
Gold Park, 415 Dimmocks Mill Rd, Hillsborough, NC 27278

04/06/2024

6 12:00PM

PO Box 1273, Hillsborough, NC 27278

The purpose of this event is to host a 5k run/walk in memory of a church member, Kevin Dendy, who passed away in 2021.

The event will raise funds to go towards the building fund at Generation Life Church.

The primary element of the event is the 5k run or walk as well as kids' outdoor activities,

some water stations along the path and a small celebration at the end of the 5k with t-shirts and medals.

Generation Life Church

6:00AM

Generation Life Church Kevin Dendy Memorial 5k Run/Walk

Abbi Tenaglia

919-943-1477 tenagliaabbi@gmail.com

Chelsea Peterson

Becky Dendy

910-973-5504

919-695-5098



N/A

Generation Life Church's building fund

We'll have some speakers and computer to play music during the event

2-4 10x10 tailgate-style pop-up tents with weights may be used at Gold Park

8:00-10:00 AM

150-200

N/A





State Farm

Matt Phillips - matt.phillips.qug2@statefarm.com

08/15/2023



Abbi Tenaglia <tenagliaabbi@gmail.com>

Parking Usage - April 6, 2024
paz <paz@mebtel.net> Wed, Sep 27, 2023 at 4:06 PM
To: Abbi Tenaglia <tenagliaabbi@gmail.com>, Evan Punch <evan.punch@hillsboroughnc.gov>

Hey!
Y'all have our permission to use the back of the lot for your event.
Best.
Scott Pasley 

Sent from my Verizon, Samsung Galaxy smartphone
[Quoted text hidden]
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Gold Park

Map for Use with Riverwalk/Trail/Sidewalk Reservation Requests
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1001486  132849.14  04-13-2022

INSR 
LTR TYPE OF INSURANCE

ADD 
INSD

SUB 
WVD POLICY NUMBER

POLICY EFF 
(MM/DD/YYYY)

POLICY EXP 
(MM/DD/YYYY) LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO- 
JECT LOC

OTHER:

EACH OCCURRENCE $
DAMAGE TO RENTED 
PREMISES (Ea occurrence) $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$

AUTOMOBILE LIABILITY

ANY AUTO

OWNED  
AUTOS ONLY

SCHEDULED  
AUTOS

HIRED 
AUTOS ONLY

NON-OWNED 
AUTOS ONLY

COMBINED SINGLE LIMIT 
(Ea accident) $

BODILY INJURY (Per person) $

BODILY INJURY (Per accident) $
PROPERTY DAMAGE 
(Per accident) $

$

UMBRELLA LIAB OCCUR

EXCESS LIAB CLAIMS-MADE

DED RETENTION $

EACH OCCURRENCE $

AGGREGATE $

$

WORKERS COMPENSATION   
AND EMPLOYERS' LIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)  
If yes, describe under 
DESCRIPTION OF OPERATIONS below

Y / N

N / A

PER 
STATUTE

OTH- 
ER $

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $

E.L. DISEASE - POLICY LIMIT $

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

CANCELLATION

E-MAIL 
ADDRESS:

CONTACT 
NAME:
PHONE  
(A/C, No, Ext):

FAX 
(A/C, No):

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

PRODUCER

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

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.

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

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

AUTHORIZED REPRESENTATIVE

93-E9-G490-8 01/19/2023 01/19/2024

1,000,000

300,000

5,000

1,000,000

2,000,000

2,000,000

matt.phillips.qug2@statefarm.com

Matt Phillips

919-929-9552 919-945-0024

State Farm Fire and Casualty Company 25143

Matt Phillips

73 S Elliott Road

Chapel Hill NC 27514

Gerneration Life Church

Attn: John Stillman

1519 Pleasant Green Road

Durham NC 27705

01/03/2023

Town of Hillsborough

101 East Orange St

Hillsborough NC 27278
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From: noreply@municipalonlinepayments.com
To: Evan Punch
Subject: Payment Notification - Pay a routine planning fee (plan reviews, zoning and sign permits, including historic)
Date: Monday, August 28, 2023 8:09:10 PM

T o w n  o f  H i l l s b o r o u g h

This is your payment receipt.

 

Confirmation Number 
DJ36QLF3WQ

Payer Contact Info 
tenagliaabbi@gmail.com

Payment Method 
************0834

Pay a routine planning fee (plan reviews, zoning and sign
permits, including historic)

Please tell us what you are paying
for (provide name or address of
project, permit number, or type of
review):

Generation Life Church Kevin Dendy
5K Run/Walk Gold Park, 415
Dimmocks Mill Rd, Hillsborough,
NC 27278

Base Price $55.00

Total $55.00

Municipal Online Services Login
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