Please check the type of activity you are applying for:

[ Parade [ ] Run/Wallk/Procession [ Street/Alley Closure [ | Block Party
Submit this application with attachunents to either the: Public Works office, 2224 Montans Ave.,
Billings, MT 59101 or Downtowwn Billings office, zs;smme Noxth, Billings, MT 59101. Application packet should be

ORGANIZATION MAKING APPLICATION MO
poNE_ 72 FOY o O

ADDRESS%E:) 2D h\}‘{i; & P54 &W‘}“) W ‘6‘7\\ O\
EMAIL ADDRESS Y\x\{m \((‘é? %\NWONN‘)%H L Li\b(‘w% QD%‘“!

APPROXIMATE TIME EVENT WILL:
Assemble Start - Disband

DATE OF EVENT

PURPOSE/DESCRIPTION OF EVENT: {Descripfion and detail of fhe event.)

Qmﬁ% TR, ANNNACT AT

EVENT ROUTE DESIRED (iF APPLICABLE): (Picase attach map.)

Heaess  =See ATRAC T

BLOCK PARTY STREET LOCATION (i¥ APPLICABLE):

CLEAN UP IMPLEMENTATION: (Company contracted or services yon will provide)




CERTIFICATION OF INSURANCE WHICH MUST SHOW: (1) The limits of Eability coverage for the period of
this agrecment a8 2 mininamn Mmmwwmmwmmmmm amd {2) the City of
Billings named ou the Certificate of Insuranice as the additional insaved. (Refer to the sample insurancs copy. Please
mamﬁmofmmmemmww_adﬁxmm)

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 70 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 S’WEEPER, IF NECESSARY, TO FOLLOW

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 injury to or death of any person and from all liability claims, actions or judgments which may arise
from the activity.

Applicants alsc agree fo obiais valid “save or hold harmless agresments” from all participants in its activily,
pmi@ctmgtheCrtyafoﬂmgsﬁnmaliiossesansmgwufusacuwty,mc!udmgdamagnsefanyhndor

Py B
APPLICANT SIGNATURE, Q/\ U \\ { < DAEm;Q__

APPLICATION APPROVED C; DATE

APPLICATION DENIED DATE

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

FOR CITY USE ONLY

COPIER TO:

FEE: : CITY ADMINISTRATOR
DEPUTY CITY ADMINISTRATOR
APPLICANT NOTIFIED BY: POLACE CHIEF

FIRE CHIEY

DATE: FIRE MARSHALL

MET TRANSIT MANAGER
STREET/TRAFFIC SUPERINTENDANT
TRAFFIC ENGINEER

FRPL DIRECTOR

PARKING SUPERVISOR

CITY ATTORNEY




« 2 2 Downtown

Starts here. /

Downtown Billings Association. .
2815 2nd Ave N, Billings, MT 59101
Phone: 294-5060 Fax: 294-5061
Email: Mikaly@downtownbilings.com

Street Closure Requests

ALIVE AFTER 5: 6/3,6/17,6/24,7/1,7/15,7/29,8/5,8/12,8/19

Alive After 5 has 13 different hosting venues. The Alive After 5 will include many of the same
activities as it did last year. We will need street closure from 3 PM until 9 PM. The event
includes music and alcohol sales (open container permit will be obtained by the hosting
restaurant/pub) and usually draws a large crowd.

Alive After 5: Thursday, June 3, 2010
The First Alive After 5 will be hosted by the Downtown Billings Association. We are requesting
to close the following street:

2" Ave from N 28" St (N. Broadway) to N. 29™ Street. --Traffic diverted Left only onto
N. 29" from 2™ Ave N. Traffic on N 29" will not be allowed to turn east onto 2 Ave N
from N 29%,

Alive After 5: Thursday, June 17, 2018
The second Alive After 5 that needs street closure is Montana Brewing Co. We are requesting to
close the following street:

N 28" from 1¥ to 2nd Ave. Traffic will not be able to turn south from 2™ or north from 1%
onto N. Broadway. :

Alive After 5: Thursday, June 24, 2010
The third Alive After 5 is hosted by The Club Carlin and we are requesting the following:

N. 25™ street between Montana Ave and 1% Ave. N. (1 block) from 3:00 PM to 9:00 PM.
Traffic on Montana Ave. will not be allowed to turn left onto N. 25" strect and
accommodations will be made for the Bus Depot (Bus traffic only) to access their facility
via 1* Ave N. at N. 25", Since N 25" is a northbound ane-way street, this will be a
special departure from normal bus traffic. We will mark the street as “closed” at 1% Ave.
N. just to make sure that regular traffic doesn’t enter even though they would be going
the wrong way on a one-way street. In addition, using cones and yellow caution tape, we
will clearly mark a “no access area” on the street to accommodate any bus traffic. (Most
of the action & crowd occupancy on the street will occur far from the Bus Depot near
Montana Ave.)

Alive After 5: Tharsday, July 1, 2010
The DBA will be hosting the 4™ Alive After 5 at the Yellowstone Art Museum. We are requesting
to close the following street:

N. 26" street between 4% Ave N. and 6™ Ave N. Traffic on 4™ Ave N. and 6” Ave N. will
not be affected except they will not be able to turn south down N. 26" between 4™ Ave N.
and 6™ Ave N. We will mark the street as “closed” at 6™ Ave N. so traffic can not turn
down this street.



Alive After 5: Thursday, July 15, 2010
The fifth Alive After 5 needing a street closure will be hosted by Tlny s Tavem We are
requesting to close the following street:

N. 24® strect between 4™ Ave N. and 3 Ave N. Traffic on 3 Ave N. and 4™ Ave N. will
not be affected except they will not be able to turn north or south down N. 24" between
4™ Ave N. and 3" Ave N. We will mark the street as “closed” at 4 Ave N. and 3™ Ave
N. so traffic can not turn down this street,

Alive After 5: Thursday, July 29, 2010
Monte Carlo hosts the sixth Alive After 5 needing a street closure. We are requesting to close the
following street: v

N. 29" street between Montana Ave and 1% Ave N. from 3:00 PM to 9:00PM. Traffic on
Montana Ave will not be allowed to turn left onto N. 29® street.

Alive After 5: Thursday, August 5, 2010
The seventh street closure request is for Alive After 5 hosted by Pug Mahon’s. We are requesting
to close the following street:

N. 30th street between 1% Ave N. and 2 Ave N. Traffic on 2™ Ave N. will not be
allowed to turn south onto N. 30" street. Traffic on 1¥ Ave N. will not be able to tum
north on N. 30™ 8¢,

Alive Afier 5: Thursday, August 12, 2010

The Eighth Alive After 5 that needs street closure is Bin 119. We are requesting to close the
following street:

N 28" from 1¥ to 2nd Ave. Traffic will not be able to turn south from 2™ or north from 1%
onto N. Broadway.

Alive After 5: Thursday, August 19th -

The final Alive After 5 street closure request is for Dean Wright CPA. We request to close the
following street:

N. 31" Street between 4™ Ave N and 6 Ave N. Traffic on 4" Ave N and 6® Ave N will
not be affected except they will not be able to turn north from 4™ Ave. N onto N 31
Street.



STRAWBERRY FESTIVAL Saturday, June 12, 2010

The Strawberry Festival will include many of the same activities as in the past eighteen years.
‘We request permission to close the following streets from 3am-7pm: (6 Y% blocks)

N 28" from 17 to 3™ Ave. (traffic will not be allowed to turn North from 1 Ave N or
South from 3™ Ave N onto N 28"

2™ Ave N from the alley West of N. 27" to N 30 (traffic diverted right only onto N
30‘h),m& N 29" from 1% to 3™ Ave (traffic will not be allowed to turn North from ¥ onto
N 29™).

HARVESTFEST Saturday, October 9, 2010 or
Saturday, October 16, 2010 (Rain Date)

HarvestFest is a smaller version of Strawberry Festival Fall, We are requesting the following
streets be closed from 6am-5pm on Saturday, October 12, 2010.

N 28" from 19 to 3™ Ave. (traffic will not be allowed to turn south on N. Broadway from
3% & 2™ Ave from the alley West of N. 27" to N. 29® (traffic diverted left only onto n.
29™.

HOLDIAY PARADE: Friday, November 26, 2010

Pursuant to City Ordinance Sections 24-540 and 24-501 I would like to hereby request permission
to hold our annual Holiday Parade. We intend to use the usual established Downtown Parade
Route. We will start the parade at 7:00 PM on Friday, November 26 2010 with final staging
beginning in the staging area east of 26™ St. at about 5:30 PM. We will arrange for proper
closure of the staging area and parade route. We will do our best to ensure that no vehicles are
parked in the parking lanes on 3 Ave. between 27" and 29" streets and we will secure the
sert:ices of the Billings Police Department to assist in temporary street closures, especially N.
275

We would request the usual police department support for this parade with a lead car and a follow
car. We would also like permission to place a review trailer on 3" Ave across from The Alberta
Bair Theater...same as previous years. Finally, I hereby inform your department that there may
be animals in this parade and the streets will need to be cleaned following the parade. We will
arrange for event zone/mo parking signs and place them on the parade route prior to the event.



CHRISTMAS STROLL: Friday, December 3", 2010

The Christmas Stoll will include many of the same activities as in the past 15 years. At this time,
we are requesting that the following streets be closed from 4pm to 9:30pm: (3% blocks)

N. 28" from 1* to 3" Ave. (traffic diverted left only onto 1 N.};
And 2™ Ave. from the alley east of N. 27 to N. 29™ (traffic diverted left only onto N.
29™,

For all of these events, the Downtown Billings Association will provide necessary barricades
for traffic control. We will also arrange for adequate trash cans to control litter as well as
clean up. And, we will send letters before each event to inform emergency personnel of the
street closures and parade events. At this time, we request adequate police escort for the
holiday parade and bike/foot patrol officers, if available, at all events. If you have any
guestions or concerns, please call me at 294-3060.

Thank you for your time and consideration and helping us make Downtown Billings a vibrant
destination.

Sincerel
Mikal § oung

Marketing and Evem?s C
Downtown Billings




Client#: 74741 21DOWBILL
DATE {(MM/DDIYYYY)

ACORD.. CERTIFICATE OF LIABILITY INSURANCE 10/14/2009

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

PRODUCER
Billings - CL.
3533 Gabel Road

Billings, MT 59102

406 652-9151 INSURERS AFFORDING COVERAGE NAIC #

INSURED - insurer o= Charter Oak Fire Insurance Comp 25615
Downtown Billings BID, Inc. nsurer B: Travelers Indemnity Company 25658
2?1_5 2nd Avenue North insurer ¢: Travelers Indemnity Co of Ameri 25666
Billings, MT 59101 INSURER D:

INSURER E:
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 CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THES CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

leSR D] FOLIGY EFFECTIVE |POLICY EXPIRATION
LTR NSRD TYPE OF INSURANGCE POLICY NUMBER DATE [MM/DD/YY) DATE (MM/DD/YY) LIMITS
A GENERAL LIABILITY 16604683L423COF09 07/01/09 07/01/110 EAGH OCCURRENCE 51,000,000
X | COMMERCIAL GENERAL LIABILITY BRMACE TORENTED $300,000
| CLAIMS MADE QCCUR MED EXP {Any one person) | $5,000
PERSONAL & ADV INJURY | 51,000,000
GENERAL AGGREGATE $2,000.000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMp/oP AGG | $2.000,000
POLICY e Loc
c AUTOMOBILE LIABILITY BA4671L62109SEL 07/01/09 07/0t/10 COMBNED SINGLELMIT |4 000 000
X | any auTo {Ea accident) ) )
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS {Per person)
| X_| HIRED AUTOS SODILY INJURY g
X | non-ownEeD auToS {Per acidens)
- PROPERTY DAMAGE $
{Per accident}
GARAGE LIABILITY AUTO ONLY - EA ACGIDENT | $
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | §
B EXCESS/UMBRELLA LIABILITY ISFCUP7054Y957INDD 07/01/09 07/01/10 EACH GCGURRENGE $1,000,000
X | occur CLAIMS MADE AGGREGATE $1,000,000
5
DEDUCTIBLE $
X | RETENTION s 5000 $
WORKERS COMPENSATION AND | IWQBCiSTAth % | o
EMPLOYERS' LIABILITY E L EACH ACCIDENT
ANY PROPRIETOR/PARTNER/EXECUTIVE = e $
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| §
if yes, describe under
SPECIAL PROVISIONS below E.L. BISEASE - POLICY LIMIT [ %
OTHER

Certificate holder is additional insured on the General Liability.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES | EXCLUSIONS ADDED BY ENDORSEMENT f SPECIAL PROVISIONS

Billings, MT 59104

CERTIFICATE HOLDER CANCELLATION 10 Days for Non-Payment
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
City of Billings DATE THEREOF, THE 1SSUING INSURER WILL ENDEAVOR TO MAIL __30__ DAYS WRITTEN
Attn: Human Rescurces NOTICE TO THE GERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
POC Box 1178 IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

Ag !EORIZED REPRESENTATIVE

ACORD 25 (2001/08) 1 of 2 #595712/M95709

RRH © ACORD CORPORATION 1988




MAR-21-2081@ 18:11 From:TIM BEETER INSURANCE 4862599271 To:2945861 Pageil-l

Commercial Certificate of Insurance

A8EY | ARMERS INSURANCE GROUP

Name . 1y BEETER Drat
& - 2860 GRAND AVE Issue Date  (MM/DD/YY) |03/21/10

Address ¢« BILLINGS, MT 55102

&) FARMERS

This certificate is iseed as a matter of informatian oqly and confers no rights
upon the certificate holder. This certificate doss nor amend, extend or aliar the

b i :
Cotpanies Providing Coverage:
Insured Company A Truck Insurance Exchange
. CSKT CORP Letter
Name . MONTANA BREWING/HOOLIGANS Company B Farmers Insurance Exchange
& * 113N BROADWAY Mid- _
Address  + BILLINGS, MT 59101 fmreoy C Mid-Century Insutance Company
Campany
Femter
Coverages

This Is to ceriily that the policies of innrance listed below tave been isued to the irsured named above for the policy period indicsted. Notwithstanding
any requirement, term or condition of any cortract or other dotument with respect to which this centificate MAY be issiied of may pertain. the insurance
“|T  affonded by the policies described herein is subject to all the terms, exclusions and conditions of such policies. Limits shown may have been reduced by

paid claims.
. _ . Policy Effective | Poki irati N
E; Type of Insurance Policy Number n“aht?@mmnm Dﬁ? (ﬁ%nﬁﬁ Policy Limits
General Liahjlity Genesal Aggregate (5 5 100,000
, : Products-Comp/OPS
A x f%mﬂ General 065934522 10/19/09 10/19/10 | Agaregare $ 1,000,000
1510 )
Personal &
- Qreurtence Version Advertising Injury $ 1,000,000
Contsactual - Tncidental poh Ooeumence {3 ) 000,300
-
z:ny & Con Pro {Any one fie) $ 75,000
ers iradtors Prot Medical Expense
{Any one pesony 3 5,000
Autamobite Liability Combined Single
All Ovwned Commezcial 3
Aatos Bodily Inj
Scheduled Autos (o pn) $
Hired Autos Bodily Infury s
Non-Owned Autos (Per aciden)
Garage Liability . Progerty Damage 3
Garage Aggregate $
A | X| Umbrella Liability 065934930 10/19/09 19710 | Livit $1,060,000
Workers' Compensation Statutory
nd Each Accident $
4 . Disease - Each Broployee $
Employers’ Liabifity Disease - Policy Limst | ¢

Description of Operations/Vehicles/Restrictions/Special items:

A X  LIQUORLIABILITY 065934930 10/19/09 i/19/10 Geners! Agpregate  $2,000,000
Per Ocenratce 81,000,000

Certificate Holder Canteliation
« DOWNTOWN BILLINGS ASS0C, Showld any of the above described palicies be cancelied before the expiration date
Name |, 285 2NDAVEN thereof, the ising company will endeavor to mail 20 days written noftice to the
L& + BILLINGS, MT 59101 certificate holder named to the JeR, but failuze t6 mail such potice shall impose no
Address  * obligation ar liability of any kil upan the company, #s agents or representatives.
__-'-: R/, o

s62192 493 Copy Distribution: Service Center Capy and Agent's Copy R




83/31/2816 68:55 4PE2559595 COMPUTERS UNLIMITED PAGE 81
‘2A2BS
ACORY®  CERTIFICATE OF LIABILITY INSURANCE [ e

THIE CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAQGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT RETWEEN TME ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER,; AND THE CERTIFIGATE HOLPER.

IMFORTANT: If the certiticate holder is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. |t SUBROGATION IS WAIVED, subleat to
tha terms and conditiona of tha poliey, certeln policles may raguin an endoraement, A atstement on this certificate doea not confer rights to tha
cerflficate holdar In lisu of sach endorsemom{s). )

WCER cﬁ“ﬁ“

T CONCORDE GENERAL AGENCY INC P 300 728 1611 T
730 287H BT B?‘; 3 i gubmissionr@concorda-ga,com
FARGO, NP 58 Pirabiar— o econaOLCa=d8,

INSURERIS) AFFORDING COVERAGR NAICP

IMEURED HOTEL CARLIN ING mauRER A: Pann America {commerclall

2407 MONTANA AVE IBURER 8.
BILLINGS MT 59101 INGLRER €1
INBUREA D
{ INBURER E;
INSUREBR F s
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 16 TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN 18SUED 10 THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED, NOTWITHETANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT TR OTHER DOCUMENY WIT H RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISQUED OR MAY PERTAIN, THE INSURANGE AFFORDED 8Y THE POLICIES DESCRIBED HEREN I8 SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAINS.

CPORRST BT P ;
Tz TYPE OFINSURANCE TN POLIEY NUMBER  (MWEBIYT YT (oY) LTS
| GEHERAL LIARILITY EACH COCURRENGE s 2,000,000,
A X | COMMERGCIAL BENERAL UABILITY X PACEB23578 02/26/10 02726711 |PREMISES{=acctience) |5 100,000,
| cuassmane | %] ocoun HEDEXP (Amyonepsor) | § 5,000,
| PERSORAL SADVINGURY s 2. 000,000,
] GENERAL AGGREGATE 3 _2.000,000,
GENT, AGEREGATE LIMFT APPLIES PER PROJUCTS-COMPIGRAGE [ £ 2 000,000,
X leougy| %% e 5
AUTONOHEILE LASILITY COMBINED BINGLELINE | ¢
- (Baseciont)
| ANY AUTD BODILY IJURY {Per person) | 5
ALL CWNED AUTOS BOOLY WIURY (Par adckant) | §
|| SCHEOULED AUTOR PROPERTY DAMAGH
| | #re Auros [Peraczisem) ¥
NON-OWNED AUTCS 5
2
UMBRELLA LIAD OCCUR EAGH OCCURRENGE 3
EXCESS LIAR CLAB MATE AGOREUATE $
DEDUCTIBLE .
WORKERS COUPENBATION M
ANO ERPLOYZRS® LIABILITY YIR
ANY PROPRIETORPARTHEREXECUTAVE |
OFF!%RA&%MEE%PEICLUD%" u: D NiA EL BACH ACRIDENY 2
firanagatens In M} £1. DIBEASE - EAENPLOYEE &
i yow, deserite inder
n%mgm oFogggmousuM EL. BISEASE . POLICYLINIT | 3
;) PACHEIIHTE T272e710 U727 11 - 7 U

CESSRIPTION OF CPERATIONS fLOCATIONS [ VEHICLEE {priash ACORD 501, Addltionat Remerks Behedule, ¥ more space le requivad)

CERTIFIGATE HOLDER

CANCELLATION

CITY OF BILLINGS
BRENT BRODKS
PO BOX 1178
BILLINGS M? 59103

ATTH:

BHOULD ANY OF YHE ARCVE DHSCRIBED POLICIES HE CARDELLED BRFORE
THE EXPIRATION DATR THENEGE, NOTICE WILL B& RELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS,

10
Scott M Anderson ﬁ;’“ @

AUTHORZGD REFRESENTATIVE

® 1888-2000 AGORD CORPORATION, All rights reservod,



@“’ CERTIFICATE OF LIABILITY INSURANCE oo x5,

BATE (MMDDIYYYY)
03/02/10

PRODUCER

Western States Ins - Billings

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

¥ Box 80308 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
1 ~ings MT 58108 _
Phone: 406-656-9800 Fax:406-656-1199 INSURERS AFFORDING COVERAGE NAIC #
INSURED iNSURERA .. Foundexs Insurance Company
i INSURER B; S
The Carlin ‘
~Hotel Carlin Inc, dba: INSURER C:
2501 Montana Ave INSURER D:
B:Lll:.ngs MT 59101i- 2336'
‘ NSURER E:
COVERAGES
THE POLICIES GF INSURANCE LISTED BELOW HAVE BEEN [SSUED 70 THE INGURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWTHSTAND]NG
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE 1SSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE FOLICIES DESCRIBED HEREIN IS SUBJEGT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID.CLAIMS. . - P
"EFEECT] W—WGN
LTR NSRI: TYPE OF INSURANCE POE-IGY NUMBER ) §%E'?IQMEDNY¥—‘5 DATE gMEfongYY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE 3
. BAMAGE RENTED
COMMERCIAL GENERAL LIABILITY PREMi%ESu{)Ea OCCUrence) $
CLAIMS MADE f } OCCUR -| MEDEXP (Anyeneperson) {8
PERSONAL 2 ADVINJURY 1§
GENERAL AGGREGATE $
GEN'L AGGREGATE umw APPLIES PER; PRODUCTS - COMPIOR AGG | §
POLICY JECT ‘LoC
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 3
ANY AUTO {Ea sicident)
ALL QWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INSURY s
NON-CWNED AUTOS {Per accidant)
- PROPERTY DAMAGE 3
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY ALITO GTHER THAN EAACC | §
AUTO ONLY: AGG | 8
EXCESS / UMBRELLA LIABILITY EACH OGCURRENCE 5
OCGUR CLAMS MADE AGGREGATE 5
. $
DEDUGTIBLE 5
RETENTION 3 $
WORKERS COMPENSATION WE STATO- CTE
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNERIEXECUTIV E.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED?
{Mandatory B HH) E.L. DISEASE - EA EMPLOYEE] §
i yas, describe under
SPECIAL PROVISIONS balow E.L. DISEASE - POLICY LIMIT | $
OTHER
‘A | Liquor Liability LIMT000069 02/26/10 02/26/11 Aggregate 1,000,000
Qecourreng 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES | EXCL'USEONS ADDED BY ENDORSEMENT J SPECIAL PROVISIONS

City of Billings is named additional insured.
Multiple City Events

CERTIFICATE HOLDER

CANCELLATION

Downtown Billings Assoc
2518 2nd Ave Noxrth
Billings MT 59101

SHOLLD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE EXPIRATIO
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MALL L DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE FO DO SO SHALL
IMPDSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, {T$ AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

i
ACORD 25 (2009/01)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



APR. 100 UL JUT4JAM aue 10t L TEYRD £NS 8ynTIRiTI0E B (400 o

Glient#: 125526 27YAMLOUN
ACORD. CERTIFICATE OF LIABILITY INSURANCE i il
EmA A LRY : : agM4rein
FRODIUCER THIS CERTIRIGATE 15 ISSUED AS A MATTER OF INFORMATION
Hub Int; Mountain States Lid ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
PO Box 2527 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
- ALTER THiE COVERAGE AFFORDED BY THE POLICIES BELOW.
Missouls, T 52805
408 541-7016 INSUBERS AFFORDING COVERAGE NAIG #
INSURED £ |
wsurerRA: Diamond State nsurance © 5 42048
YAM Lounge, Kirg K. Haupiman DBA: :mmﬁ_ nd St TRy
3232 Redwood Lane (oo v:
Billings, MT 59402 —
INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ARDVE FOR THE BOLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREIMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPEGT TO WRICH THIS CERTIFICATE MAY BZ 1SSLIED oR
MAY PERTAIN, THE INSURANCE AFFOROED BY THE POLICIES BESCRIBED MERE(N 1§ SUBJEGT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES, AGGREGATE LIMITS SHUWN MAY HAVE BEEN REDLUCED BY PAID BLAING
Lmi TYPE OF INSURANGE | POLICY NUMBER : ] LTS
A | GENERAL LIABILITY laTABONY157 05/01/z008 (0512010 | sacuoccurmence #1.000,008 '
X | comvERciL GENERAL LABRITY | e e | 550,000
IMME MADE CGCUR MED EXP (Anyene perseny | 35,000
| PERSONAL ZADVAVIURY | 1,000,000
- GENERAL AGCREGATE. 32,606,000
GENL AGBREGATE LIMIT APRLIFS PER: PROOUGTE - CENFIDP ASE | 52.000,000
rougy| | PRS- oo
| AHTOMORLE LIABLITY COMBHEDBINGLEUMT | o
ARY ANTD {Ea i)
o] AL OWRED AUTOS BODALY INJURY s
| | sonEDwen Autos (Ferpasen)
] HIRED AUTOS ' BODILYRILRY g
|| NON-GWHNED AUTes (Paratordent}
_— PROPERTY DAMAGE "
{Por actisal)
| GARAGE LIABILITY . AUTO CHLY - BAACCRIENT |5
|| anvauTe g AN EAACT | S
: - AEE .5
EXCESE7EMBRELLA LASBILITY EAGH CORURRENCE &
TCOUR CLAME MADE ACBREGATE I
I
DEDUCTIELE g
RETENTION g 3
SHPoYERS ULy | [l [
AN PROPRETORPARTNERIEXECUTIVE E.L. EADH ACGIDENT %
[MAandsey in NH) B, DiSEASE - Ea EMPLOYEE] &
e e & below EL DISEASE - POLICY LBAT | 8
A | PTHER | iquar Liah MYABDDI1S7 DEG12008 05/0172040
Each Coemmon Cauza $1,000,000
Aggragata $1.000,000

DBESCGRIFTION OF QPERATHING { LOCATIONS  VENICLER / EXCLUSIONS ADDED §Y ENOORSEMENT # SPECIAL FROVISIONS
Thiz cerlificata iz in reference to the Street Dance event fo be held 87012010, Upan renewsl of this
polivy, May 1, 2018, we will semd an updated cartificate and the cerfiiteats holdor wil ba an addittonat

insursd in referense to this event,

CERTIFICATE HOLDER : EANGELLATION
| SROULD ANY OF THE ABOVE DESCRIBER PDLIGIES PR CANCHLLED BEFORE THE EXPIRATION

_ . . TBATE THEREGF, THE ISSUMNGINSHRER WILL ERDEAVOR TOMAIL _ 0 DRAYSWRITEN
PO Box 1178 NOTIGE TO THE GERTIHOATE HOLGER NAMED T& THE LEFT, BUT FAILURE TO B0 SO SHALL
Bitlings, MT 50103 INPOSE NO QBLIGATHON Of HANLITY GF ANY KIHD UFON THE INSURER, 178 ASENTS O

A
= 7

048 2008 %EORD CORPORATION. Al fights resatvad.
WLE
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APR. 6. 2010 12:59PM

HUB Int'1 Flyan ins 406-542-5647

NO. 1437 P, 4

Clienth: 22595 ZITINTAVE
ACORD. CERTIFICATE OF LIABILITY INSURANCE 04062010

PRODUGER
Hub Intl. Mountain States Lid
PO Box 3927

THIS CERTIFICATE !5 1SSUED AS A MATTER OF INFORMATION
QNLY AND CONFERS NO RIGHTS UPDN THE CERTIFICATE
‘HOLDER. THIS GCERYIFICATE DDES NOT AMEND, EXTEND OR

. T j

Missoula, MT 53506 ALTER THE COVERAGE AFFORNED BY THE POLICIES BELOWY.
408 541-7918 INSURERS AEFORDING COVERAGE NAIG #
INSURED i In:

Tiny's Tavem ﬁ:ﬂ: Diamond State nsurance Company 47038

323 North 24th -~

Billngs, T 59101 mm:

; INSURER E;

COVERAGES

THE POLICIES OF INSURANCE LISTED 6

ELOW HAVE BEENISSUED TO YHE INSURED NAMER ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
THER DOCUMENT WITH RESPECT YO WHICH THIS CERTIFICATE MAY BE ISSUED OR
RIBED HEREIN IS SUBYECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

NY Ri \ OR GONDITIGN OF ANY CONTRAGT OR O
MAY PERTAIN, THE WSURANGE AFFORDED BY THE POLICIES DESG

POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE GEEN REDUGED BY PAID CLAME,
i TYPE OF INSURANCE POLIEY NUMBER S OLICY BE O el | umTs
A | GENERAL LIABILITY MTADD00044 07/282009  07/78/2010 | Eaok occuRRENGE 1,000,000
X, { COMMERCIAL GENBRAL LIABILITY TANAGE 10 RENTED $50.600
| amssusne | X] oceun MED EXP (Any e persor) | 5,000
B PERZONAL & ADVIVURY | ST,000,000
| GENERAL ARGREGATE 52.000.000
| GENL AGEREGATE LIMIT APPLISS PERY |.PRODUCYE - COMRIOR 466 | $1,000,000
| Jrouer[ R0 Loc | 1
A { auTomosHE LABILTY 1MTAO0G0D44 07/28/2009 Q712812010 COMSNEOSNGLELMT | g0 oo 0.000
ANY AUTO (Ea sceidant) UL
| | ALLOWNEDAYTOS BEBILY HURY . .
|| SCHEDULED AUTOS {Pes porgonj
| HIRED AUTOS BODILY INJURY s
X | nonownED AuTos (Paractiders)
— PROPERTY DAMAGE £
k {Per accldanly
| GARAGE LIABILITY AUTOONLY - EAACCIDENT |$
| anvaurg ATHER THAN [F e
AUTOONLY: AGG LS
. EXCESS S UNBRELLA LIABILIYY EACH CCCURRENCE 3
OSCUR CLAIMS MADE ACGREGATE E
» 5
| ! oroucnele §
RETENTICN 8 3
WORKERS COMPENSATIOINAND [ ETRE AN
ENMPLOYERS' LIAGILITY
ﬁgj gRO?ARIETOWFE%mDEM Ve m EL. EACHACGIDENT 5
rncrafyn N | 1 oisease saeurLoved s
g : é:ﬁsgfzn&ﬁs“i%'us baiow £ . DISEASE  POLICY LIMIT | 8
A | BTHER ) [quor Liab TMTACDO0044 07/28/2009 9712812010
Each Comman Cause 1 $1.000,000
Aggregaie $1,000,000

Additionzl Insurad.

DESCRIPTION OF DPORATIONS 7 LOCATAONS / YEHICLES EXCLUSIONS ADDED AY ENDORIEMENT 7 BPECIAL FROVIBIONS:
In reference 14 the Alive Affar 5:00 Event to be held 07/15/20144, the Certificate Holder Is named as

GERTIFICATE HOLDER

CANCELIATION

City of Billings
P.O. Bax 1178
Billings, MT $9103

SHOELD ANY OF THE AROVE DESCRIBED POLICIES BE CANCELLED DEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURERWILL ENDEAVDRTOMAIL {1 DAYS WRITTEN
ROTICE T THE CERTIACATE HOLDER NAMED TO THE LEFT, BUT FAXLURE TO DO SO SHALL
MIPGSE NO OBLIGATION OR LIABILITY-QF ANY KIND UPON THE INSURER, I15 AGENTE OR

REPAESENTATIVES.
AUTRO|

L4
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Client#: 200

CITYOFBI

ACCRD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
04/12110

PRODUGER :
Hoiness LaBar Insurance
A Member of Payne Financial Group

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

: ). Box 30638 :
| —ulings, MT 59107-0638 INSURERS AFFORDING COVERAGE NAIC #
NSURED

City Of Billings

%Human Resources Dept
P.0. Box 1178

Billings, MT 59104

nsurRer A Penn-American Insurance Co.

INSURER B:

INSURER C:

INSURER D

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM DR CONRITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIRICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCR

POLIGIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIVS. -

IBED'HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

INSR ADDES Y oa - ’
L 7R INSRD TYPE OF INSURANGE POLICY NUMBER AL PIDOYE || DAFE (e LTS
1A GENERAL LIABILITY PACG784202 04/0110 04/0111 EACH OCCURRENCE $2.000,000
X | COMMERGIAL GENERAL LIABILITY PREMBES Jenamence) | $100,000
| cLams trape OCCUR MED EXP (Any one persan) | $5,000
X { PD Ded:250 'PERSONAL & ADV INJURY | 52,000,000
_ GENERAL AGGREGATE | 52,000,008
GEN'L. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | 52,000,000
l POLICY ! | fggf . | I LOC :
AUTOMOBILE LIABILITY COMBINED SINGLE LiMIT $
ANY AUTO {Ea accident}
ALL GWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per persan)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS {Per accidert)
PROPERTY DAMAGE - $
| {Per accident)
GARAGE LIABILITY AUTO ONLY -EAAGCIDENT | §
ANY AUTO OTHER THAN EAACG 1§
AUTO ONLY: AGG [ §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENGCE $
CGCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE §
RETENTION $ $
WORKERS COMPENSATIGN AND l Iqwcgf’;TAMTlgé f ICEE -
EMPLOYERS' LIABILITY c H ACCIDENT .
ANY PROPRIETORIPARTNER/EXECUTIVE L. EACE
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE} $
¥ yes, describerunder g
SPECIAL PROVISIONS below E£.L. DISEASE - POLICY LIMIT | §
OTHER "

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Holder is listed as Additional Insured on the policy for Alive After 5 event on 7/29/10 to be held on the

corner of 29th 8t. and 1st Ave. N, Billings, MT

CERTIFICATE HOLDER

CANCELLATION

10 Days for Non-Payment

Monte Carlo Casino
2824 1st Ave. N.
Billings, MT 59101

REPRESENTATIVES.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREGF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL _ 30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 50 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08) 4 of 2
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2/01/2010

PRODUCER
Hoiness LaBar Insurance
A Member of Payne Financial Group
-, Box 30638
~ings, MT 59107-0638

THIS CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NAIC #

INSURED o o wsurera: Travelers Property Casualty Co
Pug Mahon, :I_n'c. DBA Pug Mahon's Irish msURER 8 The Travelers indemnity Cowyoy
Pub; The Bookie; Guido's Pizza _ ;
_ Y INSURER C:
3011 1stAve N INSURER b: L rER 07 peem
- Billings, MT - 59101 ) — I
COVERAGES Lo

““THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD iNDibﬁtED_ﬂWFFHSTANDING
ANY REQUIREMENT, TERM OR.CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH-RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
WAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUS!ONS AND CONDITIONS OF SUCH

BOLICIES. AGGREGATE LIMITS SHOWN. MAY HAVE BEEN REDUGED BY PAID CLAIMS.

thi Ns?!é TYPE OF INSURANGE POLICY NUMBER TS Mo PDD’,&"FE (o LImiTs
A |eoveraimsury ‘i6s0900D1985TIATO 02/05/10 02/05/11 EACH OCCURRENCE $1,000,000
U X COMMERCIAL_GENEBM UABILITY-] | PAMARE TOREHTED $300,000
1 | CLAIMS MADE OCGUR ME.D-_EXP {Any ane person) 55,000
B IR PERSONAL 8 ADV INJURY | 51,008,000
B 1 GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMPIOR AGG | 52,000,000
| Veovicy r—] B Loc : '
| AUTOMOBILE LIABIETTY | | coMBINED SINGLE LMIT
ANY AUTG =] accldenz) ¥
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS {Per parson)
HIRED AUTOS | 800ty NsuRY $
| NON-OWNED AUTOS {Per accident)
s o s
* | GARAGE LIABILITY | AUTO ONLY - EA ACCIDENT |
ANY AUTO OTHER THAN EAAGC | §
[ureoncy: AGG | 5
B | EXCESSIUMBRELLA LIABILITY HSFCUPSO10Y944IND1 02/05M0 0205111 "| EACH OCGURRENCE 52,000,008
X jocour | cLams MADE AGGREGATE $2,000,000
' 5
' :{ DEDUCTIBLE 3
X [ revENTiON 55000 5
S oM ATON e
R e
ST Bt PROVISIONS below . EL DISEASE - POLICY LIMIT | §
A | OTHER | jgquor 1680209D1985TIAT0 02/05/10 02/05111 included in the GL.
Liability

‘RE: Alive After Five Events

DESCRIPTION OF GPERATIONS | LOC&.TIONS JVEHICLES / EXCLUSIONS ADDED EY ENDORSEMENT / SPECIAL PROVISIONS
Certificate holder is an additional insured on the general liability.

CERTIFICATE HOLDER

CANCELLATION

10 Days for Non-Payment

Downtown Biilings Assoclation
2815 Second Avenue North

Billings, MT 59101

REPRESENTATIVES.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL __3(}.. DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO $0 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

AUTHORIZED REPRESENTATIVE

LA
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ACORD. CERTIFICATE OF LIABILITY INSURANCE camane

PRODUGER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Hoiness LaBar Instrance _ OMNLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
A Member of Payne Financial Grou HOLDER. THIS GERTIFICATE DOES NOT AMEND, EXTEND OR
ember y P ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P.0. Box 30638
Biilings, MT 59107-0638 | INSURERS AFFORDING COVERAGE NAIC #
iNSURED N msurer _Penn-American Insurance Co.
City Of Billings —
%Human Resources Dept INGURER G
P.O.Box 1178 INSGR-ER N
__Bmmgs MT 59104 P E’j
ECOVERAGES ' -

THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE ENSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONRITION OF ANY CONTRACT OR OTHER DOCUMENT-WITH RESPECT TG WHICH THIS CERTIFICATE MAY BE 1SSUED OR

MAY-PERTAIN, THE INSURANCE AFFORDBED BY THE POLICIES DESGRIBED HEREIN IS SUBJECT T0 ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
- POLICIES: .GGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .

S| 2 vigH i - -
'31 ’mhg,q‘ Snﬂ " TYPE OF INSURANCE 'POLICY NUMBER P%%E‘EEEEFY%E P%H’% fixlegg'r{'ﬁn LIMTS
AL GENERAL LIASILITY PACE784202 04/01/10 104161141 "] EACH OCCURRENCE 52,000,000
X% COMMERCIAL GENERAL LIABILITY PREMSES (ra ancambnce) | $100,000
e | GLAIME MADE OCCUR MED EXP {Any one persan} 35,000
X .p.[) Ded:250 PERSONAL & ADVINJURY | $2,000,000
F GENERAL AGGREGATE $2,000,000
1t EN { AGGREGATE LIMIT APPLIES PER: e | ProDUCTS - comMPIgP Ace | 52,000,000
A PDLICY l l ngé’T ] ] LOG
| AuomoniLE LiaBILITY COMBINED SINGLE LIMIT | ¢
! T ANY AUTO {Ea accidant}
| ALl OWNED AUTOS BODILY INJURY ¢
*| scHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTCS {Per accident)
E PROPERTY DAMAGE $
- . {Per accident)
| GARAGE LIABILITY AUTO ONLY - EAACCIDENT |$
ANY AUTO OTHER THAN EAACC |3
AUTO ONLY: AGE 1S
EXGESS/UMBRELLA LISBILITY EACH OCCURRENCE 5
] OCCUR [:I CLAIMS MARE AGGREGATE $
P $
DEDUCTIBLE 3
RETENTION 3§ $
WORKERS COMPENSATION AND estiu | oIl
EMPLOYERS' LIABILITY - AGCIDENT
ANY PROPRIETOR/PARTNER/EXECUTIVE L. EACH AG §
OFFICERMEMBER EXCLUDED? EL. DISEASE - EA EMPLOYEEL §
if yes, describe under
SPEGIAL PROVISICNS below E.L. DISEASE - POLICY LIMIT £ §
OTHER
TDESCRIPTION GF OPERATIONS / LOCATIONS J VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT { SPECIAL PROVISIONS
| Holder is listed as Additional Insured on policy for Alive After 5 event on 8/19/10 on North 31st St
between 4th and 6th Avenue.
CERTIFICATE HOLDER CANGELLATION 10 Days for Nop-Payment
SHOULD ANY OF THE ABOVE DESCRIBED-POLICIES BE CANCELLED BEFORE THE EXPIRATION
Dean Wright CPA DATE THEREOF, THE ISSUING INSURER WiLl. ENDEAVOR TOMAIL __3{)  DAYS WRITTEN
404 N. 31st, Suite 210 NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
Billings, MT 59101 . IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES,
AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08) § of 2 | #8497114/M475136 \..,/J“"_«g‘*“’: 1Pt ® ACORD CORPORATION 198



