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 ejther 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

fumed in at least 60 dayvs prior to the date of the proposed event for approval.
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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 liability, and (2) the City of
Billings named on the Certificate of Ensurance as the additional insured. (Refer to the sample insurance copy. Please
pote a certificate of insiwance is nof regirired 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 ROQUTE, THE CITY WILL PROVIDE TWO POLICE OFFICERS
WITH VEHICLES TO START THE EVENT, AND A STREET SWEEPER, IF NECESSARY, TO FOLLOW

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

Tn 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 harmless agreements” from all participants iu its activity,
protecting the City of Billings from alllo/sey:ﬁs ing out of its activity, including damages of any kiad or
nature.
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APPLICATION APPROVED DATE

APPLICATION DENIED DATE

ADDITIONAL RESTRICTIONS OR SPECIAL CONDITIONS: YES[ | NOJ ]
(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




Page 2 0f 2

All rights reserved. Use subject to License/Copyright | Map Legend

Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditions or route usability of
expeditiousness. You assume alfl risk of use. MapQuest and its suppliers shall nat be fiable to you for any loss or delay resulting from
your use of MapQuest. Your use of MapQuest means you agree to our Terms of Use

http://www.mapquest.com/print _ 7/13/2010



Client#: 1747 SDISTZYE

ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
7/12/2010

PRODUGER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

Payne Financial Group, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

2323 § d A North - HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
econd Avenue No ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

P.O. Box 30638
Billings, MT 59107-0638

INSURED

INSURERS AFFORDING COVERAGE NAIC #
nsurer A American Zurich Insurance Co.

nNsURER B: American Alternative Insurance

Billings Public Schools {dba)
School Dist #2 and High Schooi Dist #2

INSURER C:
415 North 30th Street INSURER D:
Bi"ings, MT 591 01 '1 298 INSURER E‘

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN [S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLIGIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

INSRADD
[N FNf shi TYPE OF INSURANGE FOLICY NUMBER A R T e T LTS
A GENERAL LIABILITY GLA399387204 07/01/10 o07/01/M11 EACH OCCURRENCE $1,000,000
X | cCOMMERGIAL GENERAL LIABILITY DA L e imence) | $100,000
! CLAIMS MADE CCCUR MED EXP (Any one persor) [ SEXCLUDED
X | BIPD Ded: $25,000 PERSONAL & ADV INJURY | 31,000,000
GEMERAL AGGREGATE $2,060,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
| couer [ ] B | Loc
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
ANY AUTO (Ea accident})
ALL GWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
L] PROPERTY DAMAGE $
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | §
ALTO ONLY: ace | s
B EXCESS/UMBRELLA LIABILITY 82A2UB00002305 07/01110 07/01111 EACH OCCURRENCE $1,000,000
X I OCGUR CLAIMS MADE AGGREGATE $1,000,000
$
DEDUCTIBLE : $
RETENTION 5 $
WORKERS COMPENSATION AND ST o
EMPLOYERS' LIABILITY =L EAGH AGCIDEN
ANY PROPRIETORPARTNER/EXECUTIVE e ki £
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE}
I yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLIGY LIMIT | §
OTHER

PESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES f EXGLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
RE: Operations performed by the above insured '
Certificate holder is additional insured as required by written contract.

CANCELLATION 10 Days for Non-Payment

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL __3{0  DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TC THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, {TS AGENTS OR

CERTIFICATE HOLDER

City of Billings
ATTN: Susan
510 North Broadway

Billings, MT 59101 REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE
T e bortalls o5 (Lo
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