APR~23-2008 03:37 PM City of Billings 4066578252 P.02/07

[ ] Parade Run/Walk/Procession Street/Alley Closure | ] Block Party
Submit this appli with sitachments to either the: Py lic Works office, 510 N. Broadway,

Billings, MT 59101 or Dowuwwn Bllimgs nfﬁoe, 28!5 2nd Ave North, Billings, MT 5910, Applu;auon packet should be
tumed in at Jenst 60 ¢ prio) ] of 8} Josed ¢vent for approvsl.

Please chec:ﬁ; type of activity you arj/Fplying for: 6 K R UAJ
|

ORGANIZATION MAKING APPLICATION tgj_f ch. LThoke Cadrr 0
pRONE_2S - /2l /

appRsss_/2y N3 Al T & 7/03

_ f ory STATE ZIP
EMAIL ADDRESS ﬁ;% é éfg S%? Bine ’o_z(@"

APPROXIMATE TIME EVENT WILL:
Assemble &/ 3 1) .1 start_ (23] § pm Disband_"7 * 9 Jm
DATE OF EVENT, %olzzﬁwl du/éy /o 2210

PURPCSE ESC,R.[PTION OF EVEN T (Dcscnptlon and dew:t:em 8

Sl 4&&.6 riEC 48/,_, He ,4,",? dC/g,j,éﬁ' o
VS, Sex /44-474&4«.4//6(444 -

_L&@, duhu*ls LAl e ll have ﬂﬂ[fcg 455 5 amre, ot AVl W@l/
Shadepud o MUs S fongse . _

EVENT ROUTE DESIRED (11-‘ APPLICABL%(PIM attach map.)
3%t Weok st Lopmd Ave. L 0D ym_-_T:06 p.
¢ 384 St [k at Pasinil @Byt = Tioo f -
ibel Mot ¢t Viddinine L ng/ (L0\00_Jry_= 7 tgp pro-
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BLOCK PARTY STREET LOCATION (IF APPLICABLE):

CLEAN UP IMPLEMENTAION: (Company contracted or services you will provide)




as/24/2818 85:19 4062547439
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CERTIFICATION OF INSURANCE WXICH MUST SHOW: (1} The Emits of abifity cnverape for the perod of
this ngreement a5 2 mialmom of 750,000 per elaisy’ $1.5 million per occurrence geaneral labiflty, and (2) the Clty of
Rillings named on the Cortificate of Invarance a5 the additionn) insarod. (Refor to e sample ineivmes copy. Plesss
noin a eertificats of insuranes & mtrsgirred for Block Parties)

NOTICE: ANY MARKINGS (MO PAINT ALLOWED) TO BE PLACED ON PUBLIC RIGHT-OF-WAY
MUST BE AFPROVED BY THE CITY TRAFFIC/ENGINEERING DEPARTMENT FRIOR. 10 PLACE-
MENT, BE ENVIRONMENTALLY SAFE, AND NOT CONFLICT WTIH EXISTING MARRINGS,

FOR DOWNTOWN EVENTS: YOU OR THE ORGANIZATION VOU REFRESENT MUST “ASEICH
THE FIRST TWO BLOCKS OF THE DOWNTOWN EVENT ROUTE FOR NQ PAREING TWO HOURS
ERIOR 1O YOUR EVENT USING THE ROUIE SIGNS FROVIDED BY THE CITY, IT IS YOUR RE-
SPONSIBILITY TO PROVIDE THE APPROVRIATE BARRICADES FOR. THE STREET CLOSURE.

J¥ USING THE ESTABLISHED EVENT ROUTE, THE CITY WILL PROVIDE TWQ POLICE OFFICERS
TI‘\H»‘I-I:E{'HVBHICLES TO START THE EVENT, AND A STREET SWEEPER, IF NECESSARY, 10 FOLLOW

f* WLy v ; T
UPON SIGNING OF THIS APPLICATION, THE APPLICANT AGREES NO'T TOVIDLATE ANY
STATE OR CITY CODES IN THE FRESENTATION OF THE REQUESTED SPECIAL ACTIVITY.

In considetation for permizeion. to conduct its activity 4s requested, applicunt agrees to indenatiify, defand and

hold barmless the City of Billings, its offieers, agents, employees and voluntears fiom damage to property

m ii:; injiry to or death of any person and from all tinbility claims, actions or judgments which ey arise
o aotivity,

Applicants also agres to obtain valid “save o hold hammiass afreements” from all participants in #ts activi
protesting the City of Billingn from all losses arfsing out of itz activity, including darvages of any kind of »

nalure,

APPLICANT SIGNATURE. .7~/ ‘ 2, i M DATE ,2"“’;:? k2
APPLICATION APPROVED / , DATE
APPLICATION DENTED DATE__

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

B e T S

s M

FEE: %%MTOR
DEPUTY CITY ADMINISTRA
APPLICANT NOTIFIED BY: POLICE CYUER TRATOR

: FIRE CHUER
DATE:__ FIRE MARSHALL
MET TRANSIT MANAGER
STREET/YRAFFIC SUPERINTIENDANY
TRAFFIC ENGINEER
PRPL DIRECTOR
PARKING SUPERVISOR
CITY ATTORNEY
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ACORD. CERTIFICATE OF LIABILITY INSURANCE 04/1872010

e e —————————————— e T
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 INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. .

TMPORTANT: [fthe certificate hoider Is an ADDITIONAL INSURED, the poiicy(les) must be andorsed. if SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain poticles may require an endorsement. A statement on this certificate does not confer rights to

the certificate holder in Hieu of such endorsement(s).
FRODUCER ‘ ﬁmm City Securities, Inc.
K&K insurance Group, Inc PHONE _ 800-800-2489 FAX = (317)-624.6409
1712 Magnavox Way - Ho. But) iw, oy (317)
P.O. Box 2338 ADDRESS:
Fort Wayne CUETONER ID #:
INSURER(S) AFFORDING COVERAGE NAIC ¥
INSURED INSURER A; National Casualty Company
Natlonat Congress of State Games and INSURER B: Natlonwide Life insurance Co.
MONTANA AMATEUR SPORTS, INC. DBA INSURER C:
BIG SKY STATE GAMES INSURER D:
1631 Mesa Avenue, Suite E
Colorado Springs, CO 80306

a——————— i Y Y-y
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
HIS 15 70 CERT T POUGES OF INSUBANGE LISTED BELOUW 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 THIS
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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR TYPE OF INSURANCE NSr WG| POLICY NUMBER DBV (RABIVYYY) LTS
GENERAL LIABILITY EACH DCCURRENCE $ 4,000,000
% | [AMAGE TO RENTED
X |cOMMERCIAL GENERAL LIABILITY PREMISES (Ea ocourencs) 3 300,000
| cLams-mane B:,occun 0170472070 MED EXP (Any one persan) $ 5,000
A KRO0000000810100 12131/2010 |PERSONAL & ADV INSURY $ 1,000,000
| GENERAL AGGREGATE NONE
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMP/OP AGG $ 1,000,000
|POLICY [ |PRDJECT | |Loc PARTICIPANT LEGAL LIABILITY § 1,000,000
[auToMaBILE LiBILITY e $ 1,000,000
ANY AUTO BODILY INJURY (Per person}
|| ownep AuTes " 191/04/2010 . BODILY INJURY (Fer accident)
A | {schepuLEn AUTOS RO0000000810100 121317201 {Par accidert)
X |HIRED AUTOS
X |NON-OWNED AUTOS
UMBRELLA LIAS TaccuR EACH OCCURRENCE
EXCESS L!AB CLAIMS-MADE AGGREGATE
DEDUCTIBLE
RETENTION
MFENGA WC STATU- |UTHER
e TORY LMITE
EXECUTIVE OFFICERMEMBER r_—l NIA E L. EACH AGGIDENT
Fﬁ,’a‘i’t’fg& NH) EL. DISEASE - EA EMPLOYEE
e e e o ERATIONS below E.L. DISEASE = POLICY LIMIT
PARTICIPANT ACGIDENY 3 o600
B ,, rspxnoooooamzon 1/042010 (1273172010 {2080 e Lroicar s 55 500
SESGRIPTION OF OPERATIONS / LUCATIONS / VEHICLES {Attsch ACORD 101, Additions! Remarks Scheduls, If mare space is required) $250 DEDUCTIBLE APPLIES TO EXCESS MEDICAL
RE: DATE: VARIOUS
2010 BIG SKY STATE GAMES

LOCATION: VARIOUS :
CERTIFICATE HOLDER IS AN ADDITIONAL INSURED AS PER THE ADDITIONAL INSURED ENDORSEMENT FORM KRGL56 ATTACHED

CERTIFICATE HOLDER CANCELLATION _

{ADDITIONAL INSURED) . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

; CITY OF BILLINGS

© ATTN: JOE FEDIN

| p.0.BOX1178

! BILLINGS, MT 59103
§ e

m—

AUTHORIZED _:’ 5 s e
¥ E- 3 - y ¥

ACORD 25 (2008/09) © 1988-2009 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Client#: 200 CITYOFBI

ACORD. CERTIFICATE OF LIABILITY INSURANCE oaiz3o

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.O. Box 30638
Billings, MT 59107-0638 INSURERS AFFORDING COVERAGE NAIC #
INSURED . m insurer A: Penn-American Insurance Co.

City Of Billings INSURER B:

%Human Resources Dept NSURER &

P.O. Box 1178 o

Bitlings, MT 59104 SURERE.
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 THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[ TYPE OF INSURANCE POLICY NUMBER Rl e e e LTS
A GENERAL LIABILITY PAC6784202 04/01/10 04/01/111 EACH OCCURRENGCE $2,000,000
X_| commerciaL GENERAL LiABILITY | DA L R ey | $100,000
| CLAIMS MADE OCCUR MED EXP (Any one person) | $5,000
X { PD Ded:250 PERSONAL & ADV INJURY | 52,000,000
'GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AcG | 32,000,000
POLICY | i EE.;?T’ 1 | LOG
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS {Per psrson)
|| HIRED AUTOS BODELY INJURY 8
NON-OWNED AUTOS (Per agcident)
- PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTG ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC ]S
AUTG ONLY: A5G | 5
EXCESSAIMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
- $
DEBUCTIBLE 3
RETENTION & L]
WORKERS COMPENSATION AND I TORY LTS | lgF
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT L
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
i yos, describe under
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 policy for Big Sky State Games

competitions in Billings, MT 7/16/10-7/18/10.

CERTIFICATE HOLDER CANCELLATION 10 Days for Non-Payment
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
Montana Amateur Sports, inc, dha DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3] DAYS WRITTEN
Big Sky State Games NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
PO Box 7136 IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
Billings, MT 59103 REPRESENTATIVES.
AUTHOREZED REPRESENTATIVE
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