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CERTIFFCATION OF INSURANCE WHICH MUST SHOW: (1} The htits of Esbitity coverage fur the period of
this agreentent a5 a minimum of $750,000 per ciainy/ $1.5 millfop pey osttrTEmCE Zenets] linbility, andt (2) the City of
Billings named on the Cortificate of Enmursnce 2 tie additionsl fsared. (Rafer to the semple itsurmee copy, Please

note a corificats ofhnmwm_mmmmkmrﬁes)

NOYYCE: ANY MARRINGS (NO PAINT ALLOWED) TO BE PLACED ON PUBLIC RIGHT-OF-WAY
MUST BE AFPROVED BY THE CITY RING DEPARIMENT PRIOR TO PLACE-
MENT, BE ENVIRONMENTALLY SAFE, ANDNOT CONFLICT WITH EXISTING MARRINGS,

J¥ USING THE ESTABLISHED EVENT ROUTE, THE CITY WILL PROVIDE TWO POLICE OFFICERS
'IW'I-{IIEH VEHICLES TO START THE EVENT, AND A, STREET SWEEPER, IF NECESSARY, TO FOLLOW
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STATE GAMES

2010 BSSG Triathlon/Duathlon Bike Course & Plan

Bike Course begins at conclusion of swim course, inside Lake Elmo State Park
near the boat dock area

Bikers exit the transition area and take a left proceeding past the Park entrance
booth (1 volunteer here)

Bikers take a right at the comner of Rolling Hills Rd and Lariat Trail. They
proceed on Rolling Hills Rd. (1 volunteer here)

Course continues straight on to Pemberton at the corner of Pemberton and Rolling
Hills (1 volunteer here)

At (2 volunteers here) Permberton and the parking lot entrance to the old
KMART now home to the All American Pharmaceuticals, riders take a left into
the lot. Lot will be coned so riders will know where to ride. None of the
businesses are open on Sunday at 7:00 a.m. except Montana Lil’s Casino that
opens at 8:00 a.m.

Riders exit the parking lot at Main - they take a immediate left turn on Main —
and ride in the West Lane, not crossing the traffic on Main. The riders will be
riding in a lane that has been coned off for the race by Billings Contstruction
Supply. (1 law enforcement officer in uniform with vehicle and flashing lights
at intersection of HWY 312 and Roundup Rd) In addition, there will be
signage posted on HWY 312 - slowing traffic into one lane onto main.

They take another left at the corner of Roundup Rd. and Main (1 -2 law
enforcement officers with vehicle and flashing lights posted further up on
Roundup Rd.)

Riders will watch traffic to cross and ride the direction of traffic. Riders will ride
on the very wide shoulder of the road.

Riders continue 4.5 miles North on Hwy. 87

(Volunteer at Lorraine Rd.)

At the Shepherd Acton Rd. participants turn right proceed to turn around. (Law
enforcement on road to slow traffic)

Riders turn around and return to Billings on Hwy. 87 following the course in
reverse. Riders ride with traffic the entire way back to Lake Elmo.
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DATE {MR/DDIYYYY)}

ACORD., CERTIFICATE OF LIABILITY INSURANCE 04/18/2010

M aelpha e —
FHIS 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 NO7 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(les) must be endorsed. If SUBROGATION I3 WAIVED, subject to
the terms and conditions of the policy, certain policles may raquire an endorsement. A statement on this cortificate does not confer rights to

the certificate holder In lieu of such endorsement(s).
PRODUCER ' %ﬁé? oy City Securitles, Inc.
K&K insurance Group, inc i PHONE " FAX "
712 Magnavox%ﬂr:y Py {A/G, No. Ext): 800-800-2489 (AXC, No): (317)-524-6409
P.O. Box 2338 ADDRESS:
Fort Wayne CUSTOMERID#

) INSURER(S) AFFORDING COVERAGE NAIC ¥
INSURED INSURER A: Nztlonal Casualty Company
Nationai Congress of State Games and INSURER B: Natlonwide Life insurance Co.
MONTANA AMATEUR SPORTS, INC, DBA INSURER C:
3651 Meaa Avenue, Suite E WaURA O
Colorado Springs, CO 80806 .

CERTIFICATE RUMBER: REViSION NUMBER:

pp— -

COVERAGES
T RED. NAMED ABOVE T

HIS IS TO CERTIF OQUCIES OF. A ISTED BELOW HAVE BH ED TO TH S T FOR THE POLICY PERIOD
INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
Y BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

CERTIFICATE MA’
EXCLUSIONS AND CORDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

O e T TEE,— poLicy nuveen | LY 277 |
NeR) TYPE OF INSURANCE heas lvvm | POLICY NUMBER (HAMDBNYYY) LMITS
GENERAL LIABILITY EACH OCCURRENCE ] 1,000,000
X |COMMERCIAL GENERAL LIABLITY ‘ O eal $ 300,000
" JoLamsmane [ X Joccur 01/04/2010 MED EXP (Any ona person) ] 5,000
Al | ’ KRO0000000810100 12/31/2040 |PERSONAL & ADV INJURY $ 4,000,000
. GENERAL AGGREGATE NONE
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMPIOP AGG $ - 1,000,000
 Jpoucy [ erosect [ oo - . PARTICIPANT LEGAL LIABLITY  [$ 1,000,000
|AUTOMOBILE LIABILITY (Ea Acddem) GLE LT 5 1,000,000
v auTo BODRY INJURY (Per parsan)
| ownep auTos 1/04/2010 BODILY IRJURY (Par accident)
A | |screouLeD AUTOS .Pmouonononm 0100 1213112010 (Pt accidon]
X |wiED AUTOS
:x___ NON-CWNED AUTOS
UMBRELLA LIAB OGCUR EACH OCCURRENCE
| EXcESS LIAB i:l CLAMS-MADE AGGREGATE
[~ |oEpucTieLe
| |RETENTION
MPENEA ~TWC STATU-
e i N iGeins |_|omHeR
ggﬁ% OFEICERMEMBER NIA E L. EACH ACCIDENT
l’“l“dlhw in Ni) E.L. DISEASE ~ EA EMPLOYEE
s, describe under
DESCRIFTION OF OPERATIONS beiow E.L. DISEASE ~ POLICY LIMIT
PARTICIPANT ACCIDENT
B SPX0000003749200  [01/0472010 |12/34/2010 [2282¢¢ enica : ;g'ggg
TERCRIPTION OF OFERATIONS / LOGATIONS { VEHICLES (Attach ACORD 101, Additional Remarke Schadulo, f mare space is required) $250 DEDUCTIBLE APPLIES TO EXCESS MEDICAL
RE: DATE: VARIOUS
2010 BIG SKY STATE GAMES

LOCATION: VARIOUS
CERTIFICATE HOLDER IS AN ADDITIONAL INSURED AS PER THE ADDITIONAL INSURED ENDORSEMENT FORM KRGL56 ATTACHED

e ——————— e ————

CERTIFICATE HOLDER . CANCELLATION _ .

(ADDITIONAL INSURED) {sHouLD ANY OF THE ABOVE DESCRIRED POLICIES BE CANCELLED BEFORE
. ITHE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELWERED IN
! CITY OF BILLUINGS JACGORDANCE WITH THE POLICY PROVISIONS.

~ ATTN: JOE FEDIN g

| P.0.BOX1178
| BILLINGS, MT 59103

ACORD 25 (2008/09) © 1988-2009 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registerad marks of ACORD



Client#: 200

CITYOFBI!

ACORD. CERTIFICATE OF LIABILITY INSURANCE 042310

PRODUCER
Hoiness LaBar Insurance
A Member of Payne Financial Group

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

P.O. Box 30638
Billings, MT 53107-0638 INSURERS AFFORDING COVERAGE NAIC #
NSURED insurer A: Penn-American Insurance Co.
City Of Billings INSURER B
“%Human Resources Dept INSURER C:
P.O. Box 1178 INSURER D:
Billings, MT 59104 INSURER E:
COVERAGES

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 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTR MR TYPE OF INSURANGE POLICY NUMBER O T | T TN LIMITS
A | GENERAL LIABILITY PAC6784202 04/01M10 0410111 EACH OCCURRENCE 52,000,000
X | COMMERCIAL GENERAL LIABILITY DA IRl ) 1$100,000

| cLams mane [Zl OCCUR
X_| PD Ded:250

GENL AGGREGATE LIMIT APPLIES PER: |
|rouoy [ 1%8% [ oo

MED EXP {Any one person) | $5,000

PERSONAL & ADV INURY | 52,000,000
(GENERAL AGGREGATE 2,000,000
PRODUCTS - COMP/IOP AGG | $2,000,000

EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTMNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

If yos, describe under
SPEGIAL PROVISIONS balow

| AUTOMOBILE LIABILITY COMBINEDSINGLELIMT | ¢
ANY AUTO {Ea accident]

ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTGS {Per person)

HIRED AUTOS BODILY INJURY 3
NON-OWNED AUTOS {Per accident)

| PROPERTY DAMAGE s
{Per accident}

GARAGE LIABILITY AUTO ONLY - EA ACGIDENT |$

ANY AUTO OTHER THAN EAACC:S

AUTO ONLY: e ls

EXCESSUMBRELLA LIABILITY EAGH GCCURRENCE $

OCCUR l:l CLAIMS MADE AGGREGATE $

| s

DEDUCTIBLE $

RETENTION __$ $

WORKERS COMPENSATION AND A

EL. EACH AGCIDENT
E.l. DISEA§E - EA EMPLOYEE]
E.L. DISEASE - POLICY LIMIT

Ed

o

R

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Holder is listed as Additiona! Insured on policy for Big Sky State Games

competitions in Billings, MT 7/16/10-7/18/10.

CERTIFICATE HOLDER

CANCELLATION 10 Days for Non-Payment

Montana Amateur Sports, Inc, dba
Big Sky State Games

PO Box 7136

Billings, MT 59103

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVORTO MAIL _3f)  DAYS WRITTEN
NOTICE TO THE CERTIFIGATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
IMPOSE NO UBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES,
AUTHORIZED REPRESENTATIVE
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