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CERTIFICATION OF INSURANCE WHICH MUST SHOW: (i) The limits of liability coverage for the period
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PRPL DIRECTOR

PARKING SUPERVISOR
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Client#: 200 CITYOFBI

DATE (MMDDIYYYY)
ACORD. CERTIFICATE OF LIABILITY INSURANCE 02004110
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Hoiness LaBar insurance ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
. . HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
A Member of Payne Financial Group ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P.0. Box 30638
Billings, MT 59107-0638 INSURERS AFFORDING COVERAGE NAIC #
INSURED . insurer & Penn-American Insurancea Go.
oClty Of Billings 5 NSURER B:
AHu:an Resources Dept NSURER C:
PO ox 1178 INSURER D
Billings, MT 59104 INSURER £
COVERAGES
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 CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED DR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN [S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
=R B TYPE OF INSURANCE POLICY NUMBER Rt e | DA RIeIoN uMS
A | GENERAL LIASILITY PACG784156 04/01/09 04/01/10 EACH OCCURRENCE $2,000,000
X | coMMERCIAL GENERAL LiamiITY R e Ao encer 15100,000
I CLAIMS MADE EI OCCUR MED EXP (Any one persont | $5,000
| X | PD Ded:250 ' PERSONAL & ADVINJURY | $2,000,000
| ] GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - GOMPIOP AGS | £2.000,000
—-l POLIGY | ] iy | l LOG
| AUFOMOBILE LIABILITY COMBINEDSINGLELIMT |
ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY iNJURY s
SCHEDULED AUTOS (Per person)
|| HIRED ALTOS BODILY INJURY s
NON-OWNED AUTOS {Peraceident}
- PROPERTY DAMAGE $
{Per accideni}
| GARAGE LIABILITY AUTC ONLY - EA ACCIDENT {3
ANY AUTO OTHER THAN EAACG |§
AUTG OMLY: 266 13
EXCESS/UMBRELLA LIABILITY EACH OCCURRENGE $
OCCUR I:, CLAIMS MADE AGGREGATE $
| §
DEDUCTIBLE $
RETENTION g
i WG STATU- GTH-
WORKERS COMPENSATION AND Y | |
ENFPLOYERS' LIABILITY _I_IQB)’_LIAM . ER
ANY PROPRIETOR/IPARTNERIEXECUTIVE E.L. BAGH AGCIDENT $
QFFICER/MEMBER EXCLUDED? E L. DISEASE - EA EMPLOYEE| §
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER
DESCRIPTION OF OPERATIONS [ LOCATIONS / VEHICLES | EXCLUSIONS ADDED BY ENDORSEMENT / SPEGIAL PROVISIONS
Holder is listed as Additional Insured on policy for St. Patrick’s Day
Parade and Celtic Strect Fair on March 13, 201¢ in downtown Billings, MT.
CERTIFICATE HOLDER CANCELLATION 10 Days for Non-Payment
SHOULD ANY OF THE ABOVE DESGRIBED POLIGIES BE CANCELLED BEFORE THE EXPIRATION
Big Sky Senior Services, DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR TO MAIL __30 _ DAYS WRETTEN
Inc./Save our Parade Commitiee NOTICE TC THE CERTIFICATE HOLDER NAMED T& THE LEFT, BUT FALURE TO DO SO SHALL
3 1/2 N. 35th 5t IMPOSE NG OBLIGATICGN OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
Billings, MT 59101 REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08) 1 of 2 #S471573/M 386547 - kﬁg‘“ LP1 ® ACORD CORPORATION 1988
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1 Downtown

-BID Event Kit of Parts Usage Packet '

Below you will ses 3 step by step process that must be implemented in order to close
streets and hold an avent. You may stage and smp!ement your own event dovntown and make use of the BID's "Kit of
. Parts” You must obtain your owh street closure perrmssmn and prowde your own Elablltty insurance.

' STEP 1 " Make sure your have a PLAN AND that your block nerghbors are on bnard’ w:th the idea...or,
at least, do no object to your plan; : . .

-Date{s) of Event‘ S&lue i@—l{ 3—( { &[!D

-Does this event require any Street Closure? V/ Yes No .

-Do you have Liability Insurance that will cover this svent? L~ Yes No
{Yot: will.he requ:red 1o provide a *Bindar” fo the City of Billings showing coverags)

-Will you be serving alcoholic beverages? C Yes - 17 No

{A parmit may be reguired from the Billings Police Depariment)
What Blocks will be closed: (Example: The 200 Block of N. Broadway)

x..stau.gsﬁ Ave - (. qum ST-0. ¢ 3g Mt AL . ‘ .
N Ny /o0 00 Jzock w co s ddeay ~ Ce (Ted Streed Four

%Y\ Ave rgm al‘fﬂ\g “dﬁww

e yt’ o 3
%) .
- éﬁe}?y Describe mbEventi tivi lPEﬁicipar‘ﬁ’s
C( \{\S—tmomﬂrme&s £ Save B ur Po.tm Gﬁh\m‘ﬂ‘w wWork- in. Q:ﬁc?NilMTcr
o Fho SO Potriclé Doy Powadh § Catha SEFayr wWhick <Xt bekdd3f3ho.
Sr(Fmrdﬁs S&k -Fw = é‘f‘u-ia @ 730 o Blia &"de@ m\ﬁ Faie Edﬁﬂm
-Speclﬁ:;> the ax&;:}i date and TIME the “}'ckgn-rtﬂ. ove wrrﬁLOS 2 ) " 2 Y
-Specrfy thi exact date and TIME the blocks noted above will be REOPENED
Indicatg-your traffic re.route plan: BE SPECIFIC...SEE EXAMPLE

(Exarnple zf closing tha 200 Block of N. Broadway.. Nonhbound traffic on N, 28" wouid be diveried west ot 1‘“ Ave. Nerth then resume
nonhbmand at M, 28" & southbound trafic on N. 287 would be diverted east at 2 Ave, North then resume southboupd at N. 27™)

CBryead ey ~Nrefll @ o st €3 Ao AT Wit nOT by efRedrd sleest
"’(F\m{ YN EN LL&.U@@L:Q Totoien N-From (56 o s»au:m-ﬂmsm‘toﬁzﬁ
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-List Ati-of the Businesses impacted by the closure and have them “sigh off" on the avent!

_ '-?USiNESS NAME: ADDRESS: - SIGNATURE:
2.
3.
4.
5.
6._ ya
7. L\ { O o
8 A
9.
10.
11,

Use an additional sheet if neaded
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St. Patrick’s Day Parade and Celtic Street Fair

I/We understand that there will be a street closure on Saturday, March 13, 2010 for the
St. Patrick’s Day Parade and Street Fair, All proceeds from the parade and street fair will

beriefit Big Sky Senior Services.
' BUSINESS ADDRESS A  SIGNATURE
Prairie Blossom 225 'N. Broadway / _ )
“I"Native Amigr. Dev. Corp. 221 N. Broddway Nt , 'nM Syl
| 219 N. Broadway W ' '
adl 217 N. Broadway
213 N. Broadway
207 N. Broadway
207 N. Broadway
201 N, Broadway
137 N. Broadway
. 113 N. Broadway
Advertising Design 105 N. Broadway
[ Crystal Lounge 101 N, 28%
"4 { Macasa/Rocke Gear 100 N. Broadway
1 Soup Place 1 106 N. 28"
“In Step Shoes 108 N. Broadway
Jackets & Co. 112 N. Broadway
Rock Creek Roasters 124 N. Broadway
 'D.A. Dividson 208 N. Broadway
1 MSU-Billings Downtown 214 N. Broadway
| Downtown.C.C. '
| Paula’s Edibles 2712 2% Ave.N.
Gallery Interiors 2702 2°° Ave. N,
Gene Ruckmon 2704 2% Ave. N.
Montague’s -1 2810 2° Ave. N.
Cricket 2814 29 Ave. N.
- Nevidicin 2818 2" Ave. N.
INDA 282025 Ave.- NZBIN A
Goldsmith Gallery 2824 2™ Ave. N.
NeeCees 2821 2" Ave. N.
Desmonds 2819 2% Ave, N.
Muddy Waters 2817 2™ Ave. N.
DS.R.Rm. 2817 2" Ave.N. : ,
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