
Lisa Tomvl

From: Christine Joyce
Sent: Thursday, May 08, 2014 8:07 AM
To: Lisa Tomyl
Cc: Manager Department
Subject: FW: 2014 Positive Spin for ALS Fund Raiser Bike Ride
Attachments: 2014 Positie Spin Certificates of lnsurance.pdf; 2014 Cue Sheets Positive Spin ride.xls

Lisa Please work with Stackhouse, if needed and put on agenda for upcoming meeting, thanks

From: Jonathan Stackhouse
Sent: Wednesday, May 07, 2014 4:58 PM
To: Christine Joyce
Cc: Jim Cogan; Christopher Prehl
Subject: FW: 2014 Positive Spin for ALS Fund Raiser Bike Ride

Christine,
See the attachments and email below. This is an annual ride that we have had no issues with in the past. I advised Mr.
Farricker that I would forward this over to your office for final approval. Mr. Farricker explained that by the time they
get to Acton, the riders will be spread out in one’s and two’s with approx 50-100 total riders.

Regards,
Jon Stackhouse
Detective #93
Acton Police Dept.
371 Main St.
Acton MA 01720
(978) 929-7544
jstackhouse@acton-ma. gov

From: Myke Farricker [mailto:mykefarricker©gmail.com]
Sent: Monday, May 05, 2014 5:54 PM
To: Jonathan Stackhouse
Subject: 2014 Positive Spin for ALS Fund Raiser Bike Ride

Det. Jonathan Stackhouse - As we did last year, I’m writing to request a permit for this year’s 2014 Positive Spin
for ALS bike ride to raise money for research and patient care for those afflicted with ALS, or Lou Gehrig’s
disease.

Here is the info for the ride - it will take place on Sunday, September 28th. Our ride is sponsored again this year
by the Massachusetts Chapter of the National ALS Association. It begins and ends at The Longfellow Club in
Wayland, with starting times of 7:00 a.m.(65 miles), 9:00 am (50 miles), 10:00 am (25 miles), and 11:00 am (10
miles). The ride routes are the same as last year. I’ve attached a cue sheet for all the rides, as well as a map
outlining each of the routes. I’m also attaching a copy of the Certificate of Insurance for the Town of Acton.
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We will be putting up signs again this year as we have done in all the past years. We will be putting the signs up
the day before the ride, Saturday, September 27th, and we will take all the signs down at the end of the day of
the ride, Sunday, September 28th.

Thank you for your help again this year and in the previous years. Please let me know if you need anything else
from me, and if I need to send this permit request to anyone else in the Town of Acton government. Thank you.

Take care,

Myke Farricker
Co-Chair of the 2014 Positive Spin for ALS Bike Ride Committee

Myke Farricker
General Manager
The Longfellow Clubs
Wayland & Natick, MA

The Longfellow Clubs - awarded “Top Places to Work in Massachusetts” by the Boston Globe in 2012

The Longfellow Clubs - Recipient of the Outstanding Community Service Award at the 2011 International
Health and Racquet Sports Associations Annual Convention

www.longfellowclubs.com
Find us on FaceBook: www.facebook.com/Longfellowclubs
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Client#: 42045 AMYOLATE

______________

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 POUCIES
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 iAGT Mary O’Connor
I FAX 9739926660

(C) WhartonlLyon & Lyon PHONE
: 973 992-5775 I wc. No):(NC. No. Eat)101 S. livingston Avenue EMAIL moconnor@whartoninsurance.com. ADDRESS:

Livingston, NJ 07039
INSURER(S) AFFORDING COVERAGE NAtC S

973 992-5775
INSURER A: Hanover Insurance 22292

INSURED
INSURER B:

Amyotrophic Lateral Sclerosis Assoc.
INSURER C:

1275 K Street NW, 2nd Floor, Suite 250
INSURERD:

Washington, DC 20005
INSURER E:

INSURERF:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NO1WITHSTANDING 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 ,DDL RiEt POLICY EFF POLICY EXPL.TR TYPE OF INSuRANCE IN$5 WVL’ POLICY NUMBER (MMIDD!YYYY) IMMIDDIYYYY) LIMITS

A GENERAL LIABILITY ZHY949968802 410112014 04/011201) EACH OCCURRENCE $1,000,000
i] COMMERCIAL GENERAL LIABILITY flCe) $100,000

JZ CI.AJMS-MADE OCCUR MED EXP (Any one person) $10,000

PERSONAL & ADV INJURY sl,000,000
GENERAL AGGREGATE s2,000,000

GENt AGGREGATE LIMIT APPLIES PER: PRODUCTS - DOMP!OP ADO s2,000,000
1 POLICY fl ri-i LOC —

—
$_______

A AUTOMOBILE LIABILITY ZHY949968802 1410112014 04/01/201 E1SINGLE LIMIT

ANY AUTO BODILY INJURY (Per person) $
ALL OWNED SCHEDULED

BODILY INJURY (Per accident) $
., NON-OWNED PROPERTY DAMAGEA HIRED AUTOS A AUTOS (Per accidenll

S

A X UMBRELLA (JAB X OCCUR UHYA01456403 1410112014 04/011201 EACH OCCURRENCE $10,000,000
EXCESS (JAB CLAIMS-MADE AGGREGATE $10,000,000
DED xl RETENTION sO $

WORKERS COMPENSATION — — jWC STATU- 0ThAND EMPLOYERS UABILITY y I N
TORY LIMITS ER

ANY
PROPRIETOR/PARTNER!EXECU11VED NIA EL EACH ACCIDENT $

(Mondatciy In NH) EL DISEASE - EA EMPLOYEE $If yes, desaibersider
DESCRIPTION OF OPERATIONS below — — E.L DISEASE - POLICY UMIT $

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, AddItIonal Remarks Schedule, if more space Is required)
Re: Ride to Defeat ALS Cycle Event at the Longfellow Club, Wayland MA on September 28, 2014 for The
ALS Association Massachusetts Chapter
Town of Acton is named as additional insured under General liability as per form # CG2026 07104.

CERTIFICATE HOLDER CANCELLATION

. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORETown of Acton THE EXPIRATION DATE THEREOF, NOTICE WILl. BE DEUVERED 4
472 Main Street ACCORDANCE WITH THE POUCY PROVISIONS.
Acton, MA 01720

AUThORED REPRESENTATIVE

DATE (MMiDDrfffY)

510512014
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