(No PO Box) 4AS [osor usin lseimnsug
Mgt £ Mo AT ), K E o3 (oY
Telephone #: LO3-512 ~sOKK Federal Tax ID #:.53 - O (Aluolb0S

Manager’s Name(s):

Email Address(es): /C sna wookhes @ (A ess. DT:OJ{

(B)  Property Owner’s Name:

Property Owner’s Address:
(No PO Box)

Property Owner’s Phone #:

(C)  As part of the application process, some city departments may need to contact your business to schedule
an interview or an inspection. Please identify the person to be contacted and the best time(s) to call.

Contact Person: A veanda M{JQ‘

Time(s): R - Sy Email Address: 2nandagbbeotl®




SECTION II. BUSINESS INFORMATION

(A) Business Activities: Please check all applicable activities and fill out the appropriate noted sections.

AMUSEMENT DEVICE VENDOR-Sections I, II(A), TI(B), III, IV(4), IV(C), IV(D) & V
AMUSEMENT DEVICE VENDOR (OUT OF TOWN)-Sections I, II(4), II(D), ITT, IV(C)& ¥
AMUSEMENT DEVICE-Sections I, TI(4), TI(C), IIT, IV(C) & V

ARCADES (6 OR MORE DEVICES)-Sections I, II(4), II(B), II(C), IIL, IV(4), IV(C). IV(D)& V
DL BANNERS-Sections I(4), lI{4) & X

CHRISTMAS TREES / FUEL WOOD-Sections I, II(4), II(F), III, IV(4) & IV(D)

DANCE/DANCE HALLS/EPOA CLASS I-Sections I, II(4), II(B), III, IV(4), IV(C), IV(D)& V
EMPLOYMENT OFFICES-Sections I, II{4), II(B), IIl, IV(4), IV(D) & V
ENTERTAINMENT PLACE OF ASSEMBLY CLASS I-Contact MEDO at (603) 624-6505
ENTERTAINMENT PLACE OF ASSEMBLY CLASS II-Contact MEDO at (603) 624-6505

ENTERTAINMENT PLACE OF ASSEMBLY CLASS I-Sections I, II(4), II(B), II(E), III, IV(4), IV(B), IV(C), IV(D), & V'
JUNK DEALERS AND SCRAP YARDS-Sections I, II(4), II(F), Il and IV(4), IV(C), IV(D) & V'

KIOSK-Sections I, IT1(4), II(B), III & IV(B) (food only)

NOISE PERMIT-Sections I, II(4), II(F) & III

PEDDLERS/HAWKERS-Sections I, II(4), II(E), IIT, IV(4), IV(B), IV(C), IV(D)& VIII

PEDDLERS/HAWKERS (CIVIC CENTER)-Sections I, II{4), II(E), III, IV(4), IV(B), IV(C), IV(D)& VIII
PETTY GROCERS/BUTCHERS-Sections I, II(4), II(B), III, IV(4), IV(B), IV(C), IV(D) & V

RAFFLE/TAG DAY-Sections I(4), II{(4) & XI

RESTAURANTS / FOOD SERVICE-Sections I, II(4), II(B), III, IV(4), IV(B), IV(C), IV(D) & V'
SECONDHAND DEALERS AND AUCTION HOUSES-Sections I, II{4), II(B), III, IV(4), IV(C), IV(D) & V
SECONDHAND DEALERS AND AUCTION HOUSES (OUT OF TOWN)-Sections I, II(4), II(D), Ili, & IV(C)
SIDEWALK ENCUMBRANCE-Secions I, II(4), II(F), III, IV(4), IV(C), IV(F) & VI

SIDEWALK SIGNS-Sections I, II(A), II(F), III, IV(4), IV(F) & VII

SUNDAY ACTIVITIES-Sections I, II(4), II(B), Ill, IV(4), IV(B), IV(C), IV(D) & V
TAXICAB COMPANY-Sections 1, II(4), II(B), II(F), II, IV(4), IV(C), IV(D), V & IX
TAXICAB COMPANY (OUT OF TOWN)-Sections I, II(4), II(D), II(F), III, IV(C), & IX

TOWING-Sections I, II(4), II(B), ITI, IV(4), IV(C), IV(D)& V

TOWING (OUT OF TOWN)-Sections I, II(4), II(D), III & IV(C)

TRANSFER OF BUSINESS (Name Change)-Sections I, II(4), II(G), IlT, IV(4), IV(B), IV(C), IV(D) & V

TRANSFER OF BUSINESS (Location Change) -Sections I, II(4), II(G), III, IV(A), IV(B), IV(C), IV(D)& V

TRANSFERS OF BUSINESS (Ownership Change) -Sections I, II(4), II(G), III, IV(4), IV(B), IV(C), IV(D)& V'

OTHER
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SECTION X. MUNICIPAL BANNER LICENSE APPLICATION

Event: E)Q+ e, FFQF ’i’%c‘: FCL\ !Cﬂ Event Date: /O —~ ol = /&7

Sponsoring Organization:__ [VIFA[

Contact Person for Event: \_3 D‘ﬂ n ch VAL

Contact’s Phone #:_603- G2 6-Q9 ) Email: ) [rri\msf?r:@ Manchesty oh: Goy

Time Period Requested:___ 3 = |9~ [6 - [0~ Q-6

Number of cross-street banners (max of two at any given time:__ 4+ Elm / Br dae St,

BANNER LOCATION(S) FEES
Elm and Bridge Streets $500.00
Elm and Pleasant Streets $500.00

Hanover and Chestnut Streets || $125.00

Kelley and Dubuque Streets $125,00

In the area below, illustrate (or attach to this application) exactly how your banner will appear:

Signature of responSIble party indicating that you have read the City of Manchester Municipal Banner Policy

(avallable at www.mang esternh. 2OV ‘bam ne \)
; — .
Signature: /Q;%m /’76 \2nrddeian , Date: _ 5 -)i-|¢
Office Use Only
Date Received: .2 / (ﬂ / !’J C ittee Review: b 30 A Conumitiee Action:
Insurance Carrier: JeE AT HAC i na 0T Fee Submitted: 5— L 1b
12

41



ACORD.,

CERTIFICATE OF LIABILITY INSURANCE

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 GONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

SANDERSON1
DATE (MM/DD/YYYY)
6/29/16

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).

PRODUCER K & K Insurance Group, Inc. HaNIACT  oMATI, COMMERCIAL UNIT
P.0. Box 2338 PHENE . 877-783-1161 FAX 260-459-5870
|_{A/C, No. Ext): {AC, Noy:
Fort Wayne, In 46801 E-MAIL
ADDRESS: SCU@KANDKINSURANCE .COM
INSURER(S) AFFORDING COVERAGE NAIC #
) INSURER A: NATIONWIDE LIFE INSURANCE COMP 66869
INSURED MANCHESTER POLICE ATHLETIC LEAGUE INSURER B: NATIONAL CASUALTY COMPANY 11931
C/0 PAUL BEAUDOIN INSURER C:
300 VARNEY STREET INSURER D:
MANCHESTER, NH 03102 NSURERE:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 1859817 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 IESUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I§

SUBJECT TO ALL THE TERMS,

EXCLUSICNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. NC=NOT COVERED
I’_‘?E TYPE OF INSURANCE fﬁgg—% POLICY NUMBER (VIMDBNYYY), (MDD YY) LIMITS
% |COMMERCIAL GENERAL LIABILITY N EACH OCCURRENCE 1000000
DAMAGE TO RENTED
B |CLAIMS-MADE OCCUR 12:01AM 12:01AM|PAEMISES {Ea sccurence 306000
Owners & Contractors 5 KKOQ0064323000 6/15/14 6/15/17men EXP (Any one person) 5000
PERSONAL & ADY INJURY 1000000
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE NONE
pouoy [ |PROJECT ]:| Loc PRODUCTS-COMPIOP AGG 1000000
OTHER: Part Lgl Liab 1000000
TOM ELINIT
AUTOMOBILE LIABILITY (Ea Ascident
ANY AUTO BODILY INJURY (Per person)
QOWNED AUTOS ONLY gg;‘ggULED BODILY INJURY (Per accident)
7 NON-OWNED PROPERTY DAMAGE
| | Hirep auTos onLy AUTOS ONLY (Per accident)
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED RETENTION
WORKERS COMPENSATION
AVHELTIOSL e
EXECUTIVE OFFICERIMEMBER - E.L. EAGH ACGIDENT
[andatory in NH) E.L. DISEASE - EA EMPLOYEE
If ves, describ d
DESGRIPT/ON OF OPERATIONS below E.L. DISEASE — POLICY LIMIT
AD&D 10000
A Participant Accident S5PX0027634200 12:01AM 12:01AM| primary Medical NC
6/15/14 6/15/17| Excess Medical 25000
Weekly Indemnity NC

LIABILITY CAUSED,

INSURED. RE: "FOOTRACE

FOR THE FALLEN"

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, may be attached If mare space Is required})

THE CITY OF MANCHESTER IS ADDED AS AN ADDITIONAL INSURED, BUT ONLY FOR
IN WHOLE OR IN PART, BY THE ACTS OR OMISSIONS OF THE NAMED
DATES:09/16-10/02/16

BANNER

CERTIFICATE HOLDER

CANCELLATION

CITY OF MANCHESTER
ONE CITY HALL PLAZA
MANCHESTER, OH 03101

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DQELIVERED IN
ACCORDANCE Vﬂ'H THE POLICY PROVISIONJ&

AUTHomze?ﬁ

ACORD 25 (2016/03)

© 1988-2015ACORD CORPORATION. All rights reserved.

The ACORD namea and logo are registered marks of ACORD
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BUSINESS LICENSE APPLICATION

Office of the City Clerk/Business Licensing & Enforcement Division [ One City Hall Plaza/Manchester, NH 03101 | (603) 624-6348

5206 #7017

Instructions

(1) Please return all pages of this application with all applicable information completed.

(2) Using the worksheet provided, figure the total business license fee.

(3) Please make checks payable to the "City of Manchester".

(4) Checks returned by your financial institution are subject to a $30.00 penalty.

(5) The licensing year begins May 1, Applications received after this time may be subject to a late charge. New
licenses will expire on April 30" of the following year, unless the licensed activities are otherwise limited or
invalidated by local, state, or federal authority.

SECTION I. IDENTIFICATION

(A)  Applicant: ohn Levasseur
Business Name: .N\m“-r; hestec Pol e Bthietie [en 31)(’
Business Address: HOQ Beechh ST Mar hestec y NH 02132
(No PO Box)
Telephone #: B05-636- 0311 Federal Tax ID #:C2- Q459410
Manager’s Name(s): Jdohn Levassruc
Email Address(es): Jicvace@ Wandhestrnh . Gav
(B)  Property Owner’s Name: John Leyagsour ( W\FN..-\)
Property Owner’s Address: TP )
(No PO Box) H0q Reech St Mardhects £, NH 0z1e3

Property Owner’s Phone #: 602 -G 2¢-0a11

(C)  As part of the application process, some city departments may need to contact your business to schedule
an interview or an inspection. Please identify the person to be contacted and the best time(s) to call.

Contact Person: John / EASEEUr
Time(s): QY00 - jCoo Email Address:_~Jlevass: @Manch<ter Wi .coy
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SECTION II. BUSINESS INFORMATION

(A) Business Activities: Please check all applicable activities and fill out the appropriate noted sections.

AMUSEMENT DEVICE VENDOR-Sections 1, II(4), II(B), III, IV(4), IV(C), 1 VD) &V

AMUSEMENT DEVICE VENDOR (OUT OF TOWN)-Sections I, II(4), II, (D), L, VICO)& V
AMUSEMENT DEVICE-Sections I, II(4), II(C), III, IV(C) & V

ARCADES (6 OR MORE DEVICES)-Sections I, II(4), II(R), II(C), ITI, [ VIA), V), IViD)& V
BANNERS-Sections I{A), II(4) & X

CHRISTMAS TREES / FUEL WOOD-Sections 1, II(4), IIF), 111, IV(4) & IV(D)

DANCE/DANCE HALLS/EPOA CLASS I-Sections I, i, (4), I(B), IIT, IV(A), IV(C), IV(D)& V
EMPLOYMENT OFFICES-Sections I, II(4), II(B), III, IV(4), IV(D) & V

ENTERTAINMENT PLACE OF ASSEMBLY CLASS I-Contact MEDO at (603) 624-6505
ENTERTAINMENT PLACE OF ASSEMBLY CLASS I-Contact MEDO at (603) 624-6505
ENTERTAINMENT PLACE OF ASSEMBLY CLASS ITI-Sections I, 1I(4), II(B), II(E), LI, IV(4), IV(B), IV(C), IV(D), & V
JUNK DEALERS AND SCRAP YARDS-Sections I, II{A), II(F), Il and I Vi4), IV(C), IViD) & ¥
KIOSK-Sections 1, II(A), II(B), Il & IV(B) (food only)

NOISE PERMIT-Sections I, II{A), II(F) & I

PEDDLERS/HAWKERS-Sections I, II(4), II(E), ITT, I V(A4), IV(B), IV(C), IV(D)& VIII
PEDDLERS/HAWKERS (CIVIC CENTER)-Sections I, II(4), IKE), I, IV(4), I V(B), IV(C), '(D)& VIIT
PETTY GROCERS/BUTCHERS-Sections I, II(4), I(B), IIT, IV(4), IV(B), IV(C), IV(D) & V

RAFFLE/TAG DAY-Sections I(4), 1I{4) & X1

RESTAURANTS / FOOD SERVICE-Sections I, IT(4), 1(B), T, IV(4), IV(B), IV(C), IV(D) & V
SECONDHAND DEALERS AND AUCTION HOUSES-Sections I 1I(A), I(B), IIT, IV(A4), IV(C), V(D) & V'
SECONDHAND DEALERS AND AUCTION HOUSES (OUT OF TOWN)-Sections 1, II(4), I(D), 111, & IV(C)
SIDEWALK ENCUMBRANCE-Sections I, II{4), H(F), 11, IV(4), V(C), IV(F) & VI

SIDEWALK SIGNS-Sections 1, Ii(4), II(F), 11, IV(4), IV(F) & VII

SUNDAY ACTIVITIES-Sections I, I1(4), I(B), I, IV(4), IV(B), IV(C), V(D) & V

TAXICAB COMPANY-Sections I, II{4), II(B), II(F), IIl, I V{4), IV(C), IV(D), V & IX

TAXICAB COMPANY (OUT OF TOWN)-Sections I, 1I(4), II(D), I(F), 11, IV(C),& IX
TOWING-Sections I, II(4), II(B), IIT, IV(4), T V(C), IViD)& Vv

TOWING (OUT OF TOWN)-Sections I, [I(4), IT (D), 1T & IV(C)

TRANSFER OF BUSINESS (Name Change)-Sections I, II, (4), I(G), I, IV(A4), IV(B), IV(C), V(D) & V'
TRANSFER OF BUSINESS (Location Change) -Sections I, [I(A), II{G), III, IV(4), IV(B), IV(C), IV(D)& V'

TRANSFERS OF BUSINESS (Ownership Change) -Sections I, II(4), II(G), IIl, IV(4), IV(B), IV(C), IV(D)& V
OTHER
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SECTION X. MUNICIPAL BANNER LICENSE APPLICATION =~

Event: l('\-\\r all) Event Date:
Sponsoring Organizati-ln: ECLS‘YO( ﬁ(ﬁdg

Contact Person for Event: 5@_};@ \Lj&(\m@ﬂ
Contact’s Phone #: LOCPD _21.0\’\’:"/\0{ Of Email: Sh} th &Ml @ CCLHC}/ E{Q// Smh ’5;?
Time Period Requested: | O~ :Z) f (O~ ( (_p

\

Number of cross-street banners (max of two at any given time:

BANNER LOCATION(S) FEES

J& Eim and Bridge Streets $500.00
=

\/ _Elm and Pleasant Streets $500.00

Hanover and Chestnut Streets | $125.00

Kelley and Dubuque Streets $125.00

In the area below, illustrate (or attach to this application) exactly how your banner will appear:

o fo Y

Signature of responsible party indicating that you have read the City of Manchester Municipal Banner Policy
(available at www.manchesternh.gov/bannet-

]

Signature: B, Date: __ 7T /)////)
~ w— U] =
Office Use Only
r"' : .
Date Received: / ) / / L Comimitree Review; 7 S ‘L é’ Commitiee Action:
Insurance Carrier: e ATT A ANeERTT Fee Submitted: SEE FrE
12
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Client#: 497072

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

EASTESEA7

DATE (MM/DDIYYYY)
6/30/2016

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 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).

PRODUCER NAME:
USI Insurance Services LL.C FHONE, ety 855 874-0123 | T, Nol:
3 Executive Park Drive, Suite 300 E-MAIL
ADDRESS:
BEdford’ NH 03110 INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 INSURER 4 - Philadelphia Insurance Company 23850
INSURED INSURER B :
Easter Seals NH, Inc.
INSURER C :
555 Auburn Street
INSURER D :
Manchester, NH 03103
INSURER E :
INSURER F :
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.

iy TYPE OF INSURANCE N anK POLICY NUMBER (MMDOIY YY) | (MBSO Trr) LMITS
A | GENERAL LIABILITY X | X |PHPK1381711 09/01/2015|09/01/2016 EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY Bﬁ%‘ﬁ%%ﬁé%ﬁﬁ%nee; $100,000
I CLAIMS-MADE XI OCCUR MED EXP (Any one person) | $5,000
X| Professional Liab PERSONAL & ADV INJURY | 51,000,000
GENERAL AGGREGATE 53,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - comP/orP AGG | 53,000,000
POLICY E.?é’f LOC $
A | AUTOMOBILE LIABILITY PHPK1381711 09/01/2015/09/01/2016 £5 aoteens o-- =M1 61,000,000
X ANY AUTO BODILY INJURY (Per person) | &
ALgmiED  [] scrEpuLED conuner sy |
NON-OWNED PROPERTY DAMAGE
X| Hrepautos | X AUTOS Per accident) §
$
A | X|UMBRELLALIAB | X | ocour PHUB511851 09/01/2015)|09/01/2016 EACH OCCURRENCE $15,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 515,000,000
DED ‘ Xl ReTENTION$$10,000 $
WORKERS COMPENSATION [WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN ITORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED? |:| N/A EL/EAGHAGEIDENT 5
(Mandatory in NH} E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |EDP PHPK1381711 09/01/2015|09/01/2016 $2,219,050
$500 Deductible
Special Form Incl Theft

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

RE: Banner permit for: 10/3 10/16 at EIm and Pleasant Streets.

The City of Manchester, NH is named as Additional Insured with respect to the General Liability.

*Supplemental Names*:Easter Seals ME, Inc., STS, Inc., Agency Realty, Inc., Easter Seals Rhode Island,
Inc., Manchester Alcohol Rehabilitation Center, Inc., dba The Farnum Center, Easter Seals VT, Inc.,- The

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

City of Manchester
One City Hall Plaza
Manchester, NH 03101

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

AUTHORIZED REPRESENTATIVE

E. otl Do

ACORD 25 (2010/05) 1 of2
#518173036/M16033259

©1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

HZBZP
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DESCRIPTIONS (Continued from Page 1)

General Liability policy includes a Blanket Automatic Additional Insured Endorsement that provides
Additional Insured and a Blanket Waiver of Subrogation status to the Certificate Holder, only when there is
a written contract or written agreement between the named insured and the certificate holder that requires
such status, and only with regard to the above referenced on behalf of the named insured. The General
Liability policy contains a special endorsement with "Primary and Non-Contributory" wording.

SAGITTA 25.3 (2010/05) 2 of 2
#518173036/M16033259

5.3



BUSINESS LICENSE APPLICATION

Office of the City Clerk/Businsss Licensing & Enforcement Division | One City Hali Fiaza/Manchester, NH 03101 | (603) 624-6348

Instructions

(1) Please return all pages of this application with all applicable information completed.

(2) Using the worksheet provided, figure the total business license fee.

(3) Please make checks payable to the ""City of Manchester".

(4) Checks returned by your financial institution are subject to a $30.00 penalty.

(5) The licensing year begins May 1%, Applications received after this time may be subject to a late charge. New
licenses will expire on April 30™ of the following year, unless the licensed activities are otherwise limited or
invalidated by local, state, or federal authority.

SECTIONI. IDENTIFICATION

(A)  Applicant:

Business Name: E@LS'%[_}( grf(i/{?. N'\‘l

WA ST A
g NY (Bl

Telephone #: ( D/U,’ 5u%(1 Federal Tax ID #:_()/ *07:}' Z%Zg
Manager’s Name(s): 3@ 1 l/\ T)?\\(\HSQA
Email Address(es): SWJQW‘TM@ C@S{TS’CQJSW h 'Oi(fj
(B)  Property Owner’s Name: : YUI\U?
Property Owner’s Address:
(No PO Box)

Property Owner’s Phone #:

(C)  As part of the application process, some city departments may need to contact your business to schedule
zn interview or an inspection. Please identify the person to be contacted and the best time(s) to call.

Contact Person: S__MV\ J(W\\f\f(}ﬂ

Time(s): g ~ o

innil A Shj()hﬂ NP Lok rstal S

M {/7
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SECTIONILI. BUSINESS INFORMATION

(A)

Business Activities: Please check zll applicable activities and fill out the appropriate noted sections.

AMUSEMENT DEVICE VENDOR-Sections I, II(A), II(B), II, IV(4), IV(C), IV(D) & V
AMUSEMENT DEVICE VENDOR (OUT OF TOWN)-Sections I, II{4), 1I(D), IIl, IV(C)& V
AMUSEMENT DEVICE-Sections I, 1I(4), II(C), 11, IV(C) & V

/ARCADES (6 OR MORE DEVICES)-Sections I, II(4), II(B), II(C), Iil, IV(A4), IV(C), IV(D)& V

BANNERS-Sections I(4), TI{4) & X

CHRISTMAS TREES / FUEL WOOD-Sections 1, II(4), II(F), IlI, IV(4) & IV(D)

DANCE/DANCE HALLS/EPOA CLASS [-Sections I, 1I(4), II(B), III, IV(4), IV(C), IV(D)& ¥V
EMPLOYMENT OFFICES-Sections I, II{4), II{B), III, IV(4), IV{(D) & V'

ENTERTAINMENT PLACE OF ASSEMBLY CLASS I-Contact MEDO at (603} 624-6505
ENTERTAINMENT PLACE OF ASSEMBLY CLASS I1-Contact MEDQ ar (603) 624-6505
ENTERTAINMENT PLACE OF ASSEMBLY CLASS I1I-Sections I, 1i(4), II(B), II(E), III, IV(4), IV(B), IV(C), IV(D), & V'
JUNK DEALERS AND SCRAP YARDS-Sections 1, 11(4), [I(F), IIl and IV(4), [V(C), IV(D) & I
KIOSK-Sections I, 11{4), 1i(B), Il & IV(B) (food only)

NOISE PERMIT-Sections I, II{4), II(F} & IlI

PEDDLERS/HAWKERS-Sections I, 1I{A), II(E), III, IV(4), IV(B), IV(C), IV(D)& VIII

PEDDLERS/HAWKERS (CIVIC CENTER)-Sections I, II{4), LI(E), IlI, IV(4), IV(B), IV(C), IV(D)& VIII
PETTY GROCERS/BUTCHERS-Sections I, {A), II(B), 1II, IV(4), IV(B), IV(C), IV(D) &V

RAFFLE/TAG DAY-Sections I(4), II(A) & XT

RESTAURANTS / FOOD SERVICE-Sections 1, [I(4), II(B), 11, IV(4), IV(B), IV(C), V(D) & V
SECONDHAND DEALERS AND AUCTION HOUSES-Sections I, II(4), 1I(B), LI, IV(A), IV(C), IV(D) & V
SECONDHAND DEALERS AND AUCTION HOUSES (OUT OF TOWN)-Sections I, [I(4), II{D), Ill, & IV(C)
SIDEWALK ENCUMBRANCE-Sections I, II{4), II(F), IIl, IV(A), IV(C), IV(F) & VI

SIDEWALK SIGNS-Sections I, [I{4), [I(F), L, [V{4), IV(F) & VII

SUNDAY ACTIVITIES-Sections I, II{4), 1I{B), 111, IV(4), IV(B), [¥(C), V(D) & V

TAXICAB COMPANY-Sections I, [I{(A), [I(B), II(F), 1L, TV(A4), [V(C), I¥(D), V & IX

TAXICAB COMPANY (OUT OF TOWN)-Sections 1, I1(4), 11(D), II{F), I1L, IV(C),& LX

TOWING-Sections I, [I{A), 1i(B), 111, I¥(A), IV(C), IV(D;& V

TOWING (OUT OF TOWN)-Sections 1, II(4), II(D), 1] & IV(C)

TRANSFER OF BUSINESS (Name Change)-Sections I, 1i(4), II(G), Ill, IV(4), IV(B), IV(C), IV(D) & V
TRANSFER OF BUSINESS (Location Change) -Sections I, II(4), 1(G), IIl, IV(4), IV(B), IV(C), IV(D)& V
TRANSFERS OF BUSINESS (Ownership Change) -Sections I, II(4), 1I(G), IIl, IV(4), IV(B), IV(C), IV(D)& V
OTHER

L]
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SECTION X. MUNICIPAL BANNER LICENSE APPLICATION

Event: Best Little Whorehouse in Texas Event Date: 10/21/16-11/12/16

Sponsoring Organization:__ Palace Theatre

Contact Person for Event: David Rousseau

Contact’s Phone #:_668-5588 x110 c:603-620-6025 Email:_davidrousseau@palacetheatre.org

Time Period Requested: 10/17/16-11/14/16

Number of cross-street banners (max of two at any given time:_ 1 @EIm & Pleaseant Sts

BANNER LOCATION(S) FEES
Elm and Bridge Streets $500.00
Elm and Pleasant Streets 5500.00

Hanover and Chestnut Streets || $125.00

Kelley and Dubuque Streets $125.00

In the area below, illustrate (or attach to this application) exactly how your banner will appear:

Signature of responsible party indicating that you have read the City of Manchester Municipal Banner Policy
(available at www.manchesternh.gov/banner):

Signature: David Roussean Date: _6/27/16
Office Use Only

Date Received: C? t} 6)‘ / é i Conunittee Review: 7 / 3 / e Committee Action:

Insurance Carrier: SEET AT M A EoT Fee Submitted: é - 0 / &

12
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ACORD
\..-—/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
7/11/2016

THIS CERTIFICATE 18 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 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).

PRODUCER
FIAI/Cross Insurance

ﬁgﬁ;ﬁ” Pamela Bennett

PHONE _  (603) 669-3218

| FAX \oy: (603) 645-4331

1100 Elm Street Eb"gﬁléss:pbennett@ crossagency.com
INSURER(S) AFFORDING COVERAGE NAIC #

Manchester NH 03101 INSURERA:Citizens Ins Co of America 31534
INSURED INSURERB:Allmerica Financial Benefit 41840
The Palace Theatre Trust INSURER ¢ :Hanover Insurance Group, Inc. 22292
80 Eanover Street INSURER b :FirstComp Ins Co 27626

INSURER E :
Manchester NH 03101 INSURER F :
COVERAGES CERTIFICATE NUMBER:15/16 Liability 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.

TNSR ADDLISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MMIDDNYYY!‘ (MM/DDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
DAMAGE TO RENTED
A CLAIMS-MADE E OCCUR PREMISES (Es occurrence) | § 1,000,000
ZBVO9752967 11/1/2015 | 11/1/2016 | MED EXP (Any one person) [ 10,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 3,000,000
X | poLicy REC- LOG PRODUCTS - COMPIOP AGG | § Included
ik | JEC
OTHER: Employee Benefits Liability 8 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ez accident) 5 1,000,000
. ANY AUTO BODILY INJURY (Per persan) | §
ﬁbl}gngED B f{ﬁ%gu"ED AWVS764392 11/1/2015 | 11/1/2016 | BODILY INJURY (Per accident)| §
I | NON-OWNED PROPERTY DAMAGE
X | HIReD AUTOS AUTOS {Per accident) s
Medical payments 3 5,000
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE 5 4,000,000
c EXCESS LIAB CLAIMS-MADE AGGREGATE 5 4,000,000
DED | x | RETENTIONS 0 UHVE752968 11/1/2015 | 11/1/2016 s
WORKERS COMPENSATION WCO100588-07 11/1/2015 | 11/1/2016 | X | BER Tk
AND EMPLOYERS' LIABILITY T el /1 e | [ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE (32.) KE E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? NiA .
D |{Mandatory in NH} Officers Excluded - see E.L. DISEASE - EA EMPLOYEE % 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below below E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

RE:

The Palace Theatre Banners hung over streets in City of Manchester.

Refer to policy for exclusionary endorsements and special provisions.

Proprietors/Partners/Executive Officers/Members Excluded: Zlexander Walker, Chzirperson; Wayne Robinson,
Vice Chairperson; Mark Laprade, Treasurer, Michael Perrella,

Secretary

CERTIFICATE HOLDER

CANCELLATION

pallard2@manchesternh.gov

City of Manchester
One City Hall Plaza

Manchester, NH

03101

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
NOTICE WILL BE DELIVERED IN

THE EXPIRATION DATE THEREOF,
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Pamela Bennett/P¥B

Cornlec Beroncst

ACORD 25 (2014/01)
INSO25 (201401

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Date:

) BUSINESS LICENSE APPLICATION

Office of the City Clerk/Business Licensing & Enforcement Division | One City Hall Plaza/M anchester, NH 03101 | (B03) 624-6348

6/28/16 '70 73

Instructions

(1) Please return all pages of this application with all applicable information completed.

(2) Using the worksheet provided, figure the total business license fee.

(3) Please make checks payable to the '"City of Manchester".

(4) Checks returned by your financial institution are subject to a $30.00 penalty.

(5) The licensing year begins May 1. Applications received after this time may be subject to a late charge. New
licenses will expire on April 30" of the following year, unless the licensed activities are otherwise limited or
invalidated by local, state, or federal authority.

 IDENTIFICATION

(B)

©

Applicant: David Rousseau

Business Name: Palace Theatre

Business Address:
(No PO Box) 80 Hanover St.
Manchester NH 03101

Telephone #: 603-668-5588  ¢:603-620-6025 Federal Tax ID #: 23-7356019

Manager’s Name(s): Peter Ramsey

Email Address(es): davidrousseau@palacetheatre.org

Property Owner’s Name:

Property Owner’s Address:
(No PO Box)

Property Owner’s Phone #:

As part of the application process, some city departments may need to contact your business to schedule
an interview or an inspection. Please identify the person to be contacted and the best time(s) to call.

Contact Person: David Rousseau

Time(s): 8am-5pm Email Address:_davidrousseau@palacetheatre.org

6.3



SECTIONII. BUSINESS INFORMATION

(A) Business Activities: Please check all applicable activities and fill out the appropriate noted sections.

AMUSEMENT DEVICE VENDOR-Sections 1, I1(4), 1I(B), I1l, IV(4), IV(C), IV(D) & V

AMUSEMENT DEVICE VENDOR (OUT OF TOWN)-Sections I, 1I(4), 1I(D), 1II, IV(C)& V

AMUSEMENT DEVICE-Sections I, II(4), II(C), III, IV(C) & V

ARCADES (6 OR MORE DEVICES)-Sections I, Ii(4), II(B), II(C), III, IV(4), TV(C), IV(D)& V

xx | BANNERS-Sections I(4), II(4) & X

CHRISTMAS TREES / FUEL WOOD-Sections 1, 11{4), li(F), I1l, IV(4) & IV(D)

DANCE/DANCE HALLS/EPOA CLASS 1-Sections I, 1I(4), 1I(B), I1I, IV(4), IV(C), IV(D)& V'

EMPLOYMENT OFFICES-Sections I, II{4), II(B), 111, IV(4), V(D) & V

ENTERTAINMENT PLACE OF ASSEMBLY CLASS I-Contact MEDO ar (603) 624-6505

ENTERTAINMENT PLACE OF ASSEMBLY CLASS II-Contact MEDQ at (603) 624-6505

ENTERTAINMENT PLACE OF ASSEMBLY CLASS II-Sections I, II(4), II(B), II(E), ITT, IV(4), IV(B), IV(C), IV(D), & V

JUNK DEALERS AND SCRAP YARDS-Sections I, II{4), II(F), IIT and IV(4), IV(C), IV(D) & V

KIOSK-Sections 1, II(4), II(B), Il & IV(B) (food only)
NOISE PERMIT-Sections I, Ii{4), II(F) & III

PEDDLERS/HAWKERS-Sections I, 1I(4), II{E), III, IV(A), IV(B), IV(C), IV(D)& VIiI

PEDDLERS/HAWKERS (CIVIC CENTER)-Secrions I, 1I{4), II(E), 111, IV(A4), IV(B), IV(C), IV(D)& VIII

PETTY GROCERS/BUTCHERS-Sections I, 11(4), 1I(B), 111, IV(4), IV(B), IV(C), IV(D) & V'

RAFFLE/TAG DAY-Sections I1(4), 1i{4) & XI

RESTAURANTS / FOOD SERVICE-Sections I, II{4)}, II(B), ITI, IV(4}, IV(B), IV(C), iV(D) & V

SECONDHAND DEALERS AND AUCTION HOUSES-Sections I, 11(4), HI(B), IlI, IV(A), IV(C), IV(D) & V

SECONDHAND DEALERS AND AUCTION HOUSES (OUT OF TOWN)-Sections I, II(4), II(D), IIl, & IV(C)

SIDEWALK ENCUMBRANCE-Sections I, [I(4), II(F), IIl, IV(4), IV(C), IV(F) & VI

SIDEWALK SIGNS-Sections I, II(4), II(F), Il IV(4), IV(E) & VI

SUNDAY ACTIVITIES-Sections I, II(4), II(B), ITI, IV(A), IV(B), IV(C), IV(D} & V

TAXICAB COMPANY-Sections I, I1{4), II(B), II(F), III, IV(4), IV(C), IV(D), V & LX
TAXICAB COMPANY (OUT OF TOWN)-Sections I, II(4), 1I(D), II(F), III, IV(C),& IX
TOWING-Sections I, II(4), II(B), III, IV(4), IV(C), IV(D)& V/

TOWING (OUT OF TOWN)-Sections I, 1i(4), 1I(D), Il & IV(C)

TRANSFER OF BUSINESS (Name Change)-Sections I, 11{4), 1I(G), 111, IV(4), IV(B), IV(C), IV(D) & V

TRANSFER OF BUSINESS (Location Change) -Secrions I, Li{4), II(G), 111, IV(A), IV(B), IV(C), IV(D)& V

TRANSFERS OF BUSINESS (Ownership Change) -Sections I, 1I(4), 1I(G), III, IV(4), IV(B), IV(C), IV(D)& V

OTHER

38



JENSE APPLICATION

Event:__A Christmas Caral Event Date: 12/2/16-12/23/16

Sponsoring Organization: _ Palace Theatre

Contact Person for Event: David Rousseau

Contact’s Phone #: 668-5588 x110  603-620-6025 Broail: davidrousseau@palacethatre.org

Time Period Requested: __11/25/16-12/23/16

Number of cross-street banners (max of two at any given time:__1 @ EIm & Pleasant Sts.

BANNER LOCATION(S) FEES
Elm and Bridge Streets $500.00
Elm and Pleasant Streets $500.00

Hanover and Chestnut Streets || $125.00

Kelley and Dubuque Streets §125.00

In the area below, illustrate (or attach to this application) exactly how your banner will appear:

A Christmas Carol

Signature of responsible party indicating that you have read the City of Manchester Municipal Banner Policy
(available at www.manchesternh. gov/banner):

Signature: Danidd Roussean Date:  ©/28/16
Office Use Only

Date Received: [/’ ' ‘2 ﬁ /‘9 Commiittee Review: .7' /‘g ) IL‘ Committee Action: _

Insurance Carrier: S5 ATACH p e T Fee Submitted: 5 0 /B

12

7.1



®
ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
7/11/2016

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 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).

PRODUCER

GENIAST pamela Bennett

FIAI/Cross Insurance P ONE ey (603)669-3218 A% o (603) 645-4331
1100 Elm Street L 5. Phennett@crossagency . com
INSURER(S) AFFORDING COVERAGE NAIC #

Manchester NH 03101 INSURERA :Citizens Ins Co of RAmerica 31534
INSURED INSURERE Allmerica Financial Benefit 41840
The Palace Theatre Trust INSURER ¢ :Hanover Insurance Group, Inc. 22292
B0 Hanover Street INSURER D :FirstComp Ins Co 27626

INSURERE :
Manchester NH 03101 INSURERF -
COVERAGES CERTIFICATE NUMBER:15/16 Liability 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 CR 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.

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD [ WVD POLICY NUMBER (MM/DD/YYYY} | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGCE 5 1,000,000
DAMAGE TO RENTED
A CLAIMS-MADE IE OCCUR PREMISES (Ea occurrence) 5 1,000,000
ZBV9752967 11/1/2015 | 11/1/2016 | MED EXP (Any one persan) | § 10,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 3,000,000
X | poLicY o D Loc PRODUCTS - COMP/OP AGG | § Included
OTHER: Employee Benefits Liability ] 1,000,000
AUTOMOBILE LIABILITY FMBINED SINGLELIMIT 1 ¢ 1,000,000
B ANY AUTO BODILY INJURY (Per person) | §
ﬁblrrg\SNNED B iS?SQULED AWVS764392 11/1/2015 | 11/1/2016 | BODILY INJURY (Per accident) | $
=3 NON-OWNED PROPERTY DAMAGE
X | HIRED AUTOS AUTOS (Per accident) s
Medical payments $ 5,000
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE s 4,000,000
c EXCESS LIAB CLAIMS-MADE AGGREGATE 5 4,000,000
oed | X | Retentions 0 URV9752968 11/1/2015 | 11/1/2016 5
WORKERS COMPENSATION WC0100588-07 11/1/2015 | 11/1/201 22 OTH-
AND EMPLOYERS' LIABILITY YIN g /17206 | X |sfvore | |88
ANY PROPRIETOR/PARTNER/EXECUTIVE (3a.) NH E.L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? NIA . X 13,800
D | (Mandatory in NH) Officers Excluded - see E.L. DISEASE - EA EMPLOYEH $ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below balow E L DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: The Palace Theatre Banners hung over streets in City of Manchester.

Refer to policy for exclusionary endorsements and special provisions.
Proprietors/Partners/Executive Officers/Members Excluded: Alexander Walker, Chairperson; Wayne Robinson,
Vice Chairperson; Mark Laprade, Treasurer, Michael Perrella, Secretary

CERTIFICATE HOLDER

CANCELLATION

pallardZ@manchesternh.gov

City of Manchester
One City Hall Plaza
Manchester, NH 03101

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

AUTHORIZED REPRESENTATIVE

Pamela Bennett/PXB Maw

ACORD 25 (2014/01)
INS025 201401

©1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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BUSINESS LICENSE APPLICATION

Office of the City Clerk/Business Licensing & Enforcement Division | One City Hall Plaza/Manchester, NH 03101 | (603) 624-6348

6/28/16 REVISED ‘ﬁ 707271‘

Date:

Instructions

(1) Please return all pages of this application with all applicable information completed.

(2) Using the worksheet provided, figure the total business license fee.

(3) Please make checks payable to the "City of Manchester".

(4) Checks returned by your financial institution are subject to a $30.00 penalty.

(5) The licensing year begins May 1¥. Applications received after this time may be subject to a late charge. New
licenses will expire on April 30™ of the following year, unless the licensed activities are otherwise limited or
invalidated by local, state, or federal authority.

SECTIONI. - IDENTIFICATION =
(A)  Applicant: Palace Theatre-David Rousseau
Business Name: Palace Theatre
Business Address:
(No PO Box) 80 Hanover St
Manchester NH 03101
Telephone #: 668-5588 x110 Federal Tax ID #:_23-7356019
Manager’s Name(s): Peter Ramsey
Email Address(es): peterramsey@palacetheatre.org
_dam_dmus_s_eau_@_gaiapethatre org
(B)  Property Owner’s Name:
Property Owner’s Address:
(No PO Box)
Property Owner’s Phone #:
(C)  Aspart of the application process, some city departments may need to contact your business to schedule

an interview or an inspection. Please identify the person to be contacted and the best time(s) to call.

Contact Person: David Rousseau

Time(s): 8am-5pm Email Address:  same as above

7.3



SECTION X. MUNICIPAL BANNER LICENSE APPLICATION

Event:  Smokey Joes Cafe Event Date:  1/20/17-2/11/17

Sponsoring Organization:_Palace Theatre

Contact Person for Event: David Rousseau

Contact’s Phone #; 668-5588 x110  ¢:603-620-6025 Email:__davidrousseau@palacetheatre.org

Time Period Requested:__1/13/17-2/13/17

Number of cross-street banners (max of two at any given time:_1 @ Eim & Bridge Sts.

BANNER LOCATION(S) FEES
Elm and Bridge Streets $500.00
Elm and Pleasant Streets $500.00

Hanover and Chestnut Streets || $125.00

Kelley and Dubuque Streets $125.00

In the area below, illustrate (or attach to this application) exactly how your banner will appear:

Smokey Joe's Cafe

Signature of responsible party indicating that you have read the City of Manchester Municipal Banner Policy
(available at www.manchesternh.gov/banner):

Signature: _DAVIA Roussean Date:  6/28/16
) Office Use Only
Date Received: 0 ‘ }q ) / L‘ Comnmiittee Review: 7 j g ] /b Committee Action: -
Insurance Carrier: 555 Wﬁfr‘ ™M EVT Fee Submitted: é) ?ﬂ j[:)
12
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—— N DATE (MM/DDIYYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE ‘ ’

7/11/2016

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 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).

PRODUCER GONIACT pamela Bennett
FIAI/Cross Insurance HONE . (603)665-3218 FAR oy (603) 645-4331
1100 Elm Street DAL . Pbennett@crossagency. com
INSURER(S) AFFORDING COVERAGE NAIC #

Manchester NH 03101 INSURER A:Citizens Ins Co of America 31534
INSURED INSURERB Allmerica Financial Benefit 41840
The Palace Theatre Trust INSURER ¢ Hanover Insurance Group, Inc. 22292
B0 Hanover Street INSURERD FirstComp Ins Co 27626

INSURERE :
Manchester NH 03101 INSURER F -
COVERAGES CERTIFICATE NUMBER:15/16 Liability 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.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD lwyp POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE |'s 1,000,000
DAMAGE 1O RENTED
A —I CLAIMS-MADE OCCUR PREMISES (E& occurrence) | § 1,000,000
ZBV9752967 11/1/2015 | 11/1/2016 | MED EXP (Any one person) | § 10,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 3,000,000
X | poLicy D S D Loc PRODUCTS - COMP/OP AGG | § Included
OTHER: Employse Benefits Liability s 1,000,000
AUTOMOBILE LIABILITY e SINGEELIMIT | 1,000,000
B ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED =
|| aoros B Q%LOSWNED AWVOT6£302 11/1/2015 | 11/1/2016 Egggv INJURY (Per accident) | §
5 ERTY DAMAGE
X | wrep autos | X | hored (Per accident] s
Medical pavments $ 5,000
X | UMBRELLA LIAB OCCUR EACH OCCURRENGE 5 4,000,000
e EXCESS LIAB CLAIMS-MADE AGGREGATE $ 4,000,000
DED { X ‘ RETENTION & 0 UEV9752968 11/1/2015 | 11/1/2016 [
WORKERS COMPENSATION WC0100588-07 11/1/2015 | 11/1/2016 | X | BER gt
AND EMPLOYERS' LIABILITY i 1y £2p Srarure | ER
ANY PROPRIETOR/PARTNERIEXECUTIVE (3a.) NE E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? NiA .
D | (Mandatory in NH) Cfficers Excluded - see E.L. DISEASE - EA EMPLOYEE § 500,000
if yes, describe under
DESCRIPTION OF OPERATIONS below below E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

RE: The Palace Theatre Banners hung over streets in City of Manchester.

Refer to policy for exclusionary endorsements and specizl provisions.

Proprietors/Partners/Executive Officers/Members Excluded: Alexander Walker, Chairperson; Wayne Robinson,
Vice Chairperson; Mark Laprade, Treasurer, Michael Perrella, Secretary

CERTIFICATE HOLDER CANCELLATION

pallard2@manchesternh.gov
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Manchester THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
One City Hall Plaza ACCORDANCE WITH THE POLICY PROVISIONS.

Manchester, NH 03101

AUTHORIZED REPRESENTATIVE

Pamela Bennett/PXB Maw

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INSO025 r2p1any
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BUSINESS LICENSE APPLICATION

Office of the City Clerk/Business Licensing & Enforcement Division | One City Hall Plaza/Manchester, NH 03101 | (603) 624-6348

Date:  6/28/16 REVISED 77075

Instructions

(1) Please return all pages of this application with all applicable information completed.

(2) Using the worksheet provided, figure the total business license fee.

(3) Please make checks payable to the "City of Manchester".

(4) Checks returned by your financial institution are subject to a $30.00 penalty.

(5) The licensing year begins May 1. Applications received after this time may be subject to a late charge. New
licenses will expire on April 30" of the following year, unless the licensed activities are otherwise limited or
invalidated by local, state, or federal authority.

SECTION 1. IDENTIFICATION

(A)  Applicant: Palace Theatre-David Rousseau
Business Name: Palace Theatre
Business Address:
(No PO Box) 80 Hanover St

Manchester NH 03101

Telephone #; 668-5588 x110 Federal Tax ID #:_23-7356019
Manager’s Name(s): Peter Ramsey
Email Address(es): peterramsey@palacetheatre.org

davidrousseau(@palacetheatre.org

(B)  Property Owner’s Name:

Property Owner’s Address:
(No PO Box)

Property Owner’s Phone #:

(C)  As part of the application process, some city departments may need to contact your business to schedule
an interview or an inspection. Please identify the person to be contacted and the best time(s) to call.

Contact Person: David Rousseau

Time(s): Bam-5pm Email Address:____same as above




SECTION X. MUNICIPAL BANNER LICENSE APPLICATION

Event: Hairspray

Event Date: 3/3/17-3/25/17

Sponsoring Organization:__Palace Theatre

Contact Person for Event; David Rousseau

Contact’s Phone #:  668-5588 x110 c: 603-620-6025 it

Time Period Requested:_ 2/27/17-3/27/17

i]: davidrousseau@palacetheatre.org

Number of cross-street banners (max of two at any given time:;_EIm & Pleaseant Sts.

BANNER LOCATION(S) FEES
Elm and Bridge Streets $500.00
Elm and Pleasant Streets $500.00
Hanover and Chestnut Streets || $125.00
Kelley and Dubuque Streets $125.00

In the area below, illustrate (or attach to this application) exactly how your banner will appear:

Hairspray

Signature of responsible party indicating that you have read the City of Manchester Municipal Banner Policy

(available at www.manchesternh.eov/banner):

Signature: David Roussean Date: 6/28/16
) Office Use Only
Date Received: 0 ] 2 O’ ) / b Committee Review: ’7' /5 /b Committee Action:
Insurance Carrier: %Cf—' ATTACH AT Fee Submitted: é‘ il 5(;‘ /&
12
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& DATE (MM/DD/YYYY
ACORD' CERTIFICATE OF LIABILITY INSURANCE : ’

7/11/2016

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: H the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A staiement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONIACT pamela Bennett
FILI/Cross Insurance mg"‘m e (B03) 669-3218 [AJC Noj; (603) 645-4331
1100 Elm Street B bhecs. Pbennetticrossagency . com
INSURER(S) AFFORDING COVERAGE | naice

Manchester NH 03101 INSURER A:Citizens Ins Co of America 131534
INSURED INSURERE 2llmerica Financiazl Benefit l41840
The Pzlace Theatre Trust INSURER ¢ Hanover Insurance Group, Inc. | 22202
80 Hanover Street INSURERD FirstComp Ins Co 127626

INSURER E :
Mznchester NH 03101 INSURER F
COVERAGES CERTIFICATE NUMBER:15/16 Lisbility 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.

TSR ADDLISUBR, POLICY EXF_| POLICY EXP
LTR TYPE OF INSURANCE INSD D | POLICY NUMBER | BBivYYY) | (esmBTre LIMITS
| X | COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE |'s 1,000,000
- DAMAGE TO RENTED
2| CLAIMS-MADE | X | OCCUR PREMSES [En on mrence) | 8 1,000,000
ZBVE752067 11/1/2015 | 11/1/2016 | MEDEXP (Any one person) | § 10,000
PERSONAL & ADV INJURY | § 1,000,000
GENL AGGREGATE uwT ADF'U_S PER: GENERAL AGGREGATE 3 3,000,000
X | poucy me Loc PRODUCTS - COMP/OP AGG | § Included
OTHER: Employee Benefits Liability $ 1,000,000
S STEIETT
AUTOMOBILE LIABILITY EIMDINEDEINGLELMIL 1 ¢ 1,000,000
= | ANY 8UTO BODILY INJURY (Perperson) | §
| 2“}8‘5"’“5‘3 E ,:S\CHEDJ LER RWVET64302 11/1/2015 | 11/1/2016 | BODILY INJURY (Per accident)| §
. NON-OWNED PROPERTY DAMAGE
X |nrep autos | X | alTOS {Per accisent) s
! | Wedica! payments | § 5,000
| 1 ]
X | =] UMBRELLALIAE | | ozcur EACH OCCURRENCE s 4,000,000
c | EXCESS LIAB | | cLams-wmaps AGGREGATE s 4,000,000
|z | & | revenmions 0 UEVS752968 11/1/2015 | 11/1/2016 s
WORKERS COMPENSATION WCO100588-07 11/1/2015 | 11/1/2016 | % | RER OTH
AND EMPLOYERS' LIABILITY i L2010 § 33 LyE0L lstarure | |2k
ANY PROPRIETOR/PARTNER/EXECUTIVE (32.) NE E.L EACH ACCIDENT
OFFICERMEMBER EXCLUDED? [z fjnea . L EAEHOCIPER 3 200,000
D |(Mandatory in NH) OZficers Excluded - see EL DISEASE - EA EMPLOYEE § 500,000
If yes, describe undsr N
DESCRIPTION OF OPERATIONS below below E.L DISEASE - POLICY LIMIT 4 S 500,000
1

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be atiached if more space is required)
RE: The Palace Theztre Bamners hung over streets in City of Mznchester.

Refer to policy for exclusionary endorsements znd special provisions.
Proprietors/Partners/Executive Officers/Members Excluded: Zlexander Walker, Chairperson; Wayne Robinson,
Vice Chairperson; Mark Laprade, Treasurer, Michzel Perrella, Secretary

CERTIFICATE HOLDER CANCELLATION

pallzrd2€manchesternh.gov
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Mznchester THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
One- City Hall Plzza ACCORDANCE WITH THE POLICY PROVISIONS.

Mznchester, NH 03101

AUTHORIZED REPRESENTATIVE

Pamela Bennett/PXB Maw

©1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INSO25 201401
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BUSINESS LICENSE APPLICATION

Office of the City Clerk/Business Licensing & Enfarcement Division | One City Hall Plaza/Manchester, NH 03101 | (603) 624-6348

H 0T

Date: 6/28/16

Instructions

(1) Please return all pages of this application with all applicable information completed.

(2) Using the worksheet provided, figure the total business license fee.

(3) Please make checks payable to the "City of Manchester"'.

(4) Checks returned by your financial institution are subject to a $30.00 penalty.

(5) The licensing year begins May 1. Applications received after this time may be subject to a late charge. New
licenses will expire on April 30" of the following yvear, unless the licensed activities are otherwise limited or
invalidated by local, state, or federal authority.

SECTIONI. IDENTIFICATION =

(A)  Applicant: Palace Theatre-David Rousseau

Business Name: Palace Theatre
Business Address:

(No PO Box) 80 Hanover St

Manchester NH 03101

Telephone #: 668-5588 x110 Federal Tax ID #: 23-7356019
Manager’s Name(s): Peter Ramsey
Email Address(es): peterramsey@palacetheatre.org

davidrousseau@palacetheatre.org

(B)  Property Owner’s Name:

Property Owner’s Address:
(No PO Box)

Property Owner’s Phone #:

(C)  As part of the application process, some city departments may need to contact your business to schedule
an interview or an inspection. Please identify the person to be contacted and the best time(s) to call.

Contact Person: David Rousseau

Time(s): 8am-5pm Email Address: same as above




SECTION X. MUNICIPAL BANNER LICENSE APPLICATION

Event: Saturday Night Fever Event Date: 4/14/17-5/6/17

Sponsoring Organization:__Palace Theatre

Contact Person for Event: David Rousseau

Contact’s Phone #:  668-5588x110 c:603-620-6025 Email: _ davidrousseau@palacetheatre.org

Time Period Requested: _4/10/17-5/8/17

Number of cross-street banners (max of two at any given time; 1 EIm & Pleasant Sts

BANNER LOCATION(S) FEES
Elm and Bridge Streets $500.00
Elm and Pleasant Streets $500.00

Hanover and Chestnut Streets || $125.00

Kelley and Dubuque Streets $125.00

In the area below, illustrate (or attach to this application) exactly how your banner will appear:

Saturday Night Fever

Signature of responsible party indicating that you have read the City of Manchester Municipal Banner Policy
(available at www.manchesternh.cov/banner):

Signature: _DAV! A Roussean Date:  6/28/16
y Office Use Only
Date Received: é ‘;l C) % / 6/ Committee Review: 7 / g,/ L Comnittee Action: -
Insurance Carrier: St BT ATHA e Fee Submitted: AJ & 3 0 i)
12
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FETN o DATE (MM/DD/YYYY]
ACORD CERTIFICATE OF LIABILITY INSURANCE ( ]

7/11/2016

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 palicy(ies) must 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).

PRODUCER CONIACT pamela Bennett
FILI/Cross Insurzance mg_”"fu £y (603) 669-3218 | r:fé Noj: (603) 645-4331
1100 Elm Street CMAL . pbennettfcrossagency.com
INSURER(S) AFFORDING COVERAGE | nace

Manchester KE 03101 INSURER A :Citizens Ins Co of America | 31534
INSURED INSURER B 21lmerica Financizl Benefit 41840
The Palzce Theatre Trust INsURER ¢ Hanover Insurance Group, Inc. 22282
80 Hanover Street INSURERD :FirstComp Ines Co 27626

INSURER E :
M¥anchester NE 03101 INSURER F :
COVERAGES CERTIFICATE NUMBER:15/16 Liability 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 REQUIREIMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR, | POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | wvp | POLICY NUMBER L MMDBNY Y | (MW/DDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGCE [s 1,000,000
] DAMAGE TO RENTED
E | CLAIMS-MADE | X 1 OCCUR | PREWISES (2 ooeurence) | § 1,000,000
[ IBVE7520€67 11/1/2015 | 11/1/2016 | MED EXP (Any one person) H 10,000
! PERSONAL 8 ADVINJURY |'S 1,000,000
GEN'L AGGREGATE LIMIT 4PPLIES PER: ] GENERAL AGGREGATE s 3,000,000
- | - .
X lpoucy | | S | Loc i PRODUCTS - COMPIOP AGG | § Included
| orrizr: | | Employee Benefits Liability $ 1,000,000
T COWBINED SINGLE LIWIT
AUTOMOBILE LIABILITY | e e n NG o 5 1,000,000
5 | ANY AUTO BODILY INJURY (Per person) | §
| = CHE E i 1 Ci
! ?'.LJLTS?N“D E Eg?égm D AWVET764302 11/1/2015 | 11/1/2016 | BODILY INJURY (Per acsident)| §
| | NON-OWNED PROPERTY DAMAGE T
X HrRepautos | X | A0TOS (Per acodent] |8
i | | | Medical pavments | & 5,000
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE g 4,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 5 4,000,000
c I T I I
! p=p | X | ReTENTIONS 0 | DEVS752868 11/1/2015 | 11/1/2016 5
WORKERS COMPENSATION | WCO0100586-07 11/1/201 11/1/201 x E PER OTH-
AND EMPLOYERS' LIABILITY - I {72035 | 21/1/2006 | B | seavie | [ew
ANY PROPRIETOR/PARTNER/EXECUTIVE (32.) NE E.L. EACH ACCIDENT 5
OFFICERMEMBER EXCLUDED? N/A ) ) - 200,000
D |(Mandatory in NH} Officers Excluded - see E.L DISEASE - EA EMPLOYEE § 500,000
If yes, describe under R n
DESCRIPTION OF OPERATIONS below below E.L DISEASE - POLICY LIMIT | & 500,000

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: The Palace Theatre Bznners hung over streets in City of Manchester.

Refer to policy for exclusionary endorsements and specizl provisions.
Proprietors/Partners/Executive Officers/Members Excluded: Alexander Walker, Chairperson; Wayne Robinson,
Vice Cheirperson; Mark Laprade, Treasurer, Michzael Perrella, Secretary

CERTIFICATE HOLDER CANCELLATION

pallard2fmanchesternh.gov
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Manchester THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
One City Hall Plaza ACCORDANCE WITH THE POLICY PROVISIONS.

Menchester, NH 03101

AUTHORIZED REPRESENTATIVE

Pamela Sennett/PYB Ma w

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INSO25 rop1400
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Date:

BUSINESS LICENSE APPLICATION

Office of the City Clerk/Business Licensing & Enforcement Division | One City Hall Plaza/Manchester, NH 03101 | (603) 624-6348

6/28/16 # 7[)7 7

Instructions

(1) Please return all pages of this application with all applicable information completed.

(2) Using the worksheet provided, figure the total business license fee.

(3) Please make checks payable to the "City of Manchester".

(4) Checks returned by your financial institution are subject to a $30.00 penaity.

(5) The licensing year begins May 1%. Applications received after this time may be subject to a late charge. New
licenses will expire on April 30 of the following year, unless the licensed activities are otherwise limited or
invalidated by local, state, or federal authority.

SECTION1. IDENTIFICATION

A)

(B)

©

Applicant: Palace Theatre-David Rousseau

Business Name: Palace Theatre

Business Address:
(No PO Box) 80 Hanover Street

Manchester NH 03101

Telephone #: 668-5588 x110 Federal Tax ID #:_23-7356019
Manager’s Name(s): Peter Ramsey
Email Address(es): peterramsey@palacetheatre.org

davidrousseau@palacetheatre.org

Property Owner’s Name:

Property Owner’s Address:
(No PO Box)

Property Owner’s Phone #:

As part of the application process, some city departments may need to contact your business to schedule
an interview or an inspection. Please identify the person to be contacted and the best time(s) to call.

Contact Person: David Rousseau

Time(s): 8am-5pm Email Address:__same as above
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S‘ECTION X. MUNICIPAL BANNER LICENSE APPLICATION

Event:__to be announced Event Date:_ 1/20/17-2/11/17

Sponsoring Organization:__Palace Theatre

Contact Person for Event: David Rousseau

Contact’s Phone #: 668-5588 x110 ¢:603-620-6025 Email; davidrousseau@palacetheatre.org

Time Period Requested: 5/26/17-6/26117

Number of cross-street banners (max of two at any given time: | @ EIm & Pleasant Sts

BANNER LOCATION(S) FEES
Elm and Bridge Streets $500.00
Elm and Pleasant Streets $500.00

Hanover and Chestnut Streets || $125.00

Kelley and Dubuque Streets $125.00

In the area below, illustrate (or attach to this application) exactly how your banner will appear:

To be Announced

Signature of responsible party indicating that you have read the City of Manchester Municipal Banner Policy
(available at www.manchesternh.gov/banner):

Signature: DAVIA Rougsean Date: 6/28/16

Office Use Oniy

Date Received: é 2 ;’Cf /b Committee Review: 7 / g /é Committee Action:

Insurance Carrier: i AT AT H AT Fee Submitted: Af gc)‘&:’

12
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DATE (MM/DD/YYYY)

: ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 7/11/2016

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 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).

PRODUCER GONEACT pamela Bennett
FIAI/Cross Insurance PHONE .. (603)665-3218 (A%, oy (603) 645-4331
1100 Elm Street EMAL . pbennett@crossagency.com
INSURER(S) AFFORDING COVERAGE NAIC #

Manchester NH 03101 INSURER A:Citizens TIns Co of Rmerica | 31534
INSURED INSURERB Allmerica Financial Benefit | 41840
The Palace Theatre Trust INSURER ¢ :Hanover Insurance Group, Inc. | 22292
B0 Hanover Street INSURER D FirstComp Ins Co | 27626

INSURER E : |
Manchester NH 03101 INSURER F : |
COVERAGES CERTIFICATE NUMBER:15/16 Liability 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.

IE%? TYPE OF INSURANCE f‘n&_js% S#\EDR | POLICY NUMBER 1 mﬁﬂh‘)%%l :&ﬁ%&%ﬂ%”n LIMITS
X | COMMERCIAL GENERAL LIABILITY : Eif,“ OCCURRENCE s 1,000,000
a CLAIMS-MADE E OCCUR [ pRE',G‘%Eg?EEEEEJHE;m) 5 1,000,000
| ZBV9752967 11/1/2015 | 11/1/2016 | MED EXP (Any one person) [3 10,000
! PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
| X | poLicY D JPER@T' | Loc PRODUCTS - COMP/CP AGG | § Included
OTHER: Employee Benefits Liability s 1,000,000
M‘_UWTOMOBILE LIABILITY CE?";EL%EE%FINGLE LIMIT 5 1,000,000

B L | ANYAUTO BODILY INJURY (Per person) | §

Lo i} ﬁH?SgVNED X SC;iEDULED AWVE764392 11/1/2015 | 11/1/2016 | BODILY INJURY (Per accident) | §

| X [HReD auTOs | X ESTNé%WNED F'PREL?:CEJ?% lI)DAMAGE 5
Medical payments $ 5,000
| X | UMBRELLA LIAB _] OCCUR EACH OCCURRENCE $ 4,000,000
c EXCESS LIAB | cLaMs-MADE AGGREGATE 5 4,000,000

pep | X \ RETENTION § 0 UHV9752968 11/1/2015 | 11/1/2016 5
OFFICERMEMBER EXCLUDED? NIA ) Lo eeen : : =00,000
D (Mandatory in NH) Officers Excluded - see E.L. DISEASE - EA EMPLOYEE § 500,000
EEEESTS%%EL '?:ﬂg OPERATIONS below below E.L. DISEASE - POLICY LIMIT | § 500,000

]
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is reqguired)
RE: The Palace Theatre Banners hung over streets in City of Manchester.

Refer to policy for exclusionary endorsements and special provisions.
Proprietors/Partners/Executive Officers/Members Excluded: Alexander Walker, Chairperson; Wayne Robinson,
Vice Chairperson; Mark Laprade, Treasurer, Michael Perrella, Secretary

CERTIFICATE HOLDER CANCELLATION

pallard2@manchesternh.gov
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Manchester THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
One City Hall Plaza ACCORDANCE WITH THE POLICY PROVISIONS.

Manchester, NH 03101

AUTHORIZED REPRESENTATIVE

Pamela Bennett/PxB Maw

©1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 12014011
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BUSINESS LICENSE APPLICATION

Office of the City Clerk/Business Licensing & Enforcement Division | One City Hall Piaza/Manchester, NH 03101 | (603) 624-6348

H707¢

Date: 6/28/16 REVISED

Instructions

(1) Please return all pages of this application with all applicable information completed.

(2) Using the worksheet provided, figure the total business license fee.

(3) Please make checks payable to the "City of Manchester".

(4) Checks returned by your financial institution are subject to a $30.00 penalty.

(5) The licensing year begins May 1%. Applications received after this time may be subject to a late charge. New
licenses will expire on April 30" of the following year, unless the licensed activities are otherwise limited or
invalidated by local, state, or federal authority.

SECTION 1. IDENTIFICATION

(A)  Applicant: Palace Theatre-David Rousseau

Business Name: Palace Theatre

Business Address: 8 1 &

(No PO Box) anover St

Manchester NH 03101

Telephone #: 668-5588 x110 Federal Tax ID #;_ 23-7356019
Manager’s Name(s): Peter Ramsey

Email Address(es): peterramsey@palacetheatre.org

davidrousseau@palacetheatre.org

(B)  Property Owner’s Name:

Property Owner’s Address:
(No PO Box)

Property Owner’s Phone #:

(C)  Aspart of the application process, some city departments may need to contact your business to schedule
an interview or an inspection. Please identify the person to be contacted and the best time(s) to call.

Contact Person: David Rousseau

Time(s): 8am-5pm Email Address:___same as above
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BUSINESS LICENSE APPLICATION

Office of the City Clerk/Business Licensing & Enforcement Division | One City Hall Plaza/M anchester, NH 03101 | (603) 624-6348

Instructions

(1) Please return all pages of this application with all applicable information completed.

(2) Using the worksheet provided, figure the total business license fee.

(3) Please make checks payable to the "City of Manchester".

(4) Checks returned by your financial institution are subject to a $30.00 penalty.

(5) The licensing year begins May 1¥. Applications received after this time may be subject to a late charge. New
licenses will expire on April 30 of the following year, unless the licensed activities are otherwise limited or
invalidated by local, state, or federal authority.

SECTIONI. IDENTIFICATION

(A)  Applicant: A0 A TUNNC R =
Business Name: LWe FREE ¢ D& TaTlew &£ )({\3{;
Business Address:
(No PO Box) \ 7% &t £7
Mancweses— o c3/0/
Telephone #: (l3- &l - 3445 Federal Tax ID #:_20 -S/S6Xs 7

Manager’s Name(s):

Email Address(es): ToLo @ Lo Freeos De TBToC - GeH

(B)  Property Owner’s Name: Shane. oS NDhalé

Property Owner’s Address:
(No PO Box)

Property Owner’s Phone #:

(C)  Aspart of the application process, some city departments may need to contact your business to schedule
an interview or an inspection. Please identify the person to be contacted and the best time(s) to call.

Contact Person: DA THeMmAe S
Timef(s): [Oam <@ (o Email Address: Bofe £ [ e fee ot )i
N a7 EOH
1

12.1



SECTION II. BUSINESS INFORMATION

(A) Business Activities: Please check all applicable activities and fill out the appropriate noted sections.

AMUSEMENT DEVICE VENDOR-Sections I, II{4), II{B), III, IV{4), IV(C), IV(D) & ¥

AMUSEMENT DEVICE VENDOR (OUT OF TOWN)-Sections I, II(4), IID), III, IV(C)& V

AMUSEMENT DEVICE-Sections I, II{4), IC), III, IV(C) & V'

ARCADES (6 OR MORE DEVICES)-Sections I, II(4), II(B), II(C), III, IV(4), IV(C), IV(D)& V

BANNERS-Sections I{4), II{A) & X

CHRISTMAS TREES / FUEL WOOD-Sections 1, [I(4), II(F), I, IV(4) & IV(D)

DANCE/DANCE HALLS/EPOA CLASS I-Sections 1, II(4), II(B), I1I, IV{4), IV(C}, IV(D)& V

EMPLOYMENT OFFICES-Sections I, II(A), II{B), I, IV{A), IF(D) & ¥

ENTERTAINMENT PLACE OF ASSEMBLY CLASS I-Contact MEDO at (603) 624-6503

ENTERTAINMENT PLACE OF ASSEMBLY CLASS TE-Contact MEDO at (603) 624-6505

ENTERTAINMENT PLACE OF ASSEMBLY CLASS III-Sections I, 1I(4), 1I(B), LI(E), III, IV{4), TV(B), IV(C), IV(D), & V

JUNK DEALERS AND SCRAP YARDS-Sections I, [I(A4), II(F), IIl and TV(4), IV(C), IV(D) & ¥

KIOSK-Sections I, II(A). II(B), Ill & IV(B) (food only)

NOISE PERMIT-Sections I, IT(A), II(F) & IiT

PEDDLERS/HAWKERS-Sections I, [I(4), TI(E), IIT, IV(4), IV(B), IV{C), IV(D)& VIII

PEDDLERS/HAWKERS (CIVIC CENTER)-Sections I II(4), II(E), III, IV{4), IV(B), IV(C), IV(D}& VIl

PETTY GROCERS/BUTCHERS-Sections I, II(4), II(B), ITI, IV(4), IV(B), IV(C), IV(D) & V'

RAFFLE/TAG DAY-Sections I{A), II(A) & XT

RESTAURANTS / FOOD SERVICE-Sections I, II(A), II{B), ITT, IV{4), IV(B), IV{C), IV(D) & V'

SECONDHAND DEALERS AND AUCTION HOUSES-Sections I, II(4), II{B), III, IV(4), IV(C), IV(D) & ¥

SECONDHAND DEALERS AND AUCTION HOUSES {OUT OF TOWN)-Sections I, II{4), II{D), 111, & IV(C)

SIDEWALK ENCUMBRANCE-Sections I, II{A), II{F), III, IV(4). IV(C), IV(F) & VI

SIDEW ALK SIGNS-Sections 1, II{A), II(F), III, IV(4), IV(F) & VII

SUNDAY ACTIVITIES-Sections I, 11(4), II(B), III, IV(4), IV(B), IV(C}, IV(D) & V

TAXICAB COMPANY-Sections I, II{4), II{B), II(F), III, IV(4), IV(C), IV(D), V & IX

TAXICAB COMPANY (OUT OF TOWN)-Sections I, TI{A), II(D), II(F), III, IV(C),& IX

TOWING-Sections I, [I(4), II(B), IIT, IV(4), IV(C), IV(D)& V'

TOWING (OUT OF TOWN)-Sections 1, II(4), II{D), 1T & IV{(C)

TRANSFER OF BUSINESS (Name Change)-Sections 1, [I(4), II(G), III, IV{4)}, IV(B), IV(C). IV(D) & V

TRANSFER OF BUSINESS (Location Change) -Sections I, IT(4), 1I(G), Ill, IV{4), IV(B), IV (C), IV(D}& V

TRANSFERS OF BUSINESS (Ownership Change) -Sections I, II{A), II(G), III, IV(4), IV(B), [V(C), IV(D)& V

OTHER
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SECTION X. MUNICIPAL BANNER LICENSE APPLICATION

/
Event: L y€ Feee o De TaTuo €Xo0 Event Date: ?//?fﬁ’?‘ 77L/§?5'A,{.,?
Sponsoring Organization: Qi b ShieiTe!

Contact Person for Event;_ L& A2 NN\ MA S

Contact’s Phone #:_ (2 2-4. 4/~ 244 G Email:_ Y€y (L ve Eseeag Dle
. .y L ATO Ce M

Time Period Requested: Z/f’jﬁw}, 7 - 7/{?{/;' £

Number of cross-street banners (max of two at any given time: l

BANNER LOCATION(S) FEES
Elm and Bridge Streets $500.00 |

Elm and Pleasant Streets $506.00 ‘///

Hanover and Chestnut Streets | $125.00

Kelley and Dubugue Streets $125.00

In the area below, illustrate (or attach to this application) exactly how your banner will appear:

Se  DNTRCAment

Signature of responsible party indicating that you have read the City of Manchester Municipal Banner Policy
(available at www.manchesternh.gov/banner):

//:;)-————— Date: ?}//3 / / &

Signature:

Office Use OQunly

Date Received: Contmittee Review: Conptittee Action:

Insurance Carrier: Fee Submitted:

12
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Aug 0416 10:19a Hope For NH Recovery 6032323758 p.2

BUSINESS LICENSE APPLICATION

Office of the City Clerk/Business Licensing & Enforoement Division | One City Hall Plaza/Manchester, NH 03101 | (603) 624-6348

Date: OB’DE - !C@

Instructions

(1) Please return =li pages of this application with al] applicable information completed.

{2} Using the workshect provided, figure the total business license fee.

{3} Please make checks payable to.the "City of Manchester". .

(4) Checks returned by your financial institution are subject to a $30.00 penalty.:

(5) The licensing year begins May 1™. Applications received after this time may be subject to a late charge. New
licenses wiil expire on Aprii 30" of the following vear, unless the licensed activities are stherwise limited or
invalidated by local, state, or federal authority.

SECTIONI. IDENTIFICATION Siinaae s o d s
(A)  Applicant: Hopre ﬁ\( NEws WMP shire 2eced e
Business Name: Hopa e Aewo Hmﬁﬁsj‘i 9 ,ZECD\JQF\:&}
Business Address: : ,
(No PO Box) 190 cenal St MC&'{‘\CB&SW% R
O3103% : -
Telephone #: (963'%36 ‘75 24 Federal Tax ID #:
Manager’s Name(s): ¥e\l 3 ’E:\‘LE;&:}‘ p ME\:SSFYL CrewsS
Email Address(es): E’J_\N @ cecoueyish. ore . Aode § @m&w@gewuummm%
e 1SR L CCe m&@ feCoveld mh. - o0
(B)  Property Owner’s Name: Hﬂ.m 1 ﬂq H’Z&ﬂés
Property Owner’s Address:
(No PO Box) 50 &dei St. Mondhasie, H - ©3[03
Property Owner’s Phone #: 03-Z216-/757
(C)  As part of the application process, some city departments may need to contact your business to schedule

an interview or an inspection. Please identify the person to be contacted and the best time(s) to call.

Contact Person: ANoie %Ok%/ ﬁ\k\fx Q.\\ﬁu
Time(s): M—F [ - %m}.,.. Email Address: Ao, @o\e2 @ {E@M\ﬁ“j

NH. o
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Aug 0416 10:1%a Hope For NH Recovery 6032323758 p.3

IONII. BUSINESS INFORMATION =~~~

(&)

Business Activities: Please check all applicable activities and fill out the appropriate noted sections.

AMUSEMENT DEVICE VENDOR-Sections 1, I1(4). II(B), III, IV(4), IV(C). IV(D) & V'

AMUSEMENT DEVECE VENDOR (QUT OF TOWN)-Sections I, II{4), II(D), III, IV(C)& V
AMUSEMENT DEVICE-Sections I, II(4), II(C), Ill, IV(C) & V

ARCADES (6 OR MORE DEVICES)-Sections I, [I(4), U(B), II(C), III, IV(4). IV(C), IV(D)& V
BANNERS-Sections I(4), [I(4) & X

CHRISTMAS TREES / FUEL WOOD-Sections I, [I(4), II(F), III, IV(4) & [V(D)

DANCE/DANCE HALLS/EPOA CLASS I-Sections 1, 1I(4), I{(B), I, [V(4), IV(C), IV(D)& V
EMPLOYMENT GFFICES-Sections I, II(4), II(B), II, IV(4), IV(D) & V

ENTERTAINMENT PLACE OF ASSEMBLY CLASS I-Contact MEDO at (603) 624-6503
ENTERTAINMENT PLACE OF ASSEMBLY CLASS II-Contact MEDO at (603) 624-6505
ENTERTAINMENT PLACE OF ASSEMBLY CLASS WI-Sections 1, JI(A). 11(B). 1I(E). I11. IV(A), IV(B). IV(C). IV(D), & V
JUNK DEALERS AND SCRAP YARDS-Sections I, II(4), II(E), 11T and IV(4), nf(c) V(D) &V
KIOSK-Sections I, 1I(4), II(B), Il & IV(B) (food only) - ' '
NOISE PERMIT-Sections I, [i(A), [I(F) & III ,

PEDDLERSHAWKERS-Sections [, JI(4), 1I(E), I, IV(A), IV(B), IV(C), IV(D)& VIiI
PEDDLERS/HAWKERS (CIVIC CENTER)-Sections /, II(4), II(E), III, IV(4), IV(B), IV(C), IV(D)& VIII
PETTY GROCERS/BUTCHERS-Sections I, II(4), II{B), I, JV(4), IV(B), IV(C), IV(D) & V

RAFFLE/TAG DAY-Sections I(4), II(4) & XI

RESTAURANTS / FOOD SERVICE-Sections I, II(4), II(B), III, IV(4), IV(B), IV(C), IV(D) & V
SECONDHAND DEALERS AND AUCTION HOUSES-Sections 1, [1(4), II(B), IIL IV(4), IV(C), IV(D) & V
SECONDHAND DEALERS AND AUCTF@N HOUSES {@UT OF TOWN)-Sections.J; H(/I) I(D), I, & IV(C)
SIDEWALK ENCUMBRANCE-Sections 1, [I(4), II(F), IIL, I¥(4), IV(C), IV(F) & VI

SIDEWALK SIGNS-Sections I, [1(4), II(F), I, IV(4), IV(F) & VII

SUNDAY ACTIVITRES-Secrions I, II(4), (B), III, IV(4)}, IV(B), IV(C), IV(D) & V

TAXICAB COMPANY-Sections J, JI{A), [I(B), H(F), I, IV(A), [V(C), IV(D), V & IX

TAXICAB COMPANY (QUT OF TOWN)-Secrions 1, [I(A), II(D), II(F), ILI, IV(C).& IX

TOWING-Secrions I, II(4), II(B), III, IV(4), IV(C), IV(D)& V

TOWING (OUT OF TOWN)-Sections I, II(4), II{D), IIT & IV(C)

TRANSFER OF BUSINESS (Name Change)-Sections I, JI(4), [I(G), Ill, IV(4), IV(B), IV(C), IV(D) & V
TRANSFER OF BUSINESS (Location Change) -Sections 1, II(4), II(G), IIl, IV(A), IV(B), IV(C), IV(D)& V
TRANSFERS OF BUSINESS (Owaership Change) -Sections 1, T/{4), II(G), . IV(4), IV(B), IV(C), IV(D)& V
OTHER ' '
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fi

SECTIO

N X. MUNICIPAL BANNER LICENSE APPLICATION
Event. 201{0 %\\ﬂ 4 ?;eaoumj— New WewapSuatpoent pate. OG- 17160
Sponsoring Organization: % ﬁa F@ £ REw }f‘@km Qﬁ;}q a4 @-QCG‘J ef” %

Contact Person for Event: M{“ SUA CLouaS j Mﬁf&ﬁ BD\%‘U;Z

Contact’s Phone #:_[QCS“ 01?36 - 15 ZL{ Email: priehss . Ko s (@ fﬁ{@@@%ﬁlﬁﬂ@g

%Erne Period Requested: o9 - O'S - E,(Q J/I Oc‘ﬂ = E] -1l

Number of cross-street banners (max of two at any given time: H anovel b KQ\\Q‘:}

BANMNER LOCATION(S) FEES
Elm 2rd Bridge Streets $500.00

Elm and Pleasant Streets 5560.08

Hanover and Chestnut Streets | $125.06

Kelley and Dubuque Strects $125.06

In the area below, illustrate (or attach to this application) exactly how your banner will appear:

Signature of responsible party indicating that you have read the City of Manchester Municipal Banner Policy
(available at www.manchesternh.gov/banner):

Signature: %v‘%/ ﬁg—&— Date: OB'O I - {C@

Office Use Guly

Bure Received: Commirttee Review: Commirttee Action:

Insurance Carrier: Fee Subrnrifted:

13.3
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Manchester City Clerk UL 11 201
Matthew Normand JUL 1172

One City Hall Plaza v GLERKIS OFFICE
Manchester, NH 03101 ~ -

Re: New Manchester Flag
July 11, 2016
Dear Clerk Normand,

I would like the attached documents forwarded to the Committee on Administration.

After meeting with a constituent and discussing the possibility of creating a simplified and
unique Manchester Flag, I was persuaded that this would be a unifying exercise for all who
treasure our great city.

I would make myself available at the Administration Committee to discuss further this exciting
and unifying initiative.

Best,

Z
Pat Long
Alderman Ward 3

141
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Manchester Waves

A new flag design movement for NH's largest city

RE R R Sl

Why a new flag?

= To help enhance the city's marketing efforts & benefit economic development endeavors

= Encourage increased economic activity by using the new design on promotional materials
for business (brochures, websites) and tourism (stickers, t-shirts, etc.)

= Encourage community involvement by inviting residents to submit their best designs
I+ Attract positive media attention statewide, and possibly beyond

ln Better adhere to the “5 basic rules for good flag design” as put forth by the North American
Vexillological Association (NAVA)

l7 Unify all residents under an iconic flag that will become a source of Manchester pride

Why how?

= Cities nationwide have begun to recognize the economic potential of
new flag designs, bringing communities together in the process

= In a 2004 survey, Manchester’s flag ranked u8th of 150 US city flags

l= South Bend, IN (similar population to Manchester), just completed a
contest that saw significant community involvement, and a new flag:

k1 Other cities considering flag redesigns include Milwaukee, Portland
(ME) and Lowell (MA).

Where do we go from here?

iz As of April 2016, I've been working to get buy-in from city stakeholders; so far, leaders from
the Historic Association, C of C, and NH Institute of Art have expressed support.

l= With the backing of the Board of Mayor and Aldermen, my hope is to hold a flag design
contest sometime in 2016; the ultimate goal is to enhance Manchester’s v131b1hty under a
fresh flag design that better symbolizes our extraordinary city! B ]

For more information, please visit www.mbhtflag.weebly.com

Or contact Adam Hlasny at ahlasny@vahoo.com

LY



Manchester

Waves

Current I'lag

Guidelines

1. Keep it Simple: A flag

should be so simple
thal il can be drawn
from memory.

- Use Me:

Symbolism: A flag’s
irages. colars, or
patterns should velate

. to what it symbolizes
: : : 2. Use 2-3 Basie Colors:
£ i White figld that : Text that s illegible ‘: Seal with hard to “]nit,lh ¢ Illll'lﬂ.)f‘:' of
! lacks meaning : ata distance, & : decwpher or :;I)lhl:i: \(:11] ][L};]((fi‘lll'ﬁht;llbl
Hel P desi gna better ﬂag - ::gr;r';tu:agigd R well and rome from

for New H: ampshire’s
largest city!

Sketch an idea in the space
provided. A good flag should be
simple and intuitive enough that
a child could hand-draw it!

Your I'lag Idea

the standard
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May 2016

This proposed flag pays respect to Manchester’s attributes, highly symbolic despite its simplicity.

The vertical tricolor design is a tribute to Manchester's French, French-Canadian, and Irish
heritage.

The brick-colored gears represent the industry and hard work that made (and continue to-

make) Manchester great. They each have six teeth, in sum representing Manchester's 12
wards, working in cooperation to propel the city forward.

The blue center stripe represents the Merrimack River running through the city, centrally
important historically and today. The blue shade is very similar to that of New Hampshire's
flag.

The green stripe represents the city's 900+ acres of parks & green spaces, and its
appreciation for and preservation of natural areas.

In addition to symbeclizing Manchester's past, present, and future, it also meets all five
criteria of successful flag design, according to the North American Vexillological Association
(NAVA).

Five Basic Principles of Great Flag Design

Keep It Simptie. The flag should be so simple that a child can draw it from memory...

Use Meaningful Symbolism. The flag's images, colors, or patterns should relate to what it
symbolizes...

Use 2 or 3 Basic Colors. Limit the number of colors on the flag to three which contrast well
and come from the standard color set...

No Lettering or Seals. Never use writing of any kind or an organization's seal...

—

Be Distinctive or Be Related. Avoid duplicating other flags, but use similarities to show

connections...

http://www.ausflag.com.au/assets/images/Good-Flag-Bad-Flag.pdf
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Municipal Flag Improvement (as of May 2016)

Thanks in large part to a popular 2015 TED talk by Roman Mars (and Ted
Kaye) on the shortcomings of many city flag designs, there are efforts in
many US (and one Canadian) cities, towns, or other municipalities to improve
their flag designs — or to adopt flags for the first time.

Here are the 42 efforts we know about so far:

Albany, OR; Fargo, ND; Portland, ME;
Albuquerque, NM; Grand Rapids, Ml; Provo, UT;
Atlanta, GA; Hunstville, AL; Raleigh, NC;
Austin, TX; Lancaster, PA; Rochester, MN;
Bath, ME; Liberty, TX; Salem, OR;
Billings, MT; Los Angeles, CA; San Francisco, CA;
Birmingham, AL; Lowell, MA; San Marcos, TX;
Bloomington, IN; Manchester, NH; Sioux Falls, SD;
Boston, MA; Manlius, NY; South Bend, IN;
Bowling Green, KY; Milwaukee, WI; Springfield, MO;
Columbia, MO; Minneapolis, MN; Sunnyvale, TX;
Columbus, OH; Naperville, IL; Syracuse, NY;
Dallas, TX; Oklahoma City, OK; Tampa, FL; and
El Paso, TX; Pocatello, ID; Victoria, BC.

Thirty-seven of these efforts are ongoing. For Bath, Liberty, Provo, South
Bend, and Sunnyvale efforts have succeeded in new flags being adopted.

For links to these cities’ improvements:
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KJK WIRELESS
8 Providence Avenue

Site Acquisition, Leasing and Zoning Falmouth, ME 04105

Phone: 207-899-8544
Fax: 603-386-6106

Honorable Board of Mayor and Aldermen
One City Hall Plaza

Manchester, NH 03101

July 21, 2016

RE: US Cellular's Request to Extend its Lease to Operate Telecommunications Antennas and
Equipment at the Hackett Hill Water Tank, 220 Hackett Hill Road

Dear Honorable Board of Mayor and Aldermen:

NH #1 Rural Cellular, Inc. (“US Cellular”) proposes to extend its lease with the City of
Manchester to continue operating its cell site at the Hackett Hill Water Tank.

Since 1997, US Cellular has operated a cell site including antennas, cables and an
equipment shelter at the water tank pursuant to its lease with the City of Manchester. The lease
is expiring soon so US Cellular simply proposes to extend the lease 20-years, similar to the
original lease term, and to clarify a 3% annual rent increase. All other terms in the original lease
will remain unchanged.

The proposed extension will be pursuant to the attached Amendment Three to Lease
Agreement which has been approved by city staff.

Accordingly, US Cellular requests the City of Manchester to execute, notarize and return
to the above address two (2) copies of Amendment Three to Lease Agreement.

Thank you for your consideration.

Sincerely,

s il
Bob Gashlin
For US Cellular

oe: William Craig, Director, Economic Development Office
Ken Kozyra, KJK Wireless
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Site Name: UNH Water Tank Site Number: 694328

AMENDMENT NUMBER THREE
to Lease Agreement

THIS AMENDMENT, made the day of , 2016, modifies that certain Lease
Agreement (“Lease”) dated the 18™ day of December 1997, by and between the City of Manchester, successor
in interest to the University of New Hampshire of the University System of New Hampshire and the Manchester
Housing and Redevelopment Corporation, having an address of One City Hall Plaza, Manchester, New
Hampshire 03101, hereinafter referred to as “Lessor,” and NH #1 Rural Cellular, Inc., a New Hampshire
corporation, successor in interest to Manchester-Nashua Cellular Telephone, L.P., having an address at Attention:
Real Estate Lease Management, 8410 West Bryn Mawr Avenue, Chicago, Illinois 60631, hereinafter referred to
as “Lessee.”

WHEREAS, Lessor and Lessee entered into this Lease to allow Lessee to locate a telecommunications
facility at Lessor’s water tank located in the City of Manchester, Hillsborough County, State of New Hampshire,
at Latitude 43-1-53 and Longitude 71-29-42 (NAD 83) (the “Premises”) and,;

WHEREAS, Lessor and Lessee entered into Amendment Number One dated May 15, 2003 and
Amendment Number Two dated April 13, 2012 which modified the lease and;

WHEREAS, the Lease expires on December 18, 2017 and both parties have determined that the Lease
needs to be amended to extend the lease and;

NOW THEREFORE, in consideration of these presents, the parties hereby agree that the Lease is now
modified as follows:

I. Section 2, Term, is hereby supplemented with the following language:

The Term shall be extended for five years commencing on December 18, 2017. Lessee shall have the
option to renew this Lease for three (3) additional terms of five years each; and each such option shall be
presumed to have been exercised by Lessee unless it provides Lessor written notice stating its election
not to renew this lease for such additional term at least thirty (30) days prior to the commencement of
such renewal term.

I. Section 4a, Rent, is hereby supplemented with the following language:

Beginning December 18, 2017, and thereafter on every anniversary of the Commencement Date,
throughout the duration the Lease as renewed and extended, the rent shall be increased by three percent
(3%) over the previous year’s rent.

I11. In all other respects the Lease is hereby ratified and affirmed without change.

[END OF AMENDMENT - SIGNATURE PAGE FOLLOWS]

Page 1 of 3
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Site Name: UNH Water Tank Site Number: 694328

Signature Page

IN WITNESS WHEREOF, the parties hereto bind themselves to this Amendment as of the date of full
execution.

LESSOR: City of Manchester LESSEE: NH #1 Rural Cellular, Inc.
By: By:
Printed: Printed:
Title: Title: Vice President
Date: Date:
STATE OF NEW HAMPSHIRE )
)

COUNTY OF HILLSBOROUGH )

I, the undersigned, a notary public in and for the State and County aforesaid, do hereby certify that

, known to me to be the same person whose name is subscribed to the foregoing
Amendment Number Three to Lease Agreement, appeared before me this day in person and acknowledged that
he signed the said Amendment as his free and voluntary act for the uses and purposes therein stated.

Given under my hand and seal this day of , 2016.

Notary Public

My commission expires

STATE OF ILLINOIS )

Page 2 of 3
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Site Name: UNH Water Tank Site Number: 694328

)
COUNTY OF COOK )

I, the undersigned, a notary public in and for the State and County aforesaid, do hereby certify that

, Vice President, known to me to be the same person whose name is subscribed to
the foregoing Amendment Number Three to Lease Agreement, appeared before me this day in person and
acknowledged that, pursuant to his authority, he signed the said Amendment as his free and voluntary act on
behalf of the named Tenant corporation, for the uses and purposes therein stated.

Given under my hand and seal this day of , 2016.

Notary Public

My commission expires

Page 3 of 3

15.4



Sprint

Sprint — Property Services
Mailstop: KSOPHT0101-Z2650
6391 Sprint Parkway

Overland Park, KS 66251

(800) 357 — 7641
LandlordSolutions@sSprint.com

July 11, 2016

City of Manchester

Board of Mayor and Aldermen

One City Hall Plaza

Manchester, NH 03101

Attn. Matthew Normand, City Clerk & William Craig, Director of Economic Development

Re: Agreement: Lease Agreement between University of New Hampshire (“Lessor”) and Sprint Spectrum L.P.
(“Sprint/Nextel” or “Tenant”), dated August 29. 1997.
Landlord/Lessor/Owner: University of New Hampshire
Tenant/Lessee (“Sprint™): Sprint Spectrum Realty, L.P.
Sprint Site ID: NM03XC009
Landlord/Lessor/Owner Site ID: 230 Hackett Hill Road Manchester, NH (Water tower)

Dear Honorable Board of Mayor and Aldermen:

Sprint would like to thank you for your continued support and partnership in delivering Mobile Data and Voice from Sprint’s
wireless network.

Our records indicate that the above referenced Agreement expires on August 29, 2017. | have been in contact with Mr. Craig to
discuss extending the term of the Agreement. During our conversation Mr. Craig had indicated that a proposal must be presented
to the Board of Mayor and Aldermen, please find our initial proposal to the city of Manchester to extend the existing Lease
Agreement dated August 29, 1997.

Term: Per section 2 of the Lease Agreement: The renewal term of this lease shall be five (5) years and commence on August 29,
2017. The Lessee shall have the option to renew the term for three (3) additional terms of five (5) years each; and each such
option shall be presumed to have been exercised by the Lessee unless it provides the City of Manchester written noticing stating
its election not to renew this agreement for such additional term at lease thirty (30) days prior to the commencement of such
renewal term.

Termination: per Section 3A of the Agreement is amended by adding the following: Sprint may terminate this Agreement
without further liability upon 30 days prior written notice to Owner if Sprint determines, in Sprint’s sole and absolute discretion,
that the Site is neither appropriate or necessary for its intended operations for technological reasons.

At this time all other terms and conditions shall remain the same unless Sprint or the City of Manchester indicates they wish to
discuss further.

Please advise if the City of Manchester will provide the amendment template for Sprint’s review and consideration and
subsequent legal review. | can be reached at 781-494-0503 should we need to discuss this further. I look forward with working
with the City of Manchester on securing a new Agreement on behalf of Sprint.

Sincerely,

ﬁrfx@w./é 4 é[\/e\/ﬁ/i/vx

Thomas Shevlin

Network Project Manager-Boston/VT, NH, Maine Markets
0: 781-494-0503 / M: 203-885-5036
thomas.shevlin@sprint.com
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	AGENDA
	---
	1. Chairman Sapienza calls the meeting to order.
	2. The Clerk calls the roll.
	3. Banner application from the American Red Cross for a banner tobe hung on Elm Street from August 22, 2016 through September 1, 2016. Gentlemen, what is your pleasure? 
	[Banner App Red Cross.pdf]

	4. Banner application from the Manchester Police Athletic League for a banner tobe hung on Elm Street fromSeptember 19,2016 through October 02, 2016. Gentlemen, what is your pleasure? 
	[Banner App MPAL.pdf]

	5. Banner application fromEaster Sealsfor a banner tobe hung on Elm Street fromOctober 3,2016 through October 16, 2016. Gentlemen, what is your pleasure? 
	[Banner App Easter Seals.pdf]

	6. Banner application from the Palace Theatre for a banner tobe hung on Elm Street from October 17, 2016 through November 14, 2016. Gentlemen, what is your pleasure? 
	[Banner App Palace Oct.pdf]

	7. Banner application from the Palace Theatre for a banner tobe hung on Elm Street from November 25, 2016 through December 23, 2016. Gentlemen, what is your pleasure? 
	[Banner App Palace Nov.pdf]

	8. Banner application from the Palace Theatre for a banner tobe hung on Elm Street from January 13, 2017 through February 13, 2017. Gentlemen, what is your pleasure? 
	[Banner App Palace January.pdf]

	9. Banner application from the Palace Theatre for a banner tobe hung on Elm Street from February 27, 2017 through March 27, 2017. Gentlemen, what is your pleasure? 
	[Banner App Palace Feb.pdf]

	10. Banner application from the Palace Theatre for a banner tobe hung on Elm Street from April 10, 2017 through May 8, 2017. Gentlemen, what is your pleasure? 
	[Banner App Palace April.pdf]

	11. Banner application from the Palace Theatre for a banner tobe hung on Elm Street from May 26, 2017 through June 26, 2017. Gentlemen, what is your pleasure? 
	[Banner App Palace May.pdf]

	12. Banner application from the Animal Shelter for Elm Street from July 10, 2017 through July 24, 2017.Gentlemen, what is your pleasure?
	[Banner App Tatoo Expo 2017.pdf]

	13. Banner application from Hope for New Hampshire Recovery forbanners tobe hung onHanoverStreet and KelleyStreet from September 5, 2016 through September 17, 2016. Gentlemen, what is your pleasure? 
	[HOPE Banner App.pdf]

	14. Communication from Alderman Long regarding the creation of a unique Manchester flag. Gentlemen, what is your pleasure? 
	[Manchester Flag Proposal.pdf]

	15. Request on behalf of US Cellular to extend its lease to operate telecommunications Antennas and equipment at 220 Hackett Hill Road. Gentlemen, what is your pleasure? 
	[US Cellular Extension Proposal.pdf]

	16. Request on behalf of Sprint to extend its lease at 230 Hackett Hill Road. Gentlemen, what is your pleasure? 
	[Sprint Lease Agreement.pdf]


	TABLED ITEMS (A motion is in order to remove any item from the table.) 
	17. Discussion regarding taxi rates and regulations.(Note: Tabled 5/17/16; Referred by the BMA 5/03/16.)

	---
	18. If there is no further business, a motion is in order to adjourn.


