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August 15, 2011

RE: Program/Event Description
To Whom It May Concern:

The Chase Hawks Memorial Association is a Montana Non-profit Corporation raising
money in Montana, Wyoming and the Dakotas to disburse to families in crisis. The
Association awards grants, organizes volunteer efforts and labor, and co-sponsors
fund-raising benefits for families facing crisis situations that fall outside traditional
sources of aid. Funds are distributed on a non-discrimination basis, with priority given
to requests from within the communities where funds are raised.

The Association has become a viable source of help for families needing short-term
assistance or help with travel, facilities, and local benefits that are not addressed by
larger charities or insurance because of immediacy or circumstances. The
Association has been able to effectively pull together volunteer efforts from the
community at large and provide media focus and corporate cooperation at an
unprecedented level. This is primarily due to the universal appeal of a community
crisis fund and the fact that the organization is a volunteer effort.

{ am pleased to announce the addition of the Race for Chase to the Chase Hawks
Memorial Association calendar of events. The Race for Chase will consist of a timed
run/walk road race, taking place on October 2, 2011. In an effort to appeal to both
avid runners and walkers alike, this fundraiser will offer a 10k and a k.

The race will begin at 8:00 a.m. with a combined start just west of the Sportsman’s
Warehouse parking lot. Racers will begin running south toward Pierce Parkway onto
which they will turn right. The 5k participants will utilize the trait system, turning right
and heading north on-Shiloh. They will pass the Zoo Drive and Hesper Roundabouts,
where there will be crossing guards. They will turn left and cross Shiloh at MT
Sapphire Drive, where they will loop around to the opposite side of Shiloh and head
south. They'will continue on Shiloh until reaching the finish line at the entrance of
Zoo Montana. The 10k participants will turn left onto Shiloh, running southwest where
Shilch eventually turns into Neibauer. They will remain on Neibauer until reachin%
561 St, at which point tumning right and running north on 56". They continue on 56'
until reaching Hesper, at which point turning right onto Hesper. They will remain on
Hesper untii reaching Shiloh. They will turn right, utilizing the trail system on Shiloh,
and continuing south to the finish line at the entrance of Zoo Montana.

Thanks in advance for your consideration.

Sincerely,

Christa Ryan, Event Chairperson
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Please check the type of activity you are applying for:
[ ] Parade | 1'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 daie of the proposed event for approval,

PERSON MAKING APPLICATION Chinvisre R\; Con (p7/-529%
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APPROXTMATE TIME EVENT WILL:
“Assemble 7] .0O0 Stat & (S0 Disband W OO |,

DATE OF EVENT ng-%@bgr a ,__QO\\; o

PURPOSE/DESCRIPTION OF EVENT: (Description and detail of the event.)
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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 insvrance copy. Please
note a certificate of insurance s 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 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 to indemnify, defend and
hold harmless the City of Billings, its officers, agents, employees and volunteers from damage to property
and for imjury to or death of any person and from all liability 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 VAI/V fo /%@/w_—« paTE___(p -2/-}/

APPLICATION APPROVED DATE

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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Client#: 6090

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

CHASEHAW

DATE (MM/DD/YYYY)
06/2111

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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), AUTHORIZED

certificate holder in lieu of such endorsement(s}.

TMPORTANT: I the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does nat confer rights to the

P.0O. Box 30638

PRODUCER cm?cr

i PHONE FAX
Hoiness LaBar Insura_nce ) PHONE - X ol
A Member of Payne Financial Group EMAR 2. Hol:

[ PRODUCER
CUSTOMER ID #:

Billings, MT 59107-0638 INSURER(S) AEFORDING COVERAGE NAIG
INSURED . L surer A : National Casualty Co.
Chase Hawks Memerial Association, Inc.
INSURER B :
P.O. Box 31333 NSURER C :
Billings, MT 59107 -
INSURER D :
INSURER £ 1
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT 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 QF 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 TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
|RSR DL BUBR Y
LR TYPE OF INSURANCE POLICY NUMBER Fuﬁ'}%ﬁﬁ'ﬂ POE!HSDN% LIS
A | GENERAL LIABILITY X KKO0000001304500 12/01/2010|12/01/2011) EACH CCCURRENCE $1,000,000
ot . GE TO RENTED
X! COMMERGIAL GENERAL LIABILITY PREwiecs {Ea occurence} | $300,000
l CLAIMS-MADE OGCUR MED EXP (Any one perscn) | $5,000
PERSONAL & ADV INJURY | $1,000,000
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $5,000,000
POLICY ] EERgof i Loc >
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT R
(Ea accident)
ANY AUTO BODILY INJURY (Per person) | 5
|| ALL OWNED AUTOS BODILY INJURY (Per accident) | $
|| SCHEDULED AUTOS PROPERTY DAMAGE s
HIRED AUTOS (Per accident)
NON-OWNED AUTOS $
§

A UMBRELLA LIAB OCCUR XK00000001305300 12/01/2010 | 12/01/2011| EACH OCCURRENCE 51,000,000
EXCESS LIAB X | cLAIMS-MADE AGGREGATE $1,000,000
DEDUCTIBLE $
RETENTION 3§ $

WORKERS COMPENSATION WC STATU- QTH- -
AND EMPLOYERS' LIABILITY Yi TORY LIMITS ER

ANY PROPRIETOR/PARTNER/EXECUTIVE; L. EACH

OFFICER/MEMBER EXCLUDED? WA EL EACH ACCIDENT 3

{Mandatory In NH) E.L DISEASE - EA EMPLOYEE| §

If yas, describe under

DESCRIPTION OF OFERATIONS below E.L. DISEASE - POLICY LIMIT [ $

Certificate Holder is Additional Insured.

DESCRIPTION OF GPERATIONS / LOCATIONS ! VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required]

_CERTIFICATE HOLDER

CANCELLATION

City of Billings
Attn: Gail Linnell
390 North 23rd
Billings, MT 59101

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQF, NOTICE WiLL. BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

VhouBrephoy
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