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FRIEMNDSHIP HOUSE

OF i RYSFTEAN SERVWICE

July 12, 2010

City of Billings
210 N 27t Street
Billings, MT 59101

To Whom It May Concern:

Friendship House of Christian Service is requesting permission to close 8§t
Avenue South from g1 street to 32 street in order to host a neighborhood
gvent. The event is designed to kick-off our After-School Program for South Side
kids. This will be a family friendly celebration with food, games, and prizes.

The event will take place Wednesday, August 18th from 4:00pm to 8:00pm. We
plan on using the Friendship House facility along with street access in front of
our building in order to accommodate everyone. We hope you consider our
request and feel free to call Dylan Adair at 259-5569 with any questions,

Sincerely,

Dylan Adair
Youth Services Director

Friendship House strengthens the community by providing programs and access
to services designed to empower youth and families.
Phone: 406-259-5569  Fax: 406-259-9117 3123 8" Avenue South  Billings, Montana 59101
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Please check the type of activity you are applying for:

[ 1Parade | | Run/Walk/Procession [ ] Street/Alley Closure [ ] Block Party
Submit this application with atiachments to either the: Public Works office, 2224 Montana Ave.,
Biltings, MT 59101 or Downtown Billings office, 2815 2nd Ave North, Billings, MT 39101, Application packet should be

furned in af least 60 days prior by the datc of the proposed event for approval.
PERSON MAKING APPLICATION Dv lan  Adaic
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DATE OF EVENT A"ﬂ ust 187 2010

PURPDSEIDESCR]PTION OF EVENT: (Description and detail of the event.)
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EVENT ROUTE DESIRED (IF APPLICABLE): (Please attach map.)
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CERTIFICATION OF INSURANCE WHICH MUST SHOW: (1) The limits of linbility coverage for the period of
this agreement as # minimum of $750,000 per claim/ $1.5 million per occurrence general liability, and (2) the City of
Billings naxed on the Certilicate of Insurance as the additional insured. (Refer to the sample insurance copy. Please
note & certificate of insurance jx not required for Block Parties)

NOTICE: ANY MARKINGS (NO PAINT ALLOWED) TO BE PLACED ON PUBLIC RIGHT-QF-WAY
MUST BE APFROVED BY THE CITY TRAFFIC/ENGINEERING DEPARTMENT PRIOR TO PLACE-
MENT, BE ENVIROCNMENTALLY 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
WITH VEHICLES TO START THE EVENT, AND A STREET SWEEPER, IF NECESSARY, TO FOLLOW
THE EVENT. '

mu ‘ (3 ;.\!-i_'_,_

UPON SIGNING OF THIS APPLICATION, THE APPLICANT AGREES NOT TO VIOLATE ANY
STATE OR CTTY CODES IN THE PRESENTATION OF THE REQUESTED SPECIAL ACTIVITY.

In consideration for permission to conduct its activily as requested, applicant agrees to indemmify, defend and
hold harmiess the City of Billings, its officers, agenis, employees and volunteers from damage to property
and for injury to or death of any person and from afl fiability 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 ofit, of its activity, including damages of any kind or

nature.
APPLICANT SIGNATURE,_ DATE *‘7/ i2/zo010
APPLICATION APPROVED DATE
APPLICATION DENIED DATE
ADDITIONAL RESTRICTIONS OR SPECTAL CONDITIONS: YES [ ] NO{ ]
(F 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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CERTIFICATE OF LIABILITY INSURANCE A

To: 146862375291 Pase:677

7/15/2010

FROBUCER  (40€)252-0551 FAX: (406)252-4533
18U Streeter Brothers Insurance

2823 6th Ave N

P.0. Box 1416

Billings MI 59103

Friendship House of Christian Servicae
3123 8th Avenue South

NSURRD S e e+ ]

THIS CERTIFICATE IS ISSUED A5 A MATTER QF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
_ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

INSURERS AFFORDING COVERAGE NAIC #
| msurgr & GuideOne Insurance \
mgurer p: State Compensation Ins. Fund

!NSURFR c LI Y P ——
NSURERD: __ _
Billingsy MT 59101 INSURER E:
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAV

& BEEN (SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD INDICATED, NOTWTHSTANDING
ANY REQUIREMENT, TERM UR CONDITION OF ANY CONTRACT OR OTHER D

OCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE 1SSDED OR
MAY PERTAIN, THE INSURANCE AFFORDLD DY THE POLIGIES DESCRIBED HEREIN IS SUBJEGT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS ORSUCH
POLICIES. AGGREGATEWIT[METS SHOWN MAY HAVE BEEN REQUGED: BY PAID CLAIMS.

s AGDT LICY EFFECTIVE | POLIGY EXPIRATION e
\TRNSRDL  TYRE OF INSURANCE FOLIGT NUMBER SR M@ fﬁ%unm; LIMITS
GENERAL LIABILITY EACH OCCURRENGE 3 1,000,000
DAMAGE 1O RENTED D
X | COMMERGIAL GENERAL LIABLITY PREMIGES (B4 suqurronce). | $ 1,000,000
Al X CLAME MADE |x | OCCUR [1106055 11/21/72009 |11/21/2010 |MEDEXP (Anyone persony  [$ 3,000
= PERSONAL & ADV INJURY | 1,000,000
] —— i GENERAL AGGREGATE § 3,000, 000
GENL AGGREGATE LIMIT APFLIES PER' | PRODUGTS - COMPIOP AGG | § 3,000,000
Kleowor| 9% [ ]
POUCY | | JFET Lhe
AUTOMOBILE LIABILITY
; COMBINED SINGLE LIMIT
xH ANY AUTO {Ea poardont) 3 1.000,000
A || AL owneD auTgs 1703242ARG 7/1/2910 7/1/2011 BODILY INJURY s
|___ P SCHERULED AUTOS {Per persan)
MIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Par acederd)
_— PROPERTY DAMAGE s
{Fer aneident)
' GARAGE LIABILITY AUTQ ONLY « EA ACOIDENT | § N
| | any aumo OTHER THAN EAACT | § »
AUTC ONLY, GG | 3
| EACHSS ! UMBRELLA LIABILITY EACH OCCURRENCE s 1,000,000
| X | occur ] CLAIME MADE AGGREGATE 3 1,000, Q00
. $
A | __| eeoucTme 1281363 7/16/2010 [7/16/201 s .
K I RETENTION & 10,000 ——— 3
B | WORKERS COMPENSATIOR C WG STATU- | |om-
AND EMPLOYERS' LIABILITY YIN e - LTORYLMITS ER._|
ANY PROFRIETORPARTNERIEXECUTIVE EL EAGH ACCIDENT
OFFICERMEMBER EXCLUDEDY D COne %L 300,000
{ffﬂand:lﬁc;w.:’n NHCJ' 031402886 1 7/1/2010 7/1/2011 EL OISEASE - EA CMPLOYEE § 100,000
3 =il nclas e
Smm PRgVulSlﬂNS ol E.L. DISEASE - PQLICY LT | § 500, 000
OTHER

2010 Blogk Paxty

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES /| EXCLUSIONS ADDED TY CHDORSEMENT/ SPEQIAL PROVISIORS

GERTIFICATE HOLDER

CANCELLATION

City of Billings
2815 2nd Ave W
Billings, MT 59101

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREGF, THE ISSUING INSURER WILL ENDEAVOR To WAl 10 nave whirran
NOTICE T THE GERTIFIGATE HOLDER NAMED TO THE LEFT, BUT FAILURE 70 UQ S0 SHALL

IMPQSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REFRESENTATIVES.
AUTHORIZED REPRESENTATIVE

\ 5' ﬁ,’{_’_ i)
J. Michael Woodg/TERT oo oo it i

ACORD 25 (2009/01)
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