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Please check the type of activity you are applying for:

[ ] Parade [x] Run/Walk/Procession [ | Street/Alley Closare [ ] Block Party
Submit this application with artachments to either the: Public Works office, 2224 Montana Ave.,

Billings, MT 55101 or Downtown Billings offics, 2815 7nd Ave North, Billings, MT 59101, Application packet should be
turned in, at 60 days prior to the date of the proposed evegt for a

Toval
PERSON MAKING APPLICATION kguxanﬂf MO/’"_ et -

ORGANIZATION MAKING APPLICATION _Hr Vet Evienge] /Fﬁg M
PHONE__ 40&‘0?5‘?’“50"/? N i —
sooress_ QRS W, Wicks, bant \BRillings, HT 5505
EMAIL ADDRESS MMW Stweh-not- _

APPROXIMATE TIME EVENT WILL:

Assemble_ 7:30AM Start S’@DAM Disband___J J 1 OO A M
DATE OF EVENT ﬂczf- ’,'7/3] 1O

PURPOSE/DESCRIPTION OF EVENT: (Description and detail of the event.)
Annug.] SHK ﬂcn ; ;ﬁ(bm,ﬁf)l‘&i éy
Havr VEST_C hutr k. -

5
EVENT ROUTE DESIRED (IF APPLICABLE): (Please attach map.) .
Harvest Chureh = west > W. Wik, | -
Matador' s Vesca Way — East - Sierve - <opth
Tan > West - W .wWick < = enn
Harvest— (hurcin

BLOCE PARTY STREET LDEA’IION (IF APPLICABLE):
2/

CLEAN UP IMPLEMENTATION; (Company coniracted or services you will provide)

M?E{:&p'rs will plodw up albng
& Foule )
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CERTIFICATION OF INSURANCE WHICH MUST SHOW: (1) The limits of linbility coverage for the period of
this agreement as a minimum of $750,000 per claim/ $1.5 million per occurrence general liability, and (2) the City of
Billings named on the Certificate of Insurance as the additional inswred, (Refer to the sample insurance copy. Please
note a certificate of insurance is not reguired for Block Parties) .

NOTICE: ANY MARKINGS (NO PAINT ALLOWED) TO BE PLACED ON PUBLIC RIGHT-OF -WAY
MUST BE AFPPROVED BY THE CITY TRAFFIC/ENGINEERING DEPARTMENT PRIOR TO PLACE-
MENT, BE ENVIRONMENTALLY SAFE, AND NOT CONFLICT WITH EXISTING MARKINGS.

FOR DO OWN NTS:
THE FIRST T OCKS OF THE BQWN
PRIORTO Y USING THE

SPONSIB TGRROVIDE THE APREOF

IF USING THE ESTABLISHED EVENT ROUTE, THE CITY WILL PROVIDE TWO POLICE OFFICERS
WITH VEHICLES TO START THE EVENT, AND A STREET SWEEPER, IF NECESSARY, TO FOLLOW
THE EVENT. ’
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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 also agree to obtain valid “save or hold harmiess agreemnents” from all parﬁcipants in its activity,
protecting the City of Billings frora all losses arising out of its activity, including damages of any kind or

nature.

APPLICANT SIGNATURE___ o3, uzamne MoK  vate__{p i/ 7/ /(D
APPLICATION APPROVED DATE

APPLICATION DENIED, DATE

ADDITIONAL RESTRICTIONS OR SPECIAL CONDITIONS: YES [ | NOT ]
(IF YES, ATTACH COPY)

FOR C USE ONL

COFPIES TO:

FEE: . | CITY ADMINISTRATOR

DEPUTY CITY ADMINISTRATOR,
APPLICANT NOTIFIED BY: POLICE CHIEF

FIRE CHIEF

DATE: FIRE MARSHAYY,

' MET TRANSIT MANAGER,
STREET/TRAFFIC SUPERINTENDAN
TRAFFIC ENGINEER :
PRPL DIRECTOR

PARKING SUPERVISOR

CITY ATYORNEY
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7 Border to Drag this AQ ]
JULY 3-25 2010
RIDE YOUR BIKE, SUBMIT §
YOUR RIDE, WIN PRIZES! §
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e
ACORP CERTIFICATE OF LIABILITY INSURANCE erA1ran0,

rropucER  (406)728-0793 FAX: (406) 728-2711 THIS CERTIFICATE IS !SSUEIAS A M%WIERTaE IN!;DRFATIDN
Glidewell Investments & Insurance Growp, Inc. | {(OLI-RND EORFRRS, NG FISHTS UEOH ARG CERTINICATE
2001 = Rugsgell ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
PO Box 4207
Misscula NT 59801-6621 INSURERS AFFORDING CQVERAGE NAIC #
INSURED |NSURE;;§IOthEEhDQd Mutual
Harvest Church INSURER B:
1235 W Wicks Lane INBURER G;

INSURER 0
Billingq MNP 58105 INSURER E:
COVERAGES

THE PCLICIES OF INSURANCE LISTED BELOW HAVE BEEN IZSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS BUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS ORSUCH

POLIGIES, AGGREGATE LIMITS §HOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

: POLICY NUMBER B B G | DATE BT, LTS
GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
= | : [ DAMAGE TU RENTED
X | COMMERGHAL GENERAL LIABILITY | PREMISEE (En ocoumenes) | § 300,000
A ||| cLams maoe E]occun R5M03T7E425 5/7/2010 S5/7/2011 MED EXP (Any one pareon) | § 10,000
] PERBONAL & AGY INMJURY | § 1,000,000
GENERAL AQBREGATE 3 3,000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - GCOMFIOF AGG | § 3,000,000
¥ | poucy | o T e
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | &
ANY AUTG {Ea accident)
ALL OWNED: AUTOS BODILY INJURTY 5
| | soreDuED AUTDS {Per person)
HIRED AUTOS BODILY INJURY .
HON.OWNED ALFTOS {Per accldeni]
P PROPERTY DAMAGE §
{Per acddent)
GARAGE LIARILITY : AUTO ONLY - EA ACCIDENT | §
ANY AUTO CHER THAN EAACG | §
AUTS ONLY: AGG | 8
ENCESS/UMBRELLA LIABILITY EACH DCCURRENCE $
OCCUR [:I CLAIMS MADE AGGREGATE $
3
DEDUCTIBLE §
RETENTION  § 5
WORKERS COMPENSATION _Ltvggﬂlﬁtﬁ | IDTH-
AND EMPLOYERS' LIABILITY YN - R
ANY FROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT 5
OFFIGER/MEMBER EXGLUDEUT
{Mandatery in NH) '{ E.L, DISEASE - EA EMPLOYEE §
gg%?iw, PR%\?EI‘SJI-‘IS balow EL. DISEASE « POLICY LIMIT | §
OTHER

BESCRIFTION OF OFERATIONS/ LOCATIONS / VEHIGLES/ EXGLUBIDNS ADPED BY ENDDREEMENT / BPEGIAL PROVIBIONS

¥or Celebrate Freedom 5K Run eveat on 7/3/10. Ceztificats holder is listed as additional insuzed £or this event,
sukject to paliay terms, conditions and exclusicns.

CERTIFICATE HOLDER CANCELLATION
suzannefharvestwab. net SHOULD ANY DF THE ABGVE DESCRIBED POLICIES BE CANCELLED BEFORE YHE EXPIRATION
City of Billings DATE THEREOF, THE 1SSUING INSURER WILL ENDEAVOR TOMAIL 10 pavs wrimmen

Attn: Susan - Dept of Public Woxks
2224 Montana RAve
Billings, MT 59101

NOTIGE TO THE GERTIFISATE HOLOER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMEOSE NO OBLIGATION OR LIABILITY DF ANY KIND UPON THE INSURER, IT5 AGENTS OR

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE " -
Debi Davine/DEBI g::j-e'gﬁ-»f fﬁ’w_‘f&"'mﬁ”
ACORD 25 (2009/01) © 19882008 ACORDE CORPORATION. All rights reserved.

ING0O25 (00801) Tha ACORD name and [ogo ars ragistarad marks of ACORD
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IMPORTANT

If the ceuificate hofder is an ADDITIONAL INSURED, the poliey(ies) must be entdorsad, A statement
on thls certiffeate does not confer Hghts to the certificate holder in lieu of such andorgement(s).

If SUBROGATION 18 WAIVED, subject to the terms and conditions of the polley, ceraln policles may
require an endorsement. A statement on this certificate does not confer rights to the cerfificate
holder in lieu of such endorsement(s).

DISCLAIMER

This Certificate of Insurance does not constitule a contract between the issuing insurer{s}), authorized
representative of producer, and the certificate holder, nor does it affirmatively or negatively amand,
extend or alter the covarage afforded by the policies listed thereon,

ACORD 25 (2008/01)

ING025 {200001)




