Mortana Marathon

City of Billings
Engineering Department

Dear Ms. Wellbrook,

The Montana Governor’s Cup Marathon events will be held Sunday,
September 19, 2010, beginning in Molt, and finishing in Wendy’s Field at Daylis
Stadium, The marathon and relay begin at 7:00 AM, the half marathon at 8:000AM, and
the 10K begins at 9:00 AM. All races are on the same course. This year we would like
to add a kid’s run around Pioneer Park for ages 9-12, and a middle school mile. They
would begin and end at the stadium, using the sidewalk around the park. We will
barricade and cone major traffic areas, changes in direction, and come down 3rd Ave.
into the stadium, to finish around the track. Busses will provide transportation to the
start lines from Senior High parking lot, and Billings Construction Supply is our traffic
equipment supplier.

If additional information is needed please contact me at 672-1772. Our
website can provide additional information if needed at
Www.montanagovernorscupmarathon.org. Our race headquarters is Time Out Sports at
1603 Grand Ave, Billings, MT 59102.

Regards,
Kate Novakovich
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Please check the type of activity you are applying for:

{ ] Parade | ] Run/Walk/Procession [ ] Street/AHey Closure [ ] Block Party
Submit this application with attachments to either the: Public Works office, 2224 Montana Ave.,

Rillings, MT 59101 or Downtown Billings office, 2815 2nd Ave Norih, Bitlings, MT 59101. Application packet should be
tumed in at least 60 days prior to the date of the proposed event for approval,

PERSON MAKING APPLICATION K&"’ € N edphouich

ORGANIZATION MAKING APPLICATION [Mntana Cadeznurs, (’ 297 /(fafa%m © JEMTS,
PHONE [ [2-/772 ) TireOa Sports _at._ Zys-4§735
ADDRESS 103 Cronn® /tur ?)FLLENHS MT S92

7P

STATE
EMAIL ADDRESS [ ngaovich () Sresmen. net

APPROXIMATE TIME EVENT WILL:

Assemble__ " 00 A M st 700 AN Disband £ 200 P9l - 300 L

DATE OF EVENT_SUNDAY _ SepTer Bel. {9, 20:0

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

N\ﬁ'l’aﬁ—hm\’ Pecny  Hnee Moretiron 10K enc Kid s
edents Wl\wor’l(hﬂrf‘l&-I-lf’ﬂ\pWS u'\/{uc/uﬁf( LI PN G/ e 400
as well 25 walkeps . Murgsihon v Reelay Start gt 200411
Rar at D00 10K at §00 a4 Rimyictd PAal LWeST G+ 44
and ?al\(fﬁ)l-{’u/; ALl sysnts —cmrﬂ}\ in DRYLES. e P

* 2 R WSO E e

EVENT ROUTE DESIRED (IF APPLICABLE): (Piease attach map.)
MAP available _onwebsites wwld.mortenagonel nors 4% Marecdhon . 0r g —

it 1S :)eau Adedziled  end Jt’[y /M&Jdlf’

BLOCK P?.RTY STREET LOCATION (IF APPLICABLE):

CLEAN UP IMPLEMENTATION: (Company contracted or services you will provide)
Uolunteer (lean PARA /)rromf{w




CERTIFICATION OF INSURANCYE WHICH MUST SHOW: (1) The limits of lability coverage for the period of
this agreement as 2 minimam of $750,000 per claim/ $1.5 million per acearrence general liability, and (2) the City of
Billings named on the Certificate of Insurance ag the additional insared. (Refer to the sample insurance copy. Please
note a certificate of insurance is not reguired 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 NO 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 (o indemnify, defend and
hoid 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 SIGNATURE X 2f¢ /;!/kmb ik DATE Z~/ — 2070
APPLICATYON APPROVED DATE
APPLICATION DENIED DATE

ADDITIONAL RESTRICTIONS OR SPECIAL CONPITIONS: YES [ | NO| )
(& 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

CETY ATTORNEY
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
4/26/2010

FRODUCER (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 insURER A: NATIONAT, CASUALTY COMPANY; 11991
ROAD RUNNERS CLUB OF AMERICA/2010 insurer B: NMATIONWIDE LIFE INS. CO. | 66869
AND ITS MEMBER CLUBS INSURER C:

7410 SKYLINE DRIVE INSURER D:

FREDERICK MD 21702-3652 INSURER E:

COVERAGES

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TG 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.

'ESR .ADD% TYPE OF INSURANCE POLICY NUMBER PSA"E%‘E@ESEYVF ng!% ﬁ’;ﬁ?&“&'ﬁ" LIMITS
| GENERAL LIABILITY EACH GCCURRENCE 3 1,000,000
X | COMMERGIAL GENERAL LIABILITY PR e e adrrence) (S 500,000
A | CLAIMS MADE occurj KRO 0000000754800 12/31/2009| 12/31/2010 | yep exP (Any one person) | $ 5,000
¥ | LEGAL LIAR.TO PART. 12:01 A.M.| 12:01 A.M. | pereonsL & ADVINJURY 1S 1,000,000
:I $1,000,000 GENERAL AGGREGATE ] NONE
GENL AGGREGATE LIMIT APPLIES PER: PRODUGTS - GOMPIOP AGG {$ 1,060,000
j POLICY. |_| fgt% |_| LoC | ASM AGGREGATE 55,000,000 ABUSE & MOLESTATION 500,000
| AUTOMOBILE LIABILITY (Céoa’\gsc"i:iﬁt]sENG‘-E Lmir 1,000,000
ANY AUTO
a ALL OWNED AUTOS KRO 0000000754800 12/31/2008| 12/31/2010 | gopiLy nuury
| scoepuLen autos 12:01 A.M.| 12:01 A.M. |(Perperson s
| X | HiRED AUTOS BODILY INJURY $
| X | non-owNeD AUTOS (Per accident)
| PROPERTY DAMAGE 5
(Per accidant)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |$
ANY AUTO OTHER THAN EAACG 1%
AUTO ONLY: AGG |8
EXCESSIUMBRELLA LIABILITY EAGH QGCURRENCE §
OCCUR \:l CLAIMS MADE AGGREGATE §
L $
DEDUCTIBLE s
RETENTICN _§ $
WORKERS COMPENSATION AND Jostaru. [ [Tk
EMPLOYERS' LIABILITY
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFIGERMEMBER EXCLUDED? £.L. DISEASE - EA EMPLOYEES
If yes, desctibe undet H
SPECIAL PROVISIONS below, E.L DISEASE - PQLICY LIMIT |
B i OTHER EXCESS ACCIDENT & SPX 0000003732100 12/31/2009| 12/31/2010 | eXCESS MEDICAL $10,000
MEDICAL 12:01 A.M.| 12:01 A.M. | 8250 DEDUCTIBLE - PER CLATM]|
AD & SPECIFIC LOSS . 82,500

INSURED.

DATE & EVENT: 09/19/10 MONTANA GOVERNORS CUP MARATHON

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

INSURED CLUB: YELLOWSTONE RIMRUNNERS, ATTN: KATE NOVAKOVICH; P.0. BOX 2424; BILLINGS, MT 59101

CERTIFICATE HOLDER

CANCELLATION

09/19/10 CITY OF BILLINGS
BILLINGS SCHOOL DISTRICT #2
ATTN: SUSAN WELLBROOK
2224 MONTANA AVENUE
BILLINGS, MT 585101

ACORD 25 (2001/08)
INQADE s npa

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TC NAIL
_3,9“__ DAYS WRITTEN NOTICE TG THE CERTIFICATE 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 REPRESENTATIVE 2 3 i ; ,

John Lefever/JR
® ACORD CORPORATION 1988

Pans 1 nf?




ACORD, CERTIFICATE OF LIABILITY INSURANCE 4/26/2010 "

PRODUCER (260)467-56%0 FAX: {(260)467-5691 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
STAR Insurance - Fort Wayne Office HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
2130 East DuPont Road ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Fort Wayne IN 46825 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: NATIONAL CASUALTY COMPANY
Yellowstone Rim Runners INSURER B;
P O Box 2424 INSURER €:
INSURER D:
Billings MT 59103 INSURER E:
]

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 INSURANGCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
m TYPE OF INSURANCE POLICY NUMBER PSk%%*ﬁ,&jESE‘%«’F PBRTE ﬁ’ﬁfn’:’%‘ﬂﬁ“ LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $
COMMERGIAL GENERAL LIABILITY Bé‘é“&%%g?E‘;%’éZErPence; $
l GLAIMS MADE I:I OCCUR MED EXP (Anv one persen)  [$
| PERSONAL & ADV INJURY. _ |$
|| GENERAL AGGREGATE $
GEN'L. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG |$
_1 POLICY ,_l T ’_\ LoC
 AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
ANY AUTO (Ea accident) $
ALL OWNED AUTOS BODILY INJURY
SCHEDULED AUTOS {Per persan) $
.| HirRED AUFTOS BODILY INJURY $
NON-GWNED AUTOS {Per accident)
{ PROPERTY DAMAGE $
(Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |$
ANY AUTO OTHER THAN EAACC |$
AUTO ONLY: 266G |5
EXCESS/UMBRELLA LIABILITY EACH DCCURRENCE $ 1,000,000
E OCCUR D CLAIMS MADE AGGREGATE $ 1,000,000
$
A q DEDUCTIBLE 6L-XK0-00000008206-00 12/31/2008( 12/31/2010 $
| RETENTION $ STRAIGHT EXCESS 12:01 aM 12:01 aM 5
s oM AN Ano T
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMEER EXCLUDED? E.L DISEASE - EA EMPLGYEE §
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT {§
OTHER

DESCRIPTION OF CPERATIONS/LOCATIONSNVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENTI/SPECIAL PROVISIONS
CERTIFICATE HOLDER IS WAMED AS AN ADDITIONAL INSURED AS RESPECTS THEIR INTEREST IN THE OPERATIONS OF THE NAMED
INSURED.

DATE & EVENT: 09/19/10 MONTANA GOVERNORS CUP MARATHON

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE THE
09/19/10 CITY OF BILLINGS, EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
BILLINGS SCHOOL DISTRICT #2 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT

ATTN: SUSAN WELLBROOK FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
2224 MONTANA AVENUE

BILLINGS, MT 55101 INSURER, ITS AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08) ©® ACORD CORPORATION 1988



