The Montana Women’s Run brings women of all ages together to run or walk
through the streets of downtown Billings on the day before Mother’s Day. The event is
really two timed races (5 Miles and 2 Miles), with medals for the first 5 finishers in each
age group as well as special awards for the first three overall finishers, the first Masters
and first Super Masters finishers in each race. We are also the RRCA State
Championship Races for both the 5 Mile and 2 Mile races. However, most of the
participants walk, many pushing strollers or wheelchairs. Women come from all over the
country to join their friends and family. The 2010 edition is the 29th year for our event
and will be held May 8th.

‘The Montana Women’s Run promotes health and fitness among women, and also
raises money donated to programs for local women’s services. Last year we gave over
$60,000 divided among the Billings YWCA, Billings Clinic Women’s Wellness Fund,
Billings Family YMCA, MSU-B Cross Country scholarship fund, Rocky Mountain
College scholarship fund, and the Yellowstone Rim Runners for equipment to stage the
races.

On May 8§, 2010, we request closure of the streeis as shown on the attached map
and sheet of explanation basically from 6am- noon: 2nd and 3rd Avenues N. from N.
10th to Division; Clark and Yellowstone Avenues from 8:25-10 am. Roads can open up
as the last walkers pass. We request to close 2nd Ave. N. from N. 27th St. to N. 29th St.
and Broadway from 1st Ave. N, to 3rd Ave, N. for our Post-race Party and Awards
Ceremony from 6 am to noon.

Exel “BElkkie” Wedul

2010 Montana Women’s Run Coordinator
656-6973
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Please check the type of activity you are applying for:
__ Parade _5’_ Run/Walk/Procession _)i( Street/Alley Closure _K_ Biock Party

Submit this application with attachments to either: The Public Works office — 2224 Montana Ave. or Downtown Billings
office — 2815 2™ Ave. N. (both — Billings, MT 59161) Application packet should be turned in at least 60 days prior to the
date of the proposed event for approval.
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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 occurrence general liability, and (2) the City of Billings
named on the Certificate of Insurance as the additional insured. (Refer to the sample insurance copy Please not a certlﬁcate
of insurance in NOT required for Block Parties.)

NOTICE: ANY MARKINGS (NO PAINT ALLOWED) TO BE PLACED ON THE PUBLIC RIGHT-OF-WAY MUST
BE APPROVED BY THE CITY TRAFFIC/ENGINEERING DEPARTMENT PRIOR TO PLCEMENT, 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 EVEN ROUTE FOR NO PARKING TWO HOURS PRIOR TO YOU EVENT
USING THE ROUTE SIGNS PROVIDED BY THE CITY. IT IS YOUR RESPONIBILITY TO PROVIDE THE
APPROPRIATE BARRICADES FOR THE STREET CLOSURE.,

IF USING THE ESTABLISHED EVEN ROUTE (PARADE), THE CITY WILL PROVIDE TWO POLICE OFFICERS
WITH VEHICLES TO START THE3 EVENT, AND A STREET SWEEPER {(IF NECESSARY AND WEATHER
PERMITTING) TO FOLLOW THE EVENT.

COORDINATOR OF EVENTS WITH ALCOHOL WILL BE CONSUMED IN PUBLIC RIGHT-OF-WAY ARE REGUIRED TO
OBTAIN AN OPEN CONTAINER PERMIT FROM THE POLICE DEPT.

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

In consideration for permission to conduct ifs activity as requested, applicant agrees to indemnify, defend and hold harmless
the City of Billings and The Downtown Billings Alliance, its officers, agents, employees and volunteers from damage to
property and for injury to or death of any person 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 patticipanis in its activity, protecting the City of
B:Ilmgs from all losses arising out of its actzwty mc!udmg damages of any kind or nature.

APPLICANT SIGNATURE ( { f»{ Lf : Q.i’}f i Q . DATE 'z “2§ ~(O
APPLICANT APPROVED DATE
APPLICANT DENIED DATE

ADDITIONAL RESTRICTIONS OR SPECIAL CONDITIONS: YES __ NO ___ (IF YES ATTACH COPY)

FOR CITY USE ONLY
COPIES TO:

FEE: : CITY ADMINISTRATOR
DEPUTY CITY ADMINISTRATOR
POLICE CHIEF

APPLICANT NOTIFIED BY: FIRE CHIEF

FIRE MARSHALL

MET TRANSIT MANAGER

DATE: STREET/TRAFFIC SUPERINTENDANT
TRAFFIC ENGINEER

PRPL DIRECTOR

PARKING SUPERVISOR

CITY ATTORNEY




Requested Road Closures for the Montana Women’s Run
May 8, 2010

For the Race Route:

Important Intersections
1. North 27" Street at 3 Avenue North: 8:25-9:30 am

2. Division from 2" Avenue North to 3 Avenue North: 8:25-10:30 am
3. North 13% Street from 2™ Avenue North to 3% Avenue North; 8:00-8:45 am

Other Streets
4. 2° Avenue North from North 10% Street to Division:
Full Closure from N, 27™ St. (not including 2™ Ave, intersection) to N. 19% St.
6-9 am.
Partjal Closure from N. 19" St. to N. 10® St.: 8:15-9:30 am.
Full Closure from N. 27" $t. (not including 2™ Ave.N. intersection) to Division;
8:25-10:30 am.

5. 3™ Avenue North from North 10® Street to Division:
Full Closure from N. 19™ St. to Division: 8:15-10:00 am.
Partial Closure from N. 19% 8t. to N. 10™ St. 8:15-9:15 am

6. Clark Avenue and Yellowstone Avenue
| Partial Closure from Division to 7 St. W.: 8:25-10:30 am.

Orange sawhorses with “STREET CLOSED” signs on them will be placed at every
intersection on 4™ Ave. N. and 1% Ave. N. by 8 am. As the last walkers pass each
intersection on 3™ Ave. N, east of N, 30 St., the sawhorses will be removed. West of N,
30™ St. the sawhorses will be removed as the last walkers pass each intersection on 2™
Ave N.

Type 1 barricades with NO signs aitached to them will be placed starting at about 7 am to
close 2° Ave. N. at N. 27", “MERGE”, “NO LEFT TURN™, and specific “DETOUR”
signs will be used to divert traffic on Broadwater away from Division between N. 2™ St.
and N. 3" St.

We will supply our barricades, sawhorses and signs. We will also have several police on
Division and on N. 27% St.

Ekkie Wedul, Coordinator
Montana Women’s Run
656-6973
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ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/BDIYYYY)
2/16/2010

PRODUCER

{260) 467-5690 FAX:
STAR Insurance - Fort Wayne Office
2130 East DuPont Road

(260) 467-5651

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 POLIGIES BELOW,

Fort Wayne IN 46825 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A NATTONAL. CASUALTY COMPANY!1199%1
ROAD RUNNERS CLUB OF AMERTICA/2010 mSURERB: NATIONWIDE LIFE INS. 0. | 66860
AND ITS MEMBER CLUABS INSURER C:
7410 SKYLINE DRIVE INSURER D:
FREDERICK MPp 21702-3852 INSURER E:

S.

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT
THE INSURANCE AFFORDED BY THE POLICIES DESCRI

ISSUED T(j THE INSURED NAMED ABOVE FOR THE POLICY PERICD INDICATED. NOTWITHSTANDING ANY]
OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
BED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCL

GERTIFICATE MAY BE ISSUED OR MAY PERTAIN,
USIONS AND CONDITIONS OF SUCH POLICIES.

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS,
ISR ADD";; TYPE OF INSURANCE POLICY NUMBER ‘-’&H‘é@ﬁfé&‘;‘}? ngi?gﬁ%ﬁﬁ” LIMITS
| GENERAL LIABIITY EACH OCCURRENCE 3 1,000,000
X | COMMERCIAL GENERAL LIABILITY R R T RENTED et IS 500,000
A CLAIMS MADE occur| KRO 0000000754860 12/31/2009| 12/31/2010 | wep exe Ay oneperson) | § 5,.000
t X | LEGAL LIAB.TO PART. 12:01 A.M.| 12:01 A.M. | prreona g aovinguRY  |$ 1,000,000
$1,000,000 GENERAL AGGREGATE § HONE
GEN'L AGGREGATE LIMIT APPLIES PERS PRODUCTS - COMPIOF AGG |$ 1,000,000
_  Jeoucy f_] fgcof [ lioc |asm acerecare $5,000,000 ABUSE & MOLESTATION 500,000
UTOMOBILE LIASE - .
| AU ‘:‘MN: ;U'-fc’)-’ LITY éoangggzi?d ]SINGLE uwr | 1,000,000
A ALL OWNED AUTGS RRQ 0000000754800 12/31/2009] 12/31/2010 gonuy myury
: SCHEDULED AUTOS 12:01 A.M.| 12:01 A.pM. | (Perpemson) $
| X | HireD auTos BODILY INJURY s
| X | NON-OWNED AUTOS (Per accident)
L PROPERTY DAMAGE s
{Par accident)
| GARAGE LIABILITY AUTO GNLY - EA ACCIDENT |8
ANY AUTO OTHER THAN EAACC |3
AUTC ONLY: GG IS
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE 5
OCCUR CLAIMS MADE AGGREGATE 5
$
:[ DEQUCTIBLE $
L RETENTION S 3
WORKERS COMPENSATION AND W This | |
EMPLOYERS' LIABILITY
ANY PROPRIETORPARTNERIEXECUTIVE E.L. EACH AGCIGENT g
OFFICRRIMEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE]S
If yes, describe under
SPECIAL PROVISIONS below E.L DISEASE - POLICY LIMIT |§
B | OTHER BXCESS ACCIDENT & 8PX 0000003732100 12/31/2008] 12/31/2010 ] excess MEpIearn 510,000
MEDICAL 12:01 A.M.| 12:01 A.M. | 3250 DEDUCTIBLE PER CILAIM
AD & SPECIFTC LOSS $2,500

INSURED,
DATE & EVENT:
INSURED CLUB:

DESCRIFTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED EY ENDORSEMENT/ZBECIAL PROVISIONS
CERTYFICATE HOLDER IS NAMED AS AN ADDITIONMAL INSURED AS RESPECTS THEIR INTEREST IN THE OPERATICONS OF THE NAMED

05/08/10 Montana Women's Run -~ 2 Mile and 5§ Mile Road Races
Yellowstone Rim Runners, Attn: David Coppock; P.O. Box 2424, Billings, MT 53103

CERTIFICATE HOLDER

CANCELLATION

ACORD 25 (2001/08)

INRNIR tndnon non

05/08/10 City of Billings
Attn: Susan Wellbrook

390 N. 23rd Street
Billings, MT 59101

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WHL ENDEAVOR TQ MAL
3_0_ DAYS WRITTEN NOTICE TO THE CERTIFIGATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REFPRESENTATIVE 2 E . ?

John Lefever/JWE
© ACORD CORPORATION 1988

Bans 1o 9




ACORD, CERTIFICATE OF LIAB

ILITY INSURANCE 2/18/2610

PRODUCER (260} 467-5690 FAX: (260)467-5691
STAR Insurance - Fort Wayne Office
2130 BEast DuPonit Road

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

Fort Wayme IN 46825 INSURERS AFFORDING COVERAGE NAIC #
INSURED msurer & NATIONAT, CASUALTY COMDANY
Yellowstone Rim Runners INSURER B:
P O Box 2424 INSURER G:
INSURER B:
{Billings MT 59103 INSURER E:
S

THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY “F’E_RiOD INDICATED. NOTV\HTHSTAND]NG ANY]|
REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS CERTIFICATE MAY BE JSSUED OR MAY PERTAIN,
THE INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH FOLICIES.

EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE

GATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.
ﬁ]ﬁ TYPE OF INSURANCE POLICY NUMBER "gﬂ%‘;ﬁ{ﬁ{fg@“‘* "3&'?;’;5’&5}5%‘,{'\%“ LIMI'S
| GENERAL LIABILITY EACH OCCURRENGE 3
COMMERCIAL GENERAL LIABILITY gé%”ﬁ%%é?&ﬁ%”cgfnneme) §
f CLAIMS MADE OCCUR MED EXP {Any one pergon)  |$
| ] | PERSONAL & ADVINJURY {5
__j GENERAL AGGREGATE 5
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - GOMPIOP AGG |§
POLIGY ‘_) S f__] LOC
| AUTOMOBER.E LIABILITY COMBINED SINGLE LIMIT
ANY AUTO {Ea acciden) $
ALL OWNED AUTCS SODILY MNJURY
|| scHeEDULED AUTOS (Per porson) i
| HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS | (Peraccident)
PROFERTY DAMAGE s
) {Peraccident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |$
ANY AUTO OTHER THAN EAACC {3
AUTO ONLY: aca s
EXCESS/UMBRELLA LIABILITY EAGH OCCURRENCE [ 1,000,000
E CCCUR D CLAIMS MADE AGGREGATE $ 1,000,000
$
A ::} DEDUCTIBLE 6L—XKO-00000008206~00 i2/31/2009 12/31/2010 $
RETENTION § STRAIGHT EXCESS 12:01 aM 12:01 aM s
WORKERS COMPENSATION AND l TOES e ETS

E.L. EACH ACCIDENT 3

QFFECERJMEMBER EXCLUDED? E.L DISEASE - EA EMPLOYEE S
if yes, describe under

SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT |3
OTHER —

CERTIFICATE HOLDER IS NAMED AS AN ADDITIONAL INSURED
INSURED.

RESCRIPTION OF OPERATIONSILOCATIONSVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

DATE & EVENT: 05/08/10 Montana Women's Run - 2 Mile and 5 Mile zoad Races

A8 RESPECTS THEIR INTEREST IN THE OPERATIONS OF THE NAMED

CERTIFICATE HOLDER

CANCELLATION

05/08/10 City of Billings
Attn: Susan Wellbrock

390 N. 237zd Streel:
billings, MT 59101

ACORD 25 {2001/08)
IMQNIR nene non

SHOULD ANY OF THE ABOVE DESCRIBEDR POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
__3£_ DBAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FARURE TC DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE

INSURER, ITS AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

@ ACORD CORPORATION 1988

Prna 4 nf 9



