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Please check the type of activity you are applying for:

[ | Parade E{RMIWalk/Procession [ ] Street/Alley Closure [ | Block Party
Submit this applicetion with aftachmeanis to efther the: Public Works office, 2224 Montana Ave.,

Biilings, MT 59101 or Downtown Billings office, 2815 2nd Ave Norith, Billings, MT 59101. Application packet should be
turned in at Jeast 60 days prior to the date of the proposed event for approval. '

PERSON MAKING APPLICATION __ YWloll \shashen

PHONEQDU) 284~ 425 42 40224

appRESS__ 192 Wickersen  SEFDY Spale WA 9¢109
EMAIL ADDRESS m&\\\jdaﬁﬁg‘\\ar\ (e N S<. org.‘mﬁ
APPROXIMATE TIME EVENT WILL:

Assemble___ g Stt___Jaon Disband Lom
DATEOF BVENT_frpri} 30 201\

PURPOSEIDESCR];PTION OF EVENT: (Description and detail of the event.) . .
Wal. MS x a "P\lf\dmts‘\h\g event— R Pé’_ag‘e. LUH\J
s WAV INPE SC\ecoslS T

o \
ORGANIZATION MAKING APPLICATION ahonel MS SOC\(J-z\)

EVENT ROUTE DESIRED (IF APPLICABLE): (Please attach I:Ilﬁp.) .
(DS Churh 1< Mo "5‘12«“4—— ¥ Rnish. lwio resh chpeSy
at TwalWoon  Peck < Cowngen Taclk ,

(mag_a».iiﬁnhxd)

BLOCK PARTY STREET LOCATION (IF APPLICABLE):
Non

CLEAN UP IMPLEMENTATION: (Company oor‘m'acted or services you will pmlride)
e howve Volunkees ¢ el o0 s b olean U@
At Laimd - :




L~

CERTIFICATION OF INSURANCE WHICH MUST SHOW: (1) The limits of lability coverage for the period of
this agreement 25 a minimem of $756,000 per claim/ $1.5 million per occurrence general lizbility, and (2) the City of
Billings named on the Certificate of Insurance as the additional insured. (Refer to the sample instranca copy. Please
note a certificate of insurance is not required 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 ORGAMIZATION 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 I8 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 1o conduct its activity as requested, applicant agrees to indemnify, defend and
hold harmless the City of Billings, ils officers, agenis, employees and volunteers from damage to property
and for injury to or death of any-person and from alt liabiliey 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 aciivity, including damages of any kind or
nafture.

APPLICANT SIGNATURE, %ﬂf pare__ 12|29\
U (-~ !

APPLICATION APPROVED DATE

APPLICATION DENIED DATE

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

APPLICANT NOTIFIED BY: POLICE CHILF

FOR CITY USE ONLY

COPIES TO:
FEE: CITY ADMINISTRATOR
DEPUTY CITY ADMINISTRATOR

FIRE CHIEF
DATE: FIRE MARSHALL
. MET TRANSIT MANAGER
STREET/TRAFFIC SUPERINTENDANT
TRAFFIC ENGINEER
PRPL DIRECTOR
PARKING SUPERVISOR
CITY ATTORNEY







A O“ - D"e DATE(MM/DD/YYYY)
i CERTIFICATE OF LIABILITY INSURANCE ovio2011
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE PQLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the i
terms and conditions of the policy, certain policies may require an endorsement, A statement on this certificate does not confer rights to the g
certificate holder in lieu of such endorsement(s). E
PRODUCER GONTACT ﬁ
Aon Risk Services Northeast, Inc. EHoNE— FAX =
New vork Nv office faie Mo, Ext); (866) 283-7122 PR Hoje (B47) 953-5390 3
Now York N 10038-3551 AbbiEss: E
New York Ny - usa -
INSURER(S) AFFORDING COVERAGE NAIC #
|misvRED . . . INSURER A: Great Northern Insurance Co. 20303
szﬁjcg::'ioﬁgg}géple sclerosis society INSURERB:  ACE Property & cCasualty Insurance Co. 20699
1629 Avenue D, Ste 2-C INSURER C: Employers Insurance Company of Wausau 214538
Billings MT 59102 usA INSURERD:  Federal Insurance Company 20281
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570041291334 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ 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 18 SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
TR TYPE OF INSURANCE ‘.’%’Rﬂ% POLICY NUMBER R s | (OHCTEXE LIMITS
D | GENERAL LIABILITY 33833349 &27 33:5 ga% ii? 3L/2011] EACH OCCURRENGE $1,000,000
X | COMMEREIAL GENERAL LIABILITY EQ"E"Q;;E;OEE?EE;MQI $1, 000,000
| cLAMS-MaDE OCCUR MED EXP (Any oha person) $10,000
. PERSCNAL & ADV INJURY $1,000,000 §
] GENERAL AGGREGATE $2,000,000] =
o
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $1,000,000 g
POLICY st | X frec £
A | AUTOMOEILE LIABILITY 7353 0237 12/31/2010[12/31/2011| COMBINED SINGLE LIMIT $1.000,000 hid
— {Ea accident) ! ! .
| X | AN AuTO BODILY INJURY ( Per person) £
|| ALL OWNED AUTOS BODILY INJURY (Per accident) e
SCHEDULED AUTOS PROPERTY DAMAGE ]
— {Per accident) =
|__| HIRED AUTOS £
|| now ownED AUTOS 3
X | Comp/Collision Ded: $1,000
B | x | umBrELLA LAB X | occur M0053937§002 ] 12/31/2019 1:2/31/2011 EACH OCCURRENCE $5,000,000
7 excess Lam ) cLAmSMADE SIR applies per policy terps & conditions AGGREGATE 35,000,000
DEDUCTIBLE
"X | RETENTION  $10,000
C | WORKERS COMPENSATION AND WCCZ91451053010 12/31/2010[12/31/2011| o | WC  STATU- | |0TH-
EMPLOYERS' LIABILITY YIN TARY LIMITS ER
ANY PROPRIETOR / PARTNER / EXECUTIVE E.L. EACH ACCIDENT $1,000,000 =
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory In NH) E.L. DISEASE-EA EMPLOYEE $1,000, 000_
BESCAITION OF BPERATIONS below F.L. DISFAGE-POLIGY LIMIT $1,000,000

terms, conditions and exclusions.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

The Certificate Holder is added as Additional Insured excluding workers' Compensation and Employer's Liability pelicy as .
required by written contract but limited to the operations of the Insured under said contract and always subject to the policy

CERTIFICATE HOLDER

CANCELLATION

city of Billings
PC_Box 11738
Billings MT 59103 usA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

e Dot Forvies Niorrboasit s
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