Monfans
Timing

Race Timing with an Edge

Jennifer Drinkwalter

Montana Cycling and Ski and Montana Timing
824 Shiloh Crossing Blvd.

Billings, MT 59102

On October 1, 2011, we will be hosting the first annual Okotoberfest Duathlon. There
will be two distances, a sprint and an olympic distance. I've attached race details, a
poster and maps for you to review.

In addition to the race details, we want to assure you we will provide safety measures
along the course as necessary. We will man and mark all intersections, use law
enforcement and/or security and extra signage at main intersections, including, but not
limited to, Shiloh and King, 48™ and King, 72" and Neibauer, 56" and Frontage Road
and Zoo drive and Shiloh. The Start and Finish will be in the Montana Cycling & Ski
Parking Lot.

Cyclists will be on the route map that is in blue (mostly county roads) and runners will
cross Shiloh and King at the pedestrian crossing where we will have security, and then
run down the bike path to Zoo Montana and then return on the same route.

Please call or email me with any questions: Jennifer@montanatiming.com or 406-860-
7327.

Sincerely,

SBE Ot

Jennifer Drinkwalter
General Manager



Please check the type of activity you are applying for:

[ ]} Parade [ Run/Walk/Procession [ ] Street/Alley Closure | ] Block Party
Submit this appli with attachments to either the: Public Works office, 2224 Montana Ave.,
Billings, MT 5910] or Downtown Billings office, 2815 2nd Ave North, Billings, MT 59101. Application packet should be
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CERTIFICATION OF INSURANCE WHICH MUST SHOW: (1) The limits of liability coverage for the period of
this agreement as 2 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
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.

n 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 liability claims, actions or judgments which may arise
from the activity.

Applicants also agreé to obtain valid “save or hold harmless agreements™ from all participants in ifs activity,
protecting the City of Billings from all losses arising out of its activity, including damages of any kind or

ZTZICANT SIGNATU@L& 07 A/M,%J/ DATE [ ] / /

APPLICATION APPROVED DATE

APPLICATION DENIED DATE

ADDITIONAL RESTRICTIONS OR SPECIAL CONDITIONS: YES[ ] NO| ]
(I¥ 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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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDDAYYYY)

3/24/2011

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFIGATE 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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: I the certificate holder Is an ADDITIONAL INSURED, the policyllas) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policias may require an endorsement. A statement on this certificate dees not confer rights to the

certificate hokler in liseu of such endorsemant(s).

FRODUCER
COMMERCIAY. RISK MANAGERS LLC

2646 Grand Suite 3
Billings, MT 59102

CUNTACT
NAME:
@@Eﬁm {406) 294-0202 [ 705 ney (406) 294-8228

ks davefcommercialrigkmgrs.com
INSURER{S} AFFOADING COVERAGE

msurer 4: RIVERPORT INSURAMCE COMPANY

INSURED  MONTANA TIMING LLC wsurer 5 : BURLINGTON INSURANCE COMPANY
INSURER c:BERKL'E'! HEALTH INSURANCE COMPANY
824 SHILOEH CROSSING INSURER D -
BILLINGS, MT 598102 INSURER E :
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 ABCVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM CR 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 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANCE wmﬁ POLICY NUMBER I[MEE% Eﬁ%‘% ‘ LIMITS
| GENERAL LiagiiTy EACH OCCURRENCE s 2,000,000
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | § 300,000
lcwmsmoe OCCUR MED EXP {Any one parson} | $ 5,000
B SCP 0824540 3-15-113-15-12 personaLz aoveuury |3 2,000,000
- X
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E_E_TL Assnslgr\s LIWIT APPLIES PER: PRODUCTS - COMPIGR AGG |3 2,000,000
X | roLicy FRo LOC $
AUTOMOBILE LIABILITY CEOW! ETHT |,
ANYAUTO BODILY INJURY (Per person} | &
|| b Symieo SCHEDULED BODILY WNJURY (Par ccitent)] 5
NON-OVWNED [PROPERTY DAMAGE s
HIRED AUTOS AUTOS iPar geeidant)
$
| |uMBRELLA LA | ] oceur _ _q &1 4| EAGH OGCURRENCE s 1,000,000
A [ | excess e % | coamsance] ¥ X3p0100164 3-15-113-15-11 AGOREGATE s 1,000,000
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ICERMEMBER  EXCLVDED? LIE]
(Handatory in KH) E.L DISEASE - EA EMPLOYEE $
i yos, dascribe unider
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | 8
$250 DEDUCTIELE
C | PARTICIPANT MEDICAL PAT L 00207201001 )3-15-11 3—15-12| $10,000 LIMIT
FULL EXCESS

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (Attach ACORD 104, Additional Remarks Schadule. if mere spaca is required)

_CERTIFICATE HOLDER

CANCELLATION

CITY OF BILLINGS
2224 MONTANA AVE
BILLINGS MT 59101

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

ACORD25(2010/05)

The ACORD name and logo are registered marks of ACCR
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Distance:

3.11 miles
5.00 km
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