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,,
Billings, MT 59101 or Downtown Billings office, 2815 2nd Ave North, Billings, MT 59101. Application packet should be

turned in at least 66 days prior to the date of the proposed event for approval,
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CITY STATE

EMAIL ADDRESS

APPROXIMATE TIME EVENT W% \

Assemble -31«-#/—13-/«,10..(”‘ Stat /J A M Disband 7 /M

DATEOFEVENT _ Yo /[y 3/~ /0

PURPOS?/DESCRIPTION OF EVENT: (Description and detail of the event.)
Annawl ] <Xt can_ Fe,s o8

EVENT ROUTE DESIRED (IF APPLICABLE): (Please attach map.)
bale Seuth PRet<wnh 27 sb ¢ 2774 5t

BLOCK PARTY STREET LOCATION (IF APPLICABLE):

CLEAN Up IMPLEMENTATION: (Company contracted or services you will provide)
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CERTIFICATION OF INSURANCE WHICH MUST SHOW: (1) The limits of liability coverage for the period of
this agreement as a minimam of $750,000 per claim/ $1.5 million per occurrence general itability, and (2) the City of
Billings named on the Certificate of Insurance as the additional insured. (Refer to the sample insurance copy. Please
note 2 certificate of insurance s nof regiired for Block Parties) :

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 TO 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

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 fo 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 harmless agreements” from all participants in its activity,

protecting the City of Billings from all losses arising out of its activity, including damages of any kind or
nature,

APPLICANT SIGNATURE%A/AL /é’ww DATE_h ~ 27~/

APPLICATION APPROVED DATE

APPLICATION DENIED DATE

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

FOR CITY USE ONLY

COPIES TO:
FEE: CITY ADMINISTRATOR

DEPUTY CITY ADMINISTRATOR
APPLICANT NOTIFIED BY: POLICE CHIEF

FIRE CHIEF

DATE: FIRE MARSHALL

MET TRANSIT MANAGER
STREET/TRAFFIC SUPERINTENDANT
TRAFFIC ENGINEER

PRPL DIRECTOR

PARKING SUPERVISOR

CITY ATTORNEY
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Date: 6/4.’2010

Certificate of Coverage

Certificate Holder This Certificate is issued as a matter of information only and
The Roman Catholic Bishop of Great Falls confers no rights upon the holder of this certificate. This certificate
. A Corporation Sole, Chancery Office does not amend, extend or alter the coverage afforded befow,
; P O Box 1399 '
Great Falls, MT 59403 Company Affording Coverage _
i . ’ THE CATHOLIC MUTUAL RELIEF
i ) . SBOCIETY OF AMERICA -
Covered Location 10843 OLD MILL RD.
Our Lady of Guadalupe Church OMAHA, NE 68154
209 South 35th Street
Bitlings, MT 59102

This is to certify that the coverages listed below have been lssued to the certlficate holder named above for the certificate
indicated, notwithstanding any requirement, term or condition of any confract or other document with respect to which this
certificate may be issued or may pertain, the coverage afforded described herein is subject to all the terms, exclusions and
conditions of such coverage, Limits shown may have been reduced by paid claims.

Coverage Effective Coverage Expiration

Type of Caverage . Certificate Number Date Date Limits

Property

Real & Personal Property

General Liability General Aggregate

Products-Comp/OP Agg

_Occurreace ) - ' : Personal & Adv Inj'ury

Claims Made 8560 7/1/2010 71/2011 - Each Oecurrence : 750,000
I Fire Damage (Any one fire}

Med Exp (Auy one person)

Excess Liability

£560 7/1/2010 212011 Each Occurvence  [1.500.000

Other

Each Qccurrence

Description of Operations/Locations/Vehicles/Special Ttems
Coverage only extends for claims arising out of Qur Lady of Guadalupe's Mexican Fiesta held at South Park, Billings, MT on July 30- 31,
2010. Includes Host Liguor Liability of $1,000,000.

: fHoider of Certi

Should any of the above described coverages be cancelled
, e : before the expiration date thereof, the issuing company will
ggyB(:;Bflll.:,régs’ MT 7 endeavor to mail 30 days written notice to the holder of

' certificate named to the left, but failure to mail such notice shall

Additional Protected Person(s)

Billings, MT 59103 . : . o .
impose no obligation or liability of ary kind upon the company,

its agents or representatives.

Authorized Representative

0069000289 ]
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ARGED. CERTIFICATE OF INSURANGCE i

P —— THIS CEHTIFICATE IS 1S50ED AS A MATIER OF INFONMATION ONLY AND
CONFERS NO HIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
POLICIES BELOW. »
Croug frion Insurance
F'QO Box 50065 COMPANIES AFFORDING COVERAGE
all]lngﬁ MT 59105 COMPANY .
(EreR A Fraetorian Insurance
_ cameaNT g
INSURED LETTER
Al Bedoo Shrine Temple. AAON M.S terer | €
Its Clubs and Units p—"
1125 Broadwaler Averue ttiver U
Bilings. MT 59102
CONMPANY
1ETTER E
“COVERAGES T T T T T TR T T N .

THES 18 TO CERTIFY THAT THE POLICIES COF INSURAMCGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
MOICATED, NOTWITHSTAMOING ANY REQUIREMENT, TERM OR CONDITION OF ANY COMTAACT Ot OTHER DOCUMENT WITH RESPECT TC wHICH 1THIS
CERTIFICATE MAY BE [SSUFD O MAY PERTAIN, THE INSURANCE AFFORDED BY TME POVICIES DESCAIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONINMONS UF SUGH POLICIES. LIMIT'S BHOWRN #AY MAVE BEEN REOUCKEL BY PAID CLAIMS.

e FYPE OF INSUARMEE IOLICY NUERER TOATE (ML) | DATE (e LTS
GENERAL LIABILITY [SENERAL AGGARGALE = 5000000
W [ FUMMERGIAL EFNERAL LIADILITY PRODUCTS COMPIIP AGG. 15 2 (00 (00
| sLaimaz u.o.n:-'[ﬂoccun. PRASONAL & ADV, IBRY S 4 OO0 000
A g ) s
A RS & CONTHACTOR'S PROT. H231000342-03 S01A0 30111 JéacH ooCuRRENGE 5 1000000
FINE DAMAGE {(&ny one fre]  [5 1 DO ._DOG
JrED, EXPENSE (uy onepem] (1§ 5 (HCH)
AUTOMCEILE LiARR,ITY COMBINED QINGLE .
) . o 5 1,000,000
¥ Jany auro
ALL SWHED AUTOS Iaol.w;v IRy <
‘ (Par- patsion)
ECHEDULED AUTOS
Q
A HIRED ALTOS H982000268-03 301710 S0 BODILY INJYRY g
MOK-DWNED ALTDS [For Ancideni)
CARAGE LIAMILITY IF‘F‘G"ERN DAMAGE 5
. EXCENS LIADILITY {EACH ocoURRENGE 5 1.000.000
Al |umaseria Fone HB23000172-03 5/01110 s/01/11 "“-_‘Gﬂm‘“ﬁ s 1.000.600
DTHER THAH HMENELLA FOMM s ] NSO T Y
STATUTORY LIMITS
WOAKEM'S COMPENSATION
: EACHK ACCIDENT 3
AND RISFASE—BALITY LIMIT 5
EMPLOYERS® LIAEILITY DISEASE - EACH EMPLUYEE |3
OTHER -
A Liquor Liability H931000342-03 5/0110 301411 1.000.060

LESCRIPTION OF GPERATIONS/LOCATIONGA EHICLES/SPECIAL ITEMS

City as Additional Insured - Mexican Fietsa - South Park

EERTIFICATE HOLDER = m LT GANCELLATION- . Goe o i: -

| eHOULD ANY OF THE ABOVE DESCRIBED POLICIES SE CANGELLED GEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILI. ENDEAVOR TO
pait 10 DAYS WRITTEN NOTICE TG THE CCATIFICATE HOLOER NAMED TO THE
City of Billings 1 LEFT, BUT FAILURE 'TO MAIL SUGH NUTIGE §HALL IMFOSE NO OBLIGATION OR

2724 Montana Avenue 1 vasiiry QF ANY KIND URON TH: COMPANY, 118 AGENTS OR RIEPRESENTATIVES.

Bilings, MT 58101 [ Vo _‘7‘{ iy /
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