[ } Parade Run/Walk/Procession [ ] Street/Alley Closure [ | Block Party

Submit this applicdtion with attachments to either the: Public Works office, 2224 Montapa Ave., .
Billings, MT 59101 or Downtown Bilfings office, 2815 2nd Ave North, Bﬂhngs, MT 59101, Application packet should be
turned in at least 60 days prior te the date of the proposed event for approval,

PERSON MAKING APPLICATION f%é‘ﬁ/’ (;MQ/;M

Please checkge type of activity you are applying for:

ORGANIZATION MAKING APPLICATION It b gl
PHONE '5/0@ 0743 7/‘7‘5

ADDRESS

EMALL ADDRESS _ /1) 241

APPROXIMATE TIME EVENT WILL:

Assemble 7—Zﬁl7/1 Start- 561-1’)/\ . Disbasd__/ /@171 .
DATE OF EVENT Ié’/)mm, MHﬁZLOZ@Oza//

PU.RPOSEJDESCRIPTION OF EVENT (Descrxptmn and detail of the event.)
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EVENT ROUTE DESIRED (IF APPLICABLE): (Please attach map.) .
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BLOCK PARTY STREET LOCATION (IF APPLICABLE):

CLEAN UP IMPLEMENTATION: (Compauy contracted or services you will promde.)
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CERTIFICATION OF INSURANCE WHICH MUST SHOW: (1) The limits of liability coverage for the period of
this agreement as a minimam of $750,000 per clainy $1.5 million per occurrence general Hability, and (2) the City of
Billings named on the 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 NC 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 THES 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 lability claims, actions or judgments which may arise
from the activity.

Applicants also agrée 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 @{Mﬁf. DA@}M’LQ I, 01|

APPLICATION APPROVED DA

APPLICATION DENIED DATE

ADDITIONAL RESTRICTIONS OR SPECIAL CONDITIONS: YES[ ] NO| ]
(IF YES, ATTACH COPY)

FOR CITY USE ONLY

: COPIES TO:

. CITY ADMINISTRATOR
FEE: $100.00 DEPUTY CITY ADMINISTRATOR
POLICE CHIEF
PAID: FIRE CHIEF

FIRE MARSHALL
: MET TRANSIT MANAGER

DATE: STREET/TRAFFIC SUPERINTENDANT
TRAFFIC ENGINEER
PRPL DIRECTOR
PARKING SUPERVISOR
CITY ATTORNEY
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Quality of Life Run Cleanup Plan

1. Cleanup crews will be provided along the entire race route and at the finish line.

2. Volunteers man one water station at thebeginning of the two-mile race. Once all runners
~ have passed, the volunteers disassemble the water station and provide cleanup.

3. The finish line and Transwestern Parking Lot are cleaned up immediately following the
~ end of the awards ceremony.

4. .The one barricade used during the race is removed once all runners have passed.

Additionally, all cones are picked up immediately following the awards ceremony.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
3/8/2011

|

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NG RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY QR NEGATIVELY AMEND, EXTEND OR ALTER THE GOVERAGE 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.

IMPORTANT: If the certificate holder }s an ADDITIONAL INSURED,
the terms and conditions of the policy, certaln policies may require an
certiffcate holdet in lleu of such endorsement(s). .

the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to

endorsement. A statement on this certificate does not confer rights to the

PRODUGER
STAR Insurance - Fort Wayne Office
2130 Bast DuPont Road

EONERST Janice Routt
PHONE . 1260) 4675690 | FAE, e (260) 467-560z
Eb!'ﬁ'?{éss: janige.routt@starfinancial.com
P TGER 0400057125

Fort Wayne IN 46825 INSURER(S) AFEORDING COVERAGE NAIC #
INSURED imsurer A NATIONAL CASUALTY COMPANY 11991
instReR B :NATIONWIDE LIFE INSURANCE CO. 66896

ROAD RUNNERS OF AMERTICA/2011 AND IT3 MEMBER

INSURER C ;
7410 SKYLINE DRIVE INSURER D : -

INSURER E ;
FREDERICK MO 21702-3652 INGURERE :
COVERAGES CERTIFICATE NUMBER:2 MILLION A.T. REVISION NUMBER.

THIS 13 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN 183

UED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED., NOTWITHSTANDING ANY REGUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, TH
EXCLUBIONS AND CONDITIONS OF SUCH POLIGIES. L}

E INSBURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
MITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. )

INER “TAODLISUBR] - Y E
LTR TYPE OF INSURANCE o _POLICY NUMBER gﬂﬁ}h%mﬁ') Lﬂiﬂ’fﬁ%?v%;) LiMITs
_BENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
% | comMERGIAL GENERAL LIABILITY : B A 500,000
A claMs-MaoE | | cocur KR000000081300700 12/31/201012/31/2033 | yen exp any ano porson) | § 5,000
X | LEGAL LIAR.TC PARTLC. 12:01 A.M. 12:01 A.M. | prrsonaL & ADY INJURY | § 2,000,000
__| £2,000,000 | GENERAL AGBREGATE 8 NONE
| GEN'L AGGREGATE LIMIT APPLIES PEFR: PRODUGTS - COMP/OP AGG | § 2,000,000
X I eauicy B Log AEM AGGREGATE $5,000,000 ABUSE & MOLESTATION 5 500,000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
7 (Ea accldant} § 2,000,600
) ANY AUTO ' BOBILY INIURY (Par person) + §
A 434, OWNED ALTOS IKROODOOOGOIBDO'?O{] 12/31/2010112/31/2011 !
- LED i 12101 A.M. 12:00 AN BODILY INJURY {Par accldent)| §
SCHED H o H o0,
- SCHEDULED AUTOS FROPERTY DAMAGE R
| biRep AuTos (Per accidant)
| X | NON-OWNED AUTOS p
5
| | UMBRELLA LIAR Ph QACGUR EACH OCCLIRRENCE 5 _
ENCESS LIAB CLAIMS MADE; | AGEREGATE s
__ | nEDUCTIALE 5
RETENTICN S . 5
WORKERE COMPENBATION WE STATU. f EO}“H—
AND EMPLOYERS' LIABILITY YN TORY LIMITS. ER
ANY PROPRIETORIPARTNERIENECUTIVE z 5
QFFICERMEMBER EXCLUDED? NTA 2.k EAGH ACGIDENT g
(Mandatary in NH} E.L, DISEASE - EA EMPLOYEE §
if yas, describe under
DESCRIFTION OF BPERATIONS beow E.L. DISEASE - POLICY LIMIT | §
B |EXCESS MEDICAL & ACCIDENT SEX-00000035016-00 12/31/2010 12/31 /2011 excess MENGAL £10,000
{$250 DEDUCTIBLE/CLAIM) 12:0% A.M.02:01 A.M.| An g SPECIFIC LOSS 42,500

DESGRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 101, Additlonal Remacks Scheduls,
CERTIFICATE HOLDER IS NAMED AS AN ADDITIONAL INSURED AS RESEROTS

INSURED.
DATE & EVENT: 08/20/11 Quality of Life Run
Avenue, Bulte 12, Billings, MT 59102

INSURED CLUR:

iFmore space is required) :
THEIR INTEREST IN THE OFPERATIONS OF THE NAMED

Quality of Life, atin: Amber Sundsted; 1643 Lawis

Parks & Recreation
Attn: Mike Whitaker
380 N. 23rd Street
Billings, MT 59101

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, WOTICE WILL BE DELIVERED IN
08/20/11 City of Billinga, Department of AGCORDANCE WITH THE POLICY FROVISIONS.

AUTHORIZED REPRESENTATIVE

John Lefever/JwE. W

ACGORD 25 (2009/09)
INSD25 (200009)

The ACORD name and logo are reglstered

® 1588-2002 AGORD CORPORATION. All rights reserved,
marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
12/6/2010

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), AUTHCRIZED

“=PRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

PORTANT: If the certificate halder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an andorsement. A statement on this certificate does not confer rights to the

certificate holder in ileu of such endorsement(s).

PRODUCER

STAR Insurance - Fort Wayne Office
2130 East DuPont Road

_ﬁ%&m Janioce Routt
FHONE o (260) 467-5690 | FK g (2601675691
AokiEss, Janice.routt@starfinancial . com

FOBLcar 00050950
Fort Wayne IN 46825 INSURER(S}) AFFORDING COVERAGE HAIC #
INSURED msurer A NATTONAL CASUALTY COMPANY 11991
insurer 8 NATIONWIDE LIFE INSURAMCE CO. 66869
ROAD RUNNERS CLUB OF AMERICA/2011 INGURER G :
& ITS MEMBER CLUBS INSURER D
7410 SKYLINE DRIVE INSURER B« B
FREDERICK MDD 21702-3652 INSURER §* +
COVERAGES CERTIFICATE NUMBER:2010 MEMBER CLUB REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDIGATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED CR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iusn ADDLSUAR]

POLICY EFF | POLICY EXP

TYPE OF INSURANCE msa lwyp FOLICY NUMBER lmmmmywy, (MRVDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE $ 2,000, 00¢
£ COI}AMERC!AL GENERAL LIABILITY _pREM,SESi ?gj%’g;‘u%gm, 5 500,00C
A | CLAMS-MADE B{j OGCUR KRG 0000000130070 12/33/2000 02/31/2081 | yep exp (any one parson) | $ 5,000
X | ImeAL LIAB. TO PARTIC. 12:01 A.M. 12:01 A.M. | pepsonaL s ADY RJURY | 3 2,000,000
| %1,000,000 GENERAL AGGREGATE § NONE
| GENL AGAREGATE LIMIT APPLIES PRER: PRODUCTS - COMPIOP AGG ; $ 2,000,000
~~x | poucy [ | B89 L0 A&M AGGREGATE 45,000,000 ABUSE & MOLESTATION $ 500,000
ATOMOBILE LIABILITY - COMBINED SINGLE LIWIT
1 {Ea accidant) $ 2,000,000
.| ANYAUTO BODILY INJURY (Far persony |
a ALL OWNED AUTOS HRO 0000000130070 12/31/2010 12/31/2011 T -
] BODILY INJURY {Per accident
SCHEOULED AUTOS 12: 01 A.M.12:01 2. M. ¢ i
B . FROPERTY DAMAGE $
X | WIRED AUTOS (Pet aceident)
X | NON-OWNED AUTOS $
5
| | UMBRELLA LIAB QCCUR EACH CCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGCGREGATE 3
| ___j DEDUCTIBLE $
RETENTION 8 §
WORKERS COMPENSATION : WG STATO foTe-
AND EMPLOYERS' LIABILITY YIN TORY ER
ANY PROPRIETORIPARTNERIEXECUTIVE
OFFICERIMEMBER EXCLUDED? NIA EL. EACH "‘_CC'DENT 8
| (Mancatary In NH) E.L. DISEASE - EA EMPLOYEH 5
Eﬂﬂ gesciibe undi
DESCRIPTION OF OPERATIONS bolow E.L. DISEASE - POLICY LIMIT | $
B | EXCESS MEDICAL & ACCIDENT SPX 00000039016-00 12/31/2010 12/31/2011 | kxcEss MEDICAL $10,000
{$250 DEDUCTIRLE/CLATM) l 12:01 A.M. l12 0F B.M. | aD & SPEGIFIC LOSS 82,500

DESCRIPTION OF OPERATIONS / LOCATIONS/ VEHICLES {Attach ACORD 101, Additfonal Ramarks Schadule, If more space Is regulrad)

MEMBER CLUB CERTIFICATE

CERTIFICATE HOLDER

CANCELLATION

— Quality of Life
Attn: Amber Sundsted
1643 Lewis Avenue, Suite 12
Billings, MT 509102

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REFPRESENTATIVE

S LN e

John Lefever/JWE

ACORD 26 {2009/09)
NS025 (2c0909)

© 1988-2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



1647 | ewis Avenue, Suite 12. ¢ fsi”ings, Montana 59102
Phone: 406.248 7145 % Fax: 406.248.7478
www.BiHings.org 4 boardofﬁcc@Bi”ings-org

June 16, 2011

Susan Wellbrook

Public Works Department — Engineering Division
2224 Montana Ave

Billings, MT 59101

Dear Susan,

Please find enclosed a Right-of-Way Activity permit application and fee for the Quality of Life
Run organized by the Billings Association of REALTORS®.

This is an annual event aimed at raising money for non-profits in our community. This year, the
proceeds will benefit The First Tee Montana.

The Quality of Life Run is slated for Saturday, August 20, 2011, beginning at 8 am., with all
activities concluded by 10 a.m. The race includes two starting points, one for the 5-mile run and
another for a 2-mile walk/run. The 5-mile begins atop the Rims near Masterson Circle while the
2-mile starts near MSU-Billings.

The racing path — down the Rims via Airport Road, through the Pioneer Park area and ending at
the Transwestern Parking Lot — will be marked with orange cones, but will not obstruct traffic.
A barricade will be in place to prohibit traffic from entering Rimrock Road off of Airport Road
until all runners have passed that point.

Thank you for your consideration of this permit. If you have any questions, please contact me at
248-7145 or by email at amber@billings.org.

Sincerely,
Amber Sundsted
Government Affairs Director

TQUAL HOURING
OPPORTUNITY

REALTOR® is a registered collectiva membership which may be used only by real estate professionals who MEMBER

are members of the NATIONAL ASSOCIATION OF REALTORS® and subsribe 1o its strict Code of Ethics. National Assoclation of Realtors®
Montana Agsociatlon of Realtors®



