Please check the type of activity you are applying for:

[ ] Parade [ | Run/Walk/Procession [ ] Street/Alley Closure [ ] Block Party
Submit this application with attachents & either the: Public Works office, 2224 Montana Ave

Billings, MT 59101 ar Downtown Bﬂlmg oﬂm, 2815 an Ave North, B!Ilmgs MT 59101, Application packet showld be
turned it at feast 66 days propoged cven
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APPROXIMATE TIME EVENT WILL:
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BLOCK PARTY STREET LOCATION {IF APPLICABLE);
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CLEAN UP IMPLEMENTATION: (Company contracted or services you will provide)
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CERTIFICATION OF INSURANCE WHICH MUST SHOW: (1} The limits of Eability coverage for the period of
this agreement as 2 minimum of $750.000 per clain/ $1.5 mififon per occurvence general liabllity, and (2) the Cliy of
Billings named on the Certificate of Insurance as the additional insured. {Refer to the sample insurance copy. Please
note a certificate of insurance is pot required for Block Parties)

NOQTICE; 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 QRGANIZATION YOU REPRESENT MUST “ASSIGN™
THE FIRST TWOQ 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 BARFICADES FOR THE STREET CLOSURE.

IF USING THE ESTABLISHED EVENT ROUTE, THE CITY WILL PROVIDE TWO POLICE OFFICERS
WITH VERICLES TO START THE EVENT, AND A STREET SWEEPER, IF NECESSARY, TO FOLLOW
THE EVENT. '

STATE OR CITY CODES IN THE PRESENTATION OF THE REQUESTED SPECIAL ACTIVITY.

In consideration for permission to conduet its activity as requested, applicant agrees to indemnify, defend and
hold harmless the City of Billings, its officers, agents, emnployees and volunteers from damage © property
and for injury to or death of any person and from all liability claims, actions or judgments which may arise
from the uctivity,

Applicants also agree to obtain valid “save or hold hammless agreements” from alf participants in its activity,
protecting the City of Billings from all losses arising out of its activity, including damages of any kind or
natiere.

APPLICANT SIGNATURE ‘ DATE_ 7~ /3 10
APPLICATION APPROVED DATE
APPLICATION DENYED DATE

ADDITIONAL RESTRICTIONS OR SPECIAL CONDITIONS: YES{ | NO| }
(F YES, ATTACH COPY)

COPIES TO:

FEE: CITY ADMINISTRATOR

DEPUTY CITY ADMINISTRATOR
APPLICANT NOTIFIED BY: POLICE CHIEF

FIRE CHIE¥

DATE: FIRE MARSHALL

MET TRANSIT MANAGER
STREET/TRARFIC SUPERINTENDANT
TRAFFIC ENGINEER

PRPL DIRECTOR

PARKING SUPERVISOR

CITY ATTORNEY
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ACORD. INSURANCE BINDER TI2F0
THIS BINDER 1S A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.
PRODUCER ﬁ . 406-541-7016 COMPANY BINDER 8
Mo Sacurity Nationat ) LCompany
Hub In¥l. Mountain States Ltd s i T
PO Box 3927 . X| an ] | X [12:01 am]
Missouta, MT 59506 onidsin 12:01 ] o 1062810 o
THIS BINDER 15 ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED GCOMPANY
CODE: } sum cope: PER EXPIRING POLICY #:
Ak, 22505 DESCRIPTION OF OPERATIONS/VEHICLESIPROPERTY (incluiing Location)
INSURED Tiny's Tavern Loc#t: 323 North 24th Street,
323 North 24th : Billings, MT 59101
Billings, MT 59101 Loc#2: 317-319 N 24th, Billings, MT
59101
| : Paolicy Term: 7/28/2010 to T/28/2011
COVERAGES LIMITS
TYPE OF INSURANCE COVERAGEIFORME DEDUCTIBLE COINS % AMOQUNT
| PROPERTY  causes oF LOSS Building Value- FRC 1,000 80 $486,900
| Jaase [ |e=oan [X ]srec | Business Persanal Property- RC 1,000 80 [$177,000
| X | PECE Endorsement Expanded Business income T2 Hours $£00,000
Agtual Loss Sustained 12 Months
| GENERAL LABILITY EACH OCCURRENCE $ 1,000,000
X} COMMERGIAL GENERAL LIABILITY D - ises 5 300,000
| CLAIMS MADE OCCUR MED EX7 {Any ana parson) s 40,000
 X_| GL Expansion Endt PERSONAL & ADV INJURY 5 1,000,000
[ X | Ligquor Liabality GENERAL AGGREGATE $2,000,000
X | Catering RETRO DATE FOR CLAIMS MADE: PRODUCTS - COMPIGR AGG | 8 2,000,000
 AuTaMOaILE LABAITY COMBINED SINGLE f:_nirr 5 1,000,000
| ANYAUTO BODILY INIURY (Parporcon)  {§
| AL owmien autos ' SODILY INJURY (Per accidort) | §
|| SCHEDULED AUTOS FROPERTY DAMAGE s
| X_| HRED AUTOS MEDICAL PAYMENTS $-
X | non-ownen autos : ' PERSONAL IJURY PROT 5
- ’ UNINSURED MOTORIST $
- S
AUTO PHYSICAL DAMASE pepucTiBle | | ALL VEHICLES [} scremaen vercres ACTUAL CASH VALUE
COLLISHON: e ——aeeean . STATED AMOUNT s
OTHER THAN COL: OTHER
GARAGE UABILITY . AUTO ONLY -EAACCIDENT |8
ANY AUTD ) OTHER THAN AUTO ONLY:
3 . EACHACCIDENT |8
_AGGREGATE | S
EXCESS LIABILITY - EACH DCCURRENCE $
- | UMBRELLA FORM AGGREGATE $
OTHER THAN LMBRELLA FORM RETRO DATE FOR CLAIMS MADE: SELF-INSURED RETENTION _| §
l W STATUTORY LIMITS
WORKER'S COMPENSATION E4 EACH ACCIDENT 5
wyﬁégu LA ITY . £1.. DISEASE - EAENPLOYEE [ S
EL DISEASE.POLICY LIMT | S
FEES 3
Entiony | TAXES $
COVERAGES (sap attached Spec Conditions/Other Covs page.} ESTWIATED TOTAL PREMM |8
NAME & ADDRESS
X | morreaces |} ADDRTIONAL INSURES:
LOSS PAYEE
LOAN &
AUTHORIZED REPRESENTATIVE
[y ) i N v
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