Yellowstone Rim Runners
P.O. Box 2424
Billings MT 59103

January- f‘?a 2010

YELL OWST
RIA RUNNERS
TR

BILLINGS, MONTANA

Billings Parks, Recreation and Public Lands
390 North 23" Street
Billings MT 59101 -

Dear Sir or Madam:

The Yellowstone Rim Runners aré requestmg a permit for the Shamrock Run which will be held
. on Sunday, March [ Lh 2000, The race will be a 5 kilometer (3.1 rmle) race on 3" Street West

and Parkhlll Drivel

The race route will be the same as last year. The start line for the race will be at 3% Street West
and Avenue B. Runners will head riorth on 3™ to Parkhill, then west on Parkhill to the turn
around point near the intersection of Parkhill and Nordbye. Runners will then head back east on
Parkhiil and south on 3. Runners will enter Pioneer Park on the service road at the south edge
of the park and finish inside the park.

* Registration will be held at the thmnelman Center in Pioneer Park from 11:30 to 12: 30

Runnets will begm to assemble at the start at about 12:30. Thc race will begin at 1:00 P.M.. AH
runners wﬂl be off the street by 1:45 P.M.

~ Barricades will be placed at 3™ Street West and Grand ‘Avenue, 3" Street West and Parkhili,

Virginia and Parkhill, and 13 Street West and Parkhill. Barricades will also be placed at
intersections one block off of the race course, such as on 2™ Street West, Avenue F, and so forth..
The barricades are between two and three feet wide, so intersections will not be completely
blocked. Course guards will be stationed at most of the intersections along the race route.
Course guards will allow traffic through intersections when there is a sufﬁc:ient gap between
runners to allow trafﬁc to pass without endangering runners.

A 1 mile Kids’ Ra(_:e will be held on the sidewalks around Pioneer Park after the 5K is
completed. Awards will be given at the Zimmerman Center after the race.

 Pleasé call me at 591-9598 if you have any questions. Thank you for your assistance.
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Dave Coppock
President



Please check the type of activity you are applying for:

[ ] Parade ‘Run/Walk/Procession | | Street/Alley Closure [ | Block Party
Submit this appliCation with attachments to either the: Public Works office, 2224 Montana Ave.,
Billings, MT 59101 or Downtown Billings office, 2815 2nd Ave North, Billings, MT 59101. Application packet should be

turned in at least 60 days prior to the date of the proposed event for approval.

PERSON MAKING APPLICATION /}> // %/’w A / ‘<'3

ORGANIZATION MAKING APPLICATION )é//fﬁf/_f"/ oﬁdg K~ Vi, fConn [t 3

PHONE /(5‘5’ JI&T

ADDRESS 07/5*7/ F/y oY/ < ML LZaq7 -

"STATE

b CITY )
EMAIL ADDRESS haer fg% fon@ bresnan . net+

APPROXIMATE TIME EVENT WILL:

Assemble / / S 30 /4 W Start / ‘qq Ip M Disband / ?’u’ F /l/{

DATE OF EVENT 5;//':! 2y SGetcth /Y ZZ

PURPOSE/DESCRIPTION OF EVENT (Description and detail of the event.)

o S Tane R Loumnets S HAMEICK KU

2 77 ACKH Ml

EVENT ROUTE DESIRED (IF APPLICABLE): (Please attach map.)

A TTRCH KL T

BLOCK PARTY STREET LOCATION (IF APPLICABLE):

CLEAN UP IMPLEMENTAION: (Company contracted or services you wiil provide)

/ nsiFance [ 63"7?#/67? [ron é«f/}?:(? £~ ﬁc?f/;e’e/,



CERTIFICATION OF INSURANCE WHICH MUST SHOW: (1) The limits of liability coverage for the period of
this agreement as a minimum of $750,000 per claim/ $1.5 million per eccurrence general liability, and (2) the City of
Billings named on ihe Certificate of Insurance as the additional insured. (Refer to the sample insurance copy. Please
‘note a certificate of insurance is not required for Block Parties)

NOTICE: ANY MARKINGS (NO PAINT ALLOWED) TO BE PLACED ON PUBLIC RIGHT-OF-WAY
MUST BE APPROVED BY THE CITY TRAFFIC/ENGINEERING DEPARTMENT PRIOR TO PLACE-
MENT, BE ENVIRONMENTALLY SAFE, AND NOT CONFLICT WITH EXISTING MARKINGS.

FOR DOWNTOWN EVENTS: YOU OR THE ORGANIZATION YOU REPRESENT MUST “ASSIGN”
THE FIRST TWO BLOCKS OF THE DOWNTOWN EVENT ROUTE FOR NOQ PARKING TWO HOURS
PRIOR TO YOUR EVENT USING THE ROUTE SIGNS PROVIDED BY THE CITY. IT IS YOUR RE-
SPONSIBILITY TO PROVIDE THE APPROPRIATE BARRICADES FOR THE STREET CLOSURE.

IF USING THE ESTABLISHED EVENT ROUTE, THE CITY WILL PROVIDE TWO POLICE OFFICERS
WITH VEHICLES TO START THE EVENT, AND A STREET SWEEPER, IF NECESSARY, TO FOLLOW
THE EVENT.

UPON SIGNING OF THIS APPLICATION, THE APPLICANT AGREES NOT TO VIOLATE ANY
STATE OR CITY CODES IN THE PRESENTATION OF THE REQUESTED SPECIAL ACTIVITY.

In consideration for permission to conduct its activity as requested, applicant agrees to indemnify, defend and
hold harmless the City of Billings, its officers, agents, employees and volunteers from damage to property
and for injury to or death of any person and from all liability claims, actions or judgments which may arise
from the activity.

Applicants also agree to obtain valid “save or hold harmless agreements™ from all participants in its activity,
protecting the City of Billings from all losses arising out of its activity, including damages of any kind or

nature,

APPLICANT SIGNA DATF%/ ; ‘“'/ (7
APPLICATION APPROVED DATE
APPLICATION DENIED . . DATE

ADDITIONAL RESTRICTIONS OR SPECIAL CONDITIONS: YES[ ]} NOJ |
(IF YES, ATTACH COPY)

FOR CITY USE ONLY

COPIES TO:

FEE: CITY ADMINISTRATOR
DEPUTY CITY ADMINISTRATOR
APPLICANT NOTIFIED BY: POLICE CHIEF

FIRE CHIEF

DATE: FIRE MARSHALL

MET TRANSIT MANAGER
STREET/TRAFFIC SUPERINTENDANT
TRAFFIC ENGINEER

PRPL DIRECTOR

PARKING SUPERVISOR

CITY ATTORNEY
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
2/9/2010

PRODUCER  (260) 467-5690 FAX: (260)467-5651

STAR Insurance — Fort Wayne Office
2130 East DuPont Road

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Fort Wayne IN 46825 INSURERS AFFORDING COVERAGE NAIC #
INSURED nsurer A NATIONAL CASUALTY COMPANY| 11991
ROAD RUNNERS CLUB OF AMERICA/2010 NsURer B: NATIONWIDE LIFE INS. CO,. | 66869
AND ITS MEMBER CLUBS INSURER C:
7410 SKYLINE DRIVE INSURER D:
FREDERICK MD 21702-3652 INSURER E:

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

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)

INSR|ADD'L] POLICY EFFECTIVE|POLICY EXPIRATION
m TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDIYY) | DATE (MMDD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY PRPRES o nce) |8 500,000
A | cLaws mane occUR| KRO 0000000754800 12/31/2008| 12/31/2010 | wEp Exp (any one person) |8 5,000
X { LEGAL LIAB.TO PART. 12:01 A M.} 12:01 A M. | prrooNAL & ADVINJURY _|$ 1,000,000
$1,000,000 GENERAI AGGREGATE $ NONE
GEN'L AGGREGATE LIMIT APPLIES PER! PRODUGTS - COMPIOP AGG |$ 1,000,000
i POLICY I | SEc?'T I LoC | ASM AGGREGATE §$5,000,000 ABUSE & MOLESTATION 500, 000
AUTOMOBILE LIABILITY
AL égn:g:_ignsmew uMT o 1,000,000
ANY AUTO
A ALL OWNED AUTOS KRO 0000000754800 12/31/2009| 12/31/2010 | gopuy iury s
SCHEDULED AUTOS 12:01 A.M.| 12:01 A.M, | (Perpswson)
X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
|| PROPERTY DAMAGE s
(Per accigent)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT _|$
ANY AUTO OTHER THAN EAACC |$
AUTO ONLY: AGG |8
EXCESSAUMBRELLA LIABILITY | EACH OCCURRENCE §
l OCCUR l:' CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE §
RETENTION _$ $
W STATU OTH-
WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY | 10RVT s ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E... EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? E.L DISEASE - EA EMPLOYEE|S
if yes, describe under
SPECIAL PROVISIONS below E.L_DISEASE - POLICY LIMET |$
B | OTHER EXCESS ACCIDENT & SPX 0000003732100 12/31/2009| 12/31/2010 | excess mMEpTCAL 510, 000
MEDICAL 12:01 A M.| 12:01 A.M. | $250 DEDUCTIBLE PER CLATIM
AD & SPECIFIC LOSS $2,500

INSURED.

INSURED CLUB:

DESCRIPTION OF OPERATIONS/LOGCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
CERTIFICATE HOLDER IS NAMED AS AN ADDITIOMAL, INSURED AS RESPECTS THEIR INTEREST IN THE OPERATIONS OF THE NAMED

DATE & EVENT: 03/14/10 Shamrock Run, 5K Road Race and 1 Mile Kid's Run
Yellowstone Rim Runners, Attn: Dave Coppock; P.0O. Box 2424, Billings, MT 59103

CERTIFICATE HOLDER

CANCELLATION

03/14/10 City of Billings
Attn: Susan Wellbrooks
390 H. 23rd Street
Billings, MT 58101

ACORD 25 (2001/08)
INSN2E rnanon nea

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOQF, THE ISSUING INSURER WL ENDEAVOR TO MAIL
;_g_“ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TC THE LEFT, BUT
FAILURE TO DO $O SHALL IMPOSE NOQ OBLIGATION OR LIABHITY OF ANY KIND UPON THE
iINSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE 5 , . _,_5

John Lefever/JWE
© ACORD CORPORATION 1988
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