January 31, 2013

Julie Kjorsvik, Clerk
Kittitas County Commissioners
205 W. 5™ Ave., Room 108

Ellensburg, WA 98926

Dear Julie,

Enclosed are the Special Event Application, a copy of the additional insurance coverage and a check for
$200.00 to cover the permit fee for our 2013 Yakima River Canyon Marathon.

The thirteenth annual Yakima River Canyon Marathon is scheduled for Saturday, April 6, 2013, with a
starting time of 8:00 a.m. on Canyon Road, a short distance south of the Flying J Truck Stop. The
wheelchair participants will start at 7:55 a.m. All participants will go north on Canyon Road, turn right
onto Berry Road, go east to Tjossem Road, and then .2 mile on Canyon Road. Next will be the
Woodhouse Loop Road from north to south, and back to Canyon Road for the remainder of the 26.2
miles. The finish line is located at the “truck turnaround” just north of the Sundown M Ranch in
Yakima County.

The following are answers to the questionnaire:

1.

Fire Safety and Protection_- This is an outdoor event, and no temporary structure will be erected in
Kittitas County for the event. Per a phone conversation with Fire Marshal Brenda Larson last year, a
permit is not necessary.

Public Health/Environmentai Health — (a) During a phone call last year with Melissa Schumaier, I
explained to her that the ten aid stations in Kitittas County provide water and sports drinks, and two
of them have pretzels, gummy bears etc. for the participants (all purchased items)...... as we’ve done
in the past. She assured me then and now that a permit is not necessary to do this. (b) There will be
indoor bathroom facilities and porta potties available at the Conference Building of the Days Inn,
gathering place on race morning. In addition, there will be porta potties at the starting line on
Canyon Road and one or more at each aid station.

Law Enforcement/Security/Emergency Medical Services — (a) Security, EMS and Traffic
Control.....The Yakima River Canyon Marathon committee is working with the sheriff’s
departments of Kittitas and Yakima counties, the Ellensburg and Yakima Police Departments and
the Washington State Department of Transportation to provide a safe race for all participants.
Chaplain Bill Hunt of the Kittitas County Sheriff’s office is the coordinator for the deputies who will
assist us on race day. They will work with ham radio operators of Yakima and Kittitas counties who
will be at all aid stations on the course and at the finish area in rural Selah. A medical tent at the
finish area will be staffed with a doctor and some nurses, and an ambulance will be available there as
well. (b) Music....There will be music on the course near the end of the race, nothing excessively
loud and not after 3:00 p.m. (c) Off-site parking.....The only parking that is needed is a small
amount at the starting line, so the “off-road” parking there is adequate. None is needed on the course




for participants, and there are no spectators allowed. (d) Shutile buses.....A & A Motor Coaches
bring runners from the Selah Civic Center at 6:00 a.m. via I-82 to the Conference Building at the
Days Inn in Ellensburg. (e) Alcohol — None will be served.

4. Public Roads — Only local area residents, fishermen, volunteers and course officials will be
permitted on State Highway 821 from 7:00 a.m. until 3:00 p.m. Passes will be available for those
who need access to the road during the race. The Department of Transportation is working with us
to notify trucks and other traffic of the closure. Spectators will be allowed to watch at the start,
Thrall Road “T” junction and at the finish area. Bicycles (other than media and aid support) will not
be allowed on the course. Signs regarding the closure will be posted at both ends of the canyon, per
the request of the D.O.T.

5. &arbage/Recyeling - One of the goals of the Yakima River Canyon Marathon committee is to
“leave the Canyon cleaner than we found it on race day.” For our past twelve, successful races this
has been accomplished, and the same steps will be taken again this vear to make sure that this will
happen. All garbage will be removed and taken to the finish area in Yakima County for recycling
and/or disposal.

6. Insurance — A copy of our insurance coverage is enclosed.

7. Penal Bond — Bond of Indemnity — Because of the insurance coverage that we have, please ask the
Board of County Commissioners to waive the 5.20.100 Penal Bond — Bond of Indemnity
requirement.

8. County Filings and Registration — This race is sponsored by the Yakima Hard Core Runners Club
and the registration fee for participants is $70.00 by February 28, 2013, and $85.00 from March 1,
2013, until April 5, 2013.....collected by on-line registrations, mail-in registrations to the marathon
treasurer and late ones to the registrar the day before the race at Selah.

Nothing has changed from the past years when we’ve met all of the requirements of Kittitas County.

In the past, we’ve had as many as 535 participants who have come from many different states, Canada
and from various other parts of the world. We hope to have 500-600 participants this year. We’re
planning another great event on an awesome course and ask for your support for the thirteenth annual
Yakima River Canyon Marathon.

Sincerely, p . o
N - . . s&“} i i ¥ ) i
4 i' ﬁ;ﬂ,@&/‘%ﬁhj él{fw,f:&-w?@ MGL“ e »,/W,WJI
Lenore and Bob Dolphin, Co-Directors (509)966-0188, Yakima
Yakima River Canyon Marathon (425)226-1518, Renton
310 South 50" Avenue (425)681-0154, Cell Phone

Yakima, WA 98908



Kithitas County, Washington

BOARD o COUNTY COMMISSIONERS

EVENT APPLICATION

Thank you for your interest in holding a special event in Kittitas County. Please
complete and return this application along with any other materials to the Kittitas
County Board of Commissioners at least 60 days prior to the day upon the event is
scheduled. Any misrepresentation in the application materials or deviation from the
final agreed upon route and/or method of operation described may result in the
immediate revocation of an issued permit. Specifics outlining Event Permits can be
viewed at http:/ /www.co.kittitas.wa.us/boc/ countveode/ title0b.asp

Event Information

Name of event: Ya K;m(} R& ver gﬂ&i/‘.ﬁg on ‘M&.E’O«'{’p\ o

Date(s) of event: -. s/ }, 20173

Hours of operation: 700 ém . - 3131 2ER2AF

Description of the event: /&, ﬁ?f/(?, 2 CEG/ race. ;ﬂ '[% g C(uf\ L0

"?}‘r‘)m }-:.//F’}’) 5 }’7 u.r‘f "{"G ﬁ'rﬁ%dd’f ‘T;_'g";/) Qipiiin o) i T v’m/ SQ!«L(’\ p
Has this event taken place before? No Dates:A v / {ej{ Since 300l
Hstimated attendance:_ (5 O() ( yroce. or /€3 5\)

How is your event being publicized? W & Dsides 5 £ itj Y5 {i“}" other

Caeps G.u'\(i TU?’"\H;K'& 5 3"’"(}‘!’65’ !ﬂ)@(d C"Y rrm-.t}H

Please attach any flyers, posters, etc. with your application submission.

Contact Information

Name of the organizer/ contact person: '/L/a v (e R \;:; wners (lu A{ / 5 ob € [enere D o /57";'(’*
Address: 310 S0, S0 Ave., VYakima, WA 73908

Phone number(s);_{ 5&‘?) Pel—o0s8%8 _

Bmail address;_(Jo é b inmTeam @ eardhlink .1 mz

Date of birth of applicant_H.4 . /0//<9 dif/ fﬁ**?z? . Lens ré - o?/ /2 ;?’/f; 73

EITTITAS COUNTY COURTHOUSE - 205 WEST 5%, SUITE 108 - ELLENSBURG, WA 98926
(509) 962-7508 - FAX (509) 962-7679
www_co,Kithitas wa.ns



If the application is made on behalf of a parinership, please submit full names with their
residence and post office address for a period of six months prior fo the date of
application together with the location of principal office or place of business of such
corporation. ' '

Emergency contact name(s} and phone number(s) that can be contacted during the

vent: S s ] ;

enove Uslonin /455>é§/*é?x5{%
Name f Phone Number
Name Phone Number

WRITTEN PERMISSION TO ENTER EVENT SITE

1/ We hereby permit law enforcement and/or County officials to enter the site for which
the Event Application has been granted at the time of the event and up to five days
prior to the event for the purposes of inspecting and enforcement of County Code and
other applicable laws, and pursaant to my agreement and representations made in
connection with this Event Application.

SWORN STATEMENT OF COMPLIANCE

1/ We hereby acknowledge that I/ We have read Kittitas County Code, have
fariliarized myself with County requirements. 1/ We agree that either my designated
agent or I/we shall be on site at all times and shail be responsible for the operation of
the event and for compliance with all legal requirements in connection with this event.

1/We understand that failure to comply with the rules, regulations and conditions set
forth in Code may be deemed a gross misdemeanor and that drug or narcotics
viclations are crimes under RCW. S *

Dob Delph/n ot g

Applicant Nakne (Print) . Applicant Signature
! * A7
Applicant Name (Priht) Applicant Signatdre

KITTITAS COUNTY COURTHOUSE - 208 WEST 5%, SUITE 108 - ELLENSBURG, WA 98926
(5093 962-7508 - FAX (509) 962.7672
wwrw.cokitritas wa gs
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIBDIYYYY)
1/28/2013

THIS CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AEFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, ARND THE CERTIFICATE HOLDER,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

AND CONFERS NO RIGHTS UPON THE CERTYIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

the terms and conditions of the policy, certain policies may require an en
cartificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed, if SUBROGATION IS WAIVED, subject o

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

PRODUCER

ﬁg,\"}g“ Judy Weaver

STAR Insurance - Fort Wayne Office T o, Exy; (260) 467-5697 AR o) (260) 487-5651
2130 East Dupont Road FomREss: judy.weaver@starfinancial.com

INSURER(S) AFEORDING COVERAGE NAIC #
Fort Wayne IN 46825 nsurer a: Mational Casualty Company 11991
INSURED msurerp: Mationwide Life Insurance Co. 66869

Road Runners Club of America 2013 & Its

INSURER G :
Member clubs INSURER D ;
1501 Lee Highway, Suite 140 INSURERE :
Arlington VA 22209 INSURERF :
COVERAGES CERTIFICATE NUMBER:2013 -~ $1M A.T. REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 SUBJECY TC ALL THE TERMS,

BEEN REDUCED BY PAID CLAIMS.

ADDLTEURR!

POLICY EXP

SR BOLICY EEF
£IR TYPE OF INSURANCE INSE WY POLICY NUMBER (MMDDIYYYY) | (MEHDDIYYYY) LTS
GENERAL LIABILITY EACH OGCURRENGE $ 1,000,000
- DANMAGE 7 ED
X | COMMERCIAL GENERAL LIABILITY PREM!%EES ?Egﬁufggurrence) 8 506,000
A | cLAmMS-MADE OCOUR X KRO 000000 3086500 12/31/2012 A2/31/2013} yer =xp oy ore persan) | § 5,000
X! Legal Liability to 22:01 A.M.12:0% A.M.| prpoonal g ADVINJURY | § 1,000,000
Participant $1,000,000 GENERAL AGGREGATE $ NONE
GEN'L AGGREGATE LIMIT APPLIES PER: mbuse & Molestation PRODUCTS - COMPIOR AGG | § 1,000,000
X ] poLicy | | TRO: LOG Aggregate $5,000,000 ABUSE 8 MOLESTATION | $ 500,000
[ COMBIED GINGLE WMIT
AUTOMOBILE LEABILITY {E2 accidents 5 1,000,000
A ANY ALTO BODILY INJURY (Perperson) | 3
ALL OWNED SCHECULED 000000 308650 n2/31/2 31/201 "
IE T i oo E T S vl Wb L
: M. : .M, [ ER
X | tirED AUTOS AUTOS P20 R 2O LM e $
$
UMBRELLA LIAB OCCUR EACH DCCURRENCE $
EXCESS LIAB GLAIMS-MADE AGGREGATE $
DED i f RETENTIONS 5
WORKERS COMFENSATION W STATL- l ;OTHn
AND EMPLOYERS® LIABILITY YIN 13 ER
ANY PROPRIETOR/PARTNEREXECUTIVE EL. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? [:i N/A
{Mandatory in NH) E.L DISEASE - EA EMPLOYE® $
Hyes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
B | EXCESS MEDICAL & ACCIDENT X SPX 00000 25693000 12/31/201212/31/2013 ] pxcEss MEDICAL 510,000
($250 DEDUCTIBLE/CLATM) 12:01 A.M. 12:01 R.M.!| AD & SPECIFIC LOSS $2,800

DESCRIPTION OF OPERATIONS / LOCATIONS / VEMICLES {Attach ACORID 101, Additional Remarks

CERTIFICATE HOLDER IS NAMED AS AN ADDITIONAL INSURED
HAMED INSURED,
DATE OF EVENT: 04/06/13 Yakima River Canyon Marathon

Club, attn: Lenore Dolphin, PO Box 1511, Yakima WA 98907

Scheduie, if more space is requived)

AS RESPECTS THEIR INTEREST IN THE OPERATIONS OF THE

INSURED CLUB/EVENT MEMBER: Hard Core Ranning

CERTIFICATE HOLDER

CANCELLATION

04/06/13 Kittitas County

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

205 W 5th, Room 108
Ellensburg, WA 98926

AUTHORIZED REPRESENTATIVE

Jobhn Lefever/LORENZ

Ao LD T e e

ACORD 25 (2010/05)
INSA2E Hainns 01

© 1888-2010 ACORD CORPORATION. All rights reserved,

The ACARN nama and innn are racistorad maree 08 ACORD



Kittitas County Office OFf The Treasurer
Deanma Jo Panattoni, Treasurer
05 W 5th Avenue, Suite 102
Ellenshurg, Wa 28024
Phome (SO0} 962-7535 Fax (500 933-8212

Cash Receipts

Receipt Number: 2013-980 Date:

Received From: MANDY ROBINSON - DEPUTY CLERK OF THE BOARD - v

Check Amount: $200.00

Cash Amount: $0.00

Eft Amount: $0.00

Total Amount: $200.00
Deputy: KATIEM Receipt Type: CHK
Template:

Comments:

02/05/2013

YAKIMA RIVER CANYON MARATHON SPECIAL EVENT APPLICATION FEE CSR 2013-733

FundCode GlCode Description
001 1632171 SPECIAL EVENTS FEE

Total Amount:

Kittitas County Treasurer's Office

Submitted By: KATIE MAHONY

{c) 2002 Cashtax All Rights Reserved

Amount
$200.00

$200.00

www.balancedaction.com
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Hard Core Runners Club
1003 West First Avenue
Selah, WA 985842




April 6, 2013 = 8:00 a.m. * Registration Form

Name (please print}

First Last
Address
City State or Province Zin
Phone (Day) {Night} E-mail
Na. of previous marathons run No. of previous Yakima River Canyon Marathons Run
Personal bast time in any marathon Expected finish time
Date of Birth Age on 4/6/13 Sexe UM QF
T-shirtSize: S OM QL O XL 21 xXxXL J Wheeichalr (7:55 a.m. Start)

Registration Fee tn US Funds - The rnon-refundable entry Tee includes a race pasket, T-shirt, raca-day Transportation 1 needed), finisher's
medal, one awards ceremony/meal ticket, chance for drawing prize and a finisher's certificate.

Event Fees:  Registration until 2/28/13 $70.00 $

Registration after 2/28/13 $85.00 %

Pasta Feed Meai Tickets $8.00 «x $

Pasta Feed, Children under 12 $4.00 x 3

Additional Awards Meal tickets $10.00 x $

Award Meal Tickets, Children under 12 $5.00 x %

s Toial Amount Enclosed $
Wiake Checks payable tor Hard Core Runners Club 100 Marathon Club Membar? Qdyes [iNo

Mzl {91 1003 West First Avenue, Selah, WA 98942 Marathon Maniac? Tves [lNo

To register online: www.yakimarivercanyonmarathon,com (Major credit cards accepted)

| plan to attend the Pasta Feed: Lyes LA No

3 i plan to attend the Awards Ceremony/Meal: U Yes O No
www.yakimarivercanyonmarathon.com

Piease indicate your iransporiation needs:

L1 1 plan to stay in the Yakima area and need a ride to the start.

Lt plan to stay in Edensburg or leave my car there and need a ride back after the race at 1:00 p.m. or 2:00 p.m. from the
Selah Civic Center {via shower facility! or 3:00 p.m. from the finish area.

O 1 won't neéd bus service,

Walver: | know that running & road race is a potentiafly hazardods activity. [ shouid not enter and run uniess | am medically able and properly trained. |
agres to abide by any decision of a race official relative to my abllity to safely complete the run. | assume all risks associated with ruaning in this event
ingluging but not limited to falis, contact with other participants, the effects of the weather, including high heat and/or humidity, the conditions of the road
and traffic on the course, all such risks being known and appreciated by me. Maving read this walver and knowing these facts and in consideration of your
acceptance of my entry, §, for myseif and anyone entitled to act on my behalf, waive and release the City of Ellensburg, Kittitas and Yakima Counties, Bureau
of Land Management, State of Washington, Yakima Hard Core Runners Club, Road Runners Club of America, all sponsors and contributers, volunteers and
their representatives and successors from ail claims or labilitfes of any kind arising out of my participatios in this event even though that liablitty may arise
out of negligence or carelessness on the part of the persons named in this walver, | grant my permission to all of the foregaing to use photographs, motion
pictures, recordings of any other record of this event for any legitimate purpose. | also understand that my antry fee (s nonrefundable. A parent must sign
if entrant Is under 18 ysars of age. This is to centify that my child has permission to compete In this avert, s in good physical condition and the event officials

straliers. roller skates or biades, headsets, and animals are not aflowed in the race, and | will sbide by this gnideline.

Signed Date
{if under 18, signature of parent or guardian}

Webpage provided by: amthe 2L,
FYRIS.CO)

Ro=dify

Tt's Who T Am




