RIGHT - OF — WAY ACTIVITY
_ PERMIT

Please check the type of activity you are applying for:
__ Parade ___ Run/Wall/Procession _A 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 tumed in at least 60 days prior to the
date of the proposed event for approval,

PERSON MAKING APPLICATION __Hows  Ribay 7/ Tedd Prestan
ORGANIZATION MAKING APPLICATION _8itl{gy S crce gh  Close of 1990
ADDRESS 312 illysons City Bk > st S5 (o2

EMAIL ADDRESS _[puvD [e sio wv (@ s . art
APPROXIMATE TEME EVENT WILL:

Assemble S Pun Start_{~ PP Disband __| Z. A1 O
DATEOFBVENT __July 23,2010

PURPOSE OF EVENT: (Description and detail of plans) _

Re_w(“a‘i G, a*‘{‘ meuw e of '”’&‘{’r@: < i{ﬁ,,‘% ca-iv- \ Cﬁ@

Looun B\ Lacy Se o o B %h_ Sciwo

NS r\\\v"ﬁgc %{44{; O

EVENT ROUTE DESIRED (IF APPLICABLE) — Please attach map

BLOCK PARTY STREET LOCATION (IF APPLICABLE) o
GG Blocke ot NGk St &.&f“‘(\ﬂ Detween
st Bue N eund vt Ave W

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




CERTIFICATION OF INSURANCE WHICH MUST SHOW: (1) The limits of liability coverage for the period of this
agreement as a minimum of $750,000 per claim/ $1.5 Million per occurrence general Nability, and (2) the City of Billings
named on the Certificate of Insurance as the additional insured. (Refer to the sample insurance copy. Please not a 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 NG 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.

F-WAY ARE REQUIRED TO

| COORDINATOR OF EVENTS WITH ALCOHOY, WILIL; BECONSUMED IN PUBLI
OBTAIN AN OPEN CONTAINER PERMIT FI

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 conduet ifs activity as requested, applicant agrees fo indemnify, defend and hold harmless
the City of Billings and The Downtown Billings Alliance, its officers, agerits, employees and volunteers from damage to

property and for injury to 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 m& activity, including damages of any kind or nature, .
APPLICANT SIGNATURE{_{h bt A CZ‘\E/’ pate &/ EZJ«,{ Zo ]

APPLICANT APPROVED DATE

APPLICANT DENIED DATE

ADDITIONAL RESTRICTIONS OR SPECIAL CONDITIONS: YES___ NO___(IF YES ATTACH COPY)

FOR CITY USE ONLY

COPIES TQ;

FEE: CITY ADMINISTRATOR
DEPUTY CITY ADM}NISTRATOR
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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Commercial Certificate of Insurance

> FARMERS

‘;ge“"y . FARMERS INSURANCE GROUP
ame « TIM BEETER _ |
& + 2860 GRAND AVE Isue Date  (MM/DDAYY) {07/32/10
Address* BILLINGS, MT 59182 This certifizate is fsourd a3 3 miatter of information enly and conffers no rights
upsn the catificete hodder. This certificxte does rot amend, extiend or alter the
St 7 Dt 05 Agem_ 69 coverage afordd by the polivies shown below.
Companies Providing Coverage:
Tnsured ; f\ Prock Insuran
. CSET CORP Doy A T ce Bachange
Name . MONTANA BREWINGHOOLIGANS Commpay B Farmers Insurance Exchange
& + 113 N BROADWAY g rury e
Address  + BILLINGS, MT 59101 Company o d-Cen rance Campany
battor
Caverages

This is to-certify that the palicies of insurance Tisted below have been issued to the insured named above for the golicy period indicated, Notwithstanding
any sequirerment, term or condition of any contract ar ather docursent with respect 20 wiich this cerfificate way be fsued or may pertain, the insurance
afforded by the policies decceibed herein is subject to ol the terms, exdlwionsand oonditions of such policies. Limits shown may have been reduced by

paid clatms.
Co. - Pl e TPoier Exotration ¥ ——
Gereral Liahifity ' ; : (:;aal AWem $ 2,000,000
A (x| Commercil General | u5934922 101509 101910 | hgegte " g 000,000
Ocomrence : : Personal &
) Vers AdvetisingIjory 181,000,000
Comractued - Incidental - Each Cocuirence '3 _
Only  Foe D 1,000,000
| Ay ope i) $ 75,000
Owners & Contractors Prot BV
{Any one perstm) $ 5,000
Automobite Liability &z&?wéﬁng!e
ﬁllﬁvmed Cemamercial : 8
s  Bodly Infay :
Scheduled Autos {Pée pesson| 3
Hired Autes Bodily Injury Iy
Non-Owned Autos g’wmm} I,
Carage Linility cwm Danrge ;
A i x| Unbrela Lisbility 065934930 10/19/09 /o0 | Lt ' $1.000,000
Waorkers' Canppensation : _ g:;:iﬁmg .
and iy . Disease - Zach Erployes| §
i Employers' Liability  Disease - Policy Limdt, | 3

chri‘pﬁon of Opsrations/Vehicles/Restrictinns/Special iterps:

A X LIQUORLIABILITY 065934930 19/13/08 1@n910 Gerersl Ageregate 52,000,000
Per Occurance £1,006,080
FULY 23RD REUNION AT SKY POINT
Certificate Holder Cancelfation N
CITY OF BILLINGS mmyammmmmmedwmmwmme

Name : P.O.BOX 1178 M,mwgmwwmwtomwdmmmm?mme

. BILI GS. MT 59103 cextificate holder named to the left, but faitue to med) such notice shall impase no
Ad?ir » BILLINGS, abligation or Jiability of any Kind upon the compary, its agents ar representanives.

ﬁ *
Fasthorind Regreataiive
T G Ha)
562492 494 Copy Distribution: Sexvice Center Copy and Agent's Copy




Downtown Billings Street Direction Map
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