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To whom it may concern

Montana Brewmg Company isin the process of ra:smg money for our Relay for Life team and
would like to hold a fundralsmg évent under Sky Point on Wednesday, June 30, from 4pmto -
Spm. The event would take place on-N. Broadway, under’ Sky Point, to 1* Avenue North. We are
hoping to have live mus:c a s:ient auction, barbeque and beer :

" Thank you so much fo'r-.your-ﬁtime and ‘cons_ide_r_a'tiqn. L

_Singcerely,

; /{{i Lt /% |

Annie Kennedy
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Please check the type of activity you are applying for:
____Parade ____Run/’Walk/Procession}& Street/Alley Closure ___ Block Party

Submit this application with attachments to either: The Public Works office — 2224 Montana Ave. or Downtown Billings
office - 2815 2™ Ave. N. (both — Billings, MT 59101) Application packet should be turned in at least 60 days prior to the
date of the proposed event for approval.
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DATE OF EVENT ':)—ijrsﬁ _SO; &f)lh |
PURPOSE OF EVENT: (Description gg@_detai]l of plans).
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BLOCK PARTY STREET LOCATION (IF APPLICABLE)

CI/ij UP IMPLEMENTATION; (Company contracted or services you will provide)
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CERTIFICATION OF INSURANCE WHICH MUST SHOW: { 1) The timits of liability coverage for the period of this
agreement as a minimum of $750,000 per claim/ $1.5 Million per occusrerice general liability, and (2) the City of Billings
named on the Certificate of Insurance as the additional insured. (Refer fo the sample insurance copy. Please not 2 certificate
of insurance in NOT required for Block Parties.)

NOTICE: ANY MARKINGS (NO PAINT ALLOWED} TO BE PLACED ON THE PUBLIC RIGHT-OF-WAY MUST
BE APPROVED BY THE CITY TRAFFIC/ENGINEERING DEPARTMENT PRIOR TO PLCEMENT, 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 EVEN ROUTE FOR NO PARKING TWO HOURS PRIOR TO YOU EVENT
USING THE ROUTE: SIGNS PROVIDED BY THE CITY. IT IS YOUR RESPONIBILITY TO PROVIDE THE
APPROPRIATE BARRICADES FOR THE STREET CLOSURE.

IF USING THE ESTABLISHED EVEN ROUTE (PARADE), THE CITY WILL PROVIDE TWO POLICE OFFICERS
WITH VEHICLES TO START THE3 EVENT, AND A STREET SWEEPER (IF NECESSARY AND WEATHER
PERMITTING) TO FOLLOW THE EVENT.

COORDINATOR OF EVENTS WITH ALCOHOL WILL BE CONSUMED IN PUBLIC RIGHT-OF-WAY ARE REQUIRED TO
OBTAIN AN OPEN CONTAINER PERMIT FROM THE POLICE DEPT,

‘UPON SIGNING OF THIS APPLICATION, THA 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 indemmify, defend and hold harmless
the City of Billings and The Downtown Billings Alliance, its officers, agents, employees and volunteers from damage to
property and for injury fo or death of any person from all liability claims, actions or judgments which may arise from the
activity.

Applicants also agree to obtain valid “save or hold harmless agreements” from all participants in its activity, protecting the City of

Billings from all losses arising %f’ 13 activity, including damages of any kind or nature. ’ .
di g ,
APPLICANT SIGNATURE /] >/ L DATE, ?/z’-j //’ 7
N 777
APPLICANT APPROVED DATE
APPLICANT DENIED DATE

ADDITIOGNAL RESTRICTIONS OR SPECIAL CONDITIONS: YES _~ NO _ (IF YES ATTACH COPY)

/
FOR CITY USE ONLY/

COPIES TO:
FEE: CITY ADMINISTRATOR

DEPUTY CITY ADMINISTRATOR
POLICE CHIEF

APPLICANT NOTIFIED BY: FIRE CHIEF

FIRE MARSHALL

, MET TRANSIT MANAGER

DATE: STREET/TRAFFIC SUPERINTENDANT
TRAFFIC ENGINEER

PRPL DIRECTOR

PARKING SUPERVISOR

CITY ATTORNEY
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MAR-21-2818 18:11 From: TIM BEETER INSURANCE 4B6P5S952T71 To: 2945661 Pase:isl
Eommerc;al Certificate of Insurance AD FARMERS
Nge"‘:y « FARMERS INSURANCE GROUP

ame + TIM BEETER

& - 2860 GRAND AVE Isve Date  MM/DDAYY) |03/21/10 _J
Address BILLINGS, MT 59102 This certificate is issued a5 a matter of information only and confers oo rights

upon the certificate holder. This certificate does not amend, extend or alter the
st 70 Dist. 05 09 coverage afforded by the policies shown below, ;
Companies Praviding Coverage:
Insured _ _ Co T
. CSKT CORP m&lmrw A Truck nsurance Exchange

Name . MONTANA BREWING/HOOLIGANS Comgany B Farmmers Insurance Exchange

& + 113 N BROADWAY s 2
Address  + BILLINGS, MT 59101 Company gM‘d Century Insurance Company

G

Coverages ]

This is to certify that the poficies of insurance listed below tave been issued to the insuved named above for the policy period indicated. Notwithstanding

any requirement, term or candition of any contract or other dotument with sespect 1o which this certificate may be issued or may pertain, the insurance

e affordled by the policies described herein is subject to all the termss, exclusions and conditions of such policies. Limits shown may have been reduced by

paid claims.
I(.:t(:: Type of Insurance Policy Number gzht?@%mnﬂn fn‘é’iﬁ’&?&ﬂ% Policy Limits
Gereral Liability General Aggregate [ ¢ 5 464 ang
A | x| Commerdal Genesal _ : Products-Comp/OPS
Liabili!y ’ 065934922 10/19/09 10/19/10 A_ggmgate 5} ;000,000
_ _ Pesmal 8,
- Occutrence Version Advertising Injury $ 1,000,000
Contsactual - Incidental Each Qcewmence. 15 1 900 009
Fire Daﬂfl.?;!e 4
one $ 75,00
Owners & Contractors Pror E:f!icaj Exponse 000
(Any ane person) 3 3,600
Automobile Liability Combined Single
Ali Ovned Commercial Limit 3
Autos Bodily Injury :
Schedued Autos Per $
Hired Autos Bodily Injury
Non-Ovmed Autos (Per accident) ’
Garage Liability Progerty Damzge | 5
Garoge Aggregate $
A | x| Umbrella Liahility 863934930 16/19/69 1019710 | Limit $1,000,000
Workers' Compensation Satutory
and Each Aceident 3
AP Disesss - Each Broployes| §
Employers' Liability Disease - Policy Limiz | ¢
Description of Operations/Vehicles/Restrictions/Special ftems-
A X LIQUORLIABILITY 065934930 10/19/09 10/19/10  General Aggregate  $2,000,000
Per Occurance $1,000.000
Certificate Holdey Canceliation
. DOWNTOWN BILLINGS ASSOC. Showld any of the above described policies be cancelled before the expiration date
Name |, 2815 INDAVEN thereof, the isuing company will endeavor to mail 30 days written notice to the
& » BILLINGS, MT 59101 tertificate holder named to the JeR, but failure to it such potice shall impose no
Address  » obligation or ability of any kind upan the company, its agents or representatives.
PR
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Copy Distribution: Service Center Copy and Agent's Copy




