o,

Clts oi Bllhng%
RIGHT-OF WM; ACTIV ITY

PERMIT

Please check the type of activity you are applymg for:

__ Parade ___ Run/Walk/Procession i 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 turned in at least 60 days prior to the
date of the proposed event for approval,

PERSON MAKING APPLICATION _{ GL QLO ur

ORGANIZATION MAKING APPLICATION BID j SPARE CHANGE T2 Kral CHANGE
ADDRESS _Z&18 2~D AV N City BLlTadGS . . StateTZip £5101
EMAILADDRESS _JtES & Dovad TOR BIULNES « CDvA—

APPROXIMATE TIME EVENT WILL:

Assemble  4i00 Pon Start_ S oo P Disband {0 .00 P

DATE OF EVENT _76_mancd , 2ol

PURPOSE OF EVENT: (Description and detail of plans)

A DowNThwn Breutik, ZACE EyEmT TUTENDED Tb RATSL. monE-
AND AIARTNESS, Fol SPARE Cwdwbic PO REAL (WANBE.

EVENT ROUTE DESIRED (IF APPLICABLE) — Please attach map

Brobetn Beriofes (SR Be> | 2nd BETLEEN Dot ARD ER0ADLdY

One, Lang, of Zen ( Soem Lawks) BENAEEN 26™ @ 24™ Wit £50Aw BLRM
TTMPE TIL BAZRICADES , AwD CPNES DIvEDIae THE LAWES

BLOCK PARTY STREET LOCATION (IF APPLICABLE)

CLEAN UP IMPLEMENTATION: (Company contracted or services you will provide)
VECES wofTH PUBPLE PESPE | Bee Poetst PoTIIES




CERTIFICATION OF INSURANCE WHICH MUST SHOW: (1) The limits of liability 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
named on the Certificate of Insurance as the additional insured. (Refer to the sample insurance copy. Please not 2 certificate
of insurance in NOT reguired 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 NO 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.

COORDINATOR OF EVENTS WITH ALCOHOL WILL BE CONSUMED IN PUBLIC RIGHT-OF-WAY ARE REGUIRED
TO-OBTAINAN OPEN:CONTAINER PERMIT FROM THE POLICE DEPT.

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

In consideration for perinission te conduct its activity as requested, applicant agrees to indemnify, defend and hold harmless
the City of Billings and The Dewntown Billings Alliance, its officers, agents, employees and volunteers From damage 10
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 obfain valid “save or hold harmless agreements” from all participants in its activity, protecting the City of
Billings from all losses arising mi“ of its activity, including damages of any kind or natyre.

APPLICANT SIGNATURE _¢ (W& 52T paTE Lo DEC 2010
APPLICANT APPROVED DATE
APPLICANT DENIED. DATE

ADDITIONAL RESTRICTIONS OR SPECIAL CONDITIONS: YES __ NO ___ (IF YES ATTACH COPY)

FOR CITY USE ONLY
COPIES TO:

FEE: CITY ADMINISTRATOR
DEPUTY CITY ADMINISTRATOR
POLICE CHIEF

APPLICANT NOTIFIED BY: - FIRE CHIEF

FIRE MARSHALL

MET TRANSIT MANAGER

DATE: STREET/TRAFFIC SUPERINTENDANT
TRAFFIC ENGINEER

PRPL DIRECTOR

PARKING SUPERVISOR

CITY ATTORNEY




2" Annual Bicycle CRIT (March 26, 2011) and Purple 5K (March 27,2011)

List' All of the Businesses impacted by the closure and have them “sign off” on the event

Busmess NameL
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ACORD.

CERTIFICATE OF LIABILITY INSURANCE

DATE (DAY
1212882040

SAPDRTANT: It the cpenficaie holgur |5 on AONTEIONAL INSURED;

cartifionts hokder o Hiou of such ondorsamentis),

THIS CERTIFICATE IS 1SSUED AS A MATTER OF INFORMATION ONLY AﬂaﬁQNFi:R?: 'NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES MOT ARFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS GERTIFICATE OF INSURANGE ROES NQYT censm'u'ra A-CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
| REPRESENTATIVE DR/ PRODUCER, AND THE CERTIFICATE HOLDER.

the nolloy{len) must b2 entorsed, I FSUBROGATION IS WAIWED, sibjectto

16 terms and sondillons of tha poliey, serialn policies may mquim anenderaament. A siatomenton this codifioats does nnt sopfor fights in the

PRODUCER - ' B gasm« Brneks Quarboek
Hub tnt". Mountain States 1id o AUGBBR0IE] ?Z*,M 4066527938
333 Giahel Rond o g, Ritoinda Schulz@hubintsmational.com
?é ;‘:g%g"’“‘ 59102 el
{ .v.::.?— .'.15‘-7 e e 3 m":raaxmnﬂﬁrmmmcwsms BaGe
sunEn Bownt Hilinas Associati :mwm,a"rravaiers Prapurty Castally Ca 25674
a&??ﬁi&arugﬁ :\550’3“‘ o, hve. { sisuner o . Travelers ndemnity Company 35658
P AN ey § HEURER €3
Billings, MT 50704 Pwogmsrn:
Lissugens:

COVERAGES CERTIFIGATE NUMBER:.

REVISION NUNBER:

THIS £ TO GEATIFY THAT THE POLICIES OF INGURANGE LISTED mcwasws ﬁEE&!SSUED T4 THE INSURED NAMED AROVE FOR THE POLICY PERISD
INDICATED. NOTWITHSTANDING ANY REQUIRERIENY, TERM OR CONDITION OF ANY CONTRACT SR OTHER DODUMENT WiEH RESPECT YO WENGH TS
CERTIFIOATE RAY BE ISSURD OR SINY PERTANS, THE INSURMICE AFPORDED BY THEPOLIDIES DEECRIBEIINERER IS SURIECT TH AL THE THAMSE,

| EXCLUSIONS ARJ3 CONDBITIGHS oF SUCH POLIGIES, LIMIS SHOWN MAY HAVE BEEN. RECUCED 8Y. FAID CLARSS. N

ERT

B TIPEOFISURANGE N ueymume R s !
Ia :"EWE’W-’-WM" XOBOABBEMASATILED BEM204007011201] ﬁm%}_gwwa’; R |
1T 1 X conmeneiat GENSRN LARKITY ;  SIHSMIEES e coorond 5309 260
!fﬂé\!’d‘?’{ﬁﬂc L)‘;} QTCUR : aﬁa,qrg@yma@mn)_‘__ 55000
- {pehsoNA BADvanGRY 151 000,080
] sENERALAGURESATE 132,000,000
GENY ATGREGATY LT APRY [ES o PROQUCTS - COMPIOR MBI | sgmo,aag
ey | f"m i L0C
AUTOMOFILE LABILITY SOMBRED SWSLE LT s
Ty A5 aRdent)
Ay AuYG TOBILY MORY (e possony |3
| W% BURER AUTOS FOMLY SLIRY Peraicisnt) | §
H SORSELFT MITOS AACEERTY DMAGE
T 153
3 BT ANTOS ' {Por grtdey v ¥
- | NOR.CEaED JTOS § .
) I3
R D F g P XSMOUPDAZSTSZINGY  QVIG12070;07/011201 1 sronoce 151,000,008
axegsqwan 1 | ' [ 51,008,000
e BEDUDIRLE &
Xiarievon s F0000 s
WORHERS COMPENSATION TWEETATY- AOTH
SN0 EMPLOVERS LISBRITY YIN i r.mumaLm ............... -
NY PROPRTE COIRAR T NEREXEIAvE 3 .
| ORGERAUABER EXIDEG? 1 Jfam BB aoppit 3
f{;ﬂantmﬂ'bmm W) e . £4. DISEASE- 36 EMPLOYER] S
ki 0)
HEETN OF Geenanions bolow B4 DIESEE- BOLRYIRNT 3

07 08,

AESGRIFHON DFOPERATIONS 2 LOSATIONS WEWELES {}‘dlash &G\Bﬂn 491, Addnlenst fesurks Sefidile inors nptcu s ns:m:
RE: Spocial Events-lt Is undarstood and agresd that the Qeriifivate Helder s named as Additional insared

but only with.respect to its fiahiliy arising out of the activities of the Namned Insured per forn CEDV43

GANCELLATION

CERTIFIGATE HOLDER

Lity of Billings
PO Box 1178
Billings, MT 58404

13

SHOULEANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE SXPIRATIN DATE THEREOT, NOTIOE YA PE DELIVERED 14
AECORDANCEWITH THE PDLICY PROVISIONS,

FAuTORIZED REPRESENTATIVE

ACORD 25 {2600/08)
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EVENT APPLICATION —~ WITH STREET CLOSURE
Permit Application
Below you will see a step by step process that must be implemented in order to close streets and hold an event. You may

stage and implement your own event downtown or make use of the Business Improvement Distriet’s “Kit of Parts.” In any
case, you must obtain your own street closire permission and provide your own liability insurance.

STEP 1: Make sure your have a PLAN AND that your block neighbors are “on board” with the idea...or,
at least, do not object to your plan.

~Date(s) of Event: 2o WAGE 951

-Does this event require any Street Closure? ‘/ Yes No

-Do you have Liability Insurance that will cover this event? \/ Yes No
(You will be required to provide a “Binder” to the City of Billings showing coverage)

-Will you be serving alcoholic beverages? v’ Yes No
(4 permit may be required from: the Billings Police Department)

‘What Blocks will be closed: (Example: The 200 Block of N. Broadway)

Listall: (o0 Bloow pf u'g,‘,;,@.,‘ 2o BLotic oF N BED ADIOAY
2800, 2960 Bleti of Zap
200 Biote ofw2aTH
% Sound UANE. of 2900 Bivti oF ## 2eb n |

Briefly Describe Your Event Activity/Participants:
A BrevetE @ACE 17 RATSE npNEq For QP ARE CHAEE Fok
REML QpiBpt GE

-Specify the exact date and TIME the blocks noted above will be CLOSED: 3:%0 Pm
-Specify the exact date and TIME the blocks noted above will be REOPENED: D Pm

-Indicate your traffic ré-route plan: BE SPECIFIC...SEE EXAMPLE
(Example if closing the 200 Block of N. Broadway... Northbound traffic on N. 28" would be diverted west at 1% Ave. North then resume
northbound at N. 29® & southbound traffic on N. 28" would be diverted east at 2 Ave. North then resume southbound at N. 27"

Imp AVE TEATe will BE FE ZoutEd 2ouTH ow #. 30 T° monTANA
NoRTHBoURD ON "BEOABLIAY BIL BE SEST wEST on Frasl T RESomE N ow O 2|
SooTHEOBND o8 BROALsn Lol BE SENT 1 EST- 00 BRD To RESUML S om ® BoTH




CITY OF BILLINGS
RIGHT OF WAY ACTIVITY

PERMIT

Please check the type of activity you are applying for:

___ Parade x Run/Walk/Procession ___ 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 turned in at least 60 days prior to the
date of the proposed event fox approval.

PERSON MAKING APPLICATION: Joe Stout, BID Street Supervisor and Greg A. Krueger, Devel. Dir.
ORGANIZATION MAKING APPLICATION: Downtown Billings Association, Inc.

ADDRESS: 28152nd Ave. N. City: Billings State: MT Zip: 59101

EMAIL ADDRESS: jstout@downtownbillings.com or gregk@downtownbillings.com

APPROXIMATE TIME EVENT WILL:

Assemble 8:00 am Start 10:00 am Disband 2:00 pm

DATE OF EVENT Sunday, March 27, 2011

PURPOSE OF EVENT: (Description and detail of plans) Second annual Purple SK run/walk/race to raise funds for

and awarenes of homelessness in Billings and the activities of the Spare Change for Real Change program.

EVENT ROUTE DESIRED (IF APPLICABLE) — Please attach map The race will begin at 10:00 with all runners
and walkers starting together. Assembly will take place in Grandview Park by MSU Billings and the race will
follow the route established and used successfully ast year PLEASE SEE MAP FOR DETAILS. Awards and
after-race party will take place under Skypoint with Broadway and and 2nd remaining closed until disbanding at

approximately 2:00 pm.

BLOCK PARTY STREET LOCATION (IF APPLICABLE) See above.

CLEAN UP IMPLEMENTATION: (Company contracted or services you will provide) Set up, closure and clean up
will be handled by the B.1.D. Purple People and volunteers.




CERTIFICATION OF INSURANCE WHICH MUST SHOW: (1) The limits of liability coverage for the period of this
aprecmerit 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 Insurance as the additional insured. (Refer to the sample insurance copy. Please not a ¢ ertificate
of insurance in NOT required for Block Parties.)

NOTICE: ANY MARKINGS (NO PAINT ALLOWED) TO BE PLACED ON THE PUBLIC RIGHT-QF-WAY MUST
VBE APPROVEDB Y THECIT Y TRAFFIC/ENGINEERING DEPARTMENT PRIOR TO PLCEMENT, BE
ENVIRONMENTALLY SAFE, ANDNOT 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 NO 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 S TART THE3 EVENT, AND A S TREET SWEEPER (IF NECESSARY AND WEATHER
PERMITTING) TOFOLLOW THE EVENT.

TSWETH ) IN PUBLIC RIGHT:OF-WAY-ARE REQUIRED TO
OBTAINAN OPEN. CONTAINE ERMIT FROM THE POLICE DEPT.

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

In consideration for permission to conduct its activity as requested, applicant agrees to. indemnify, defénd and hold harmless
the City of Billings and The Downtown Billings Alliance, its officers, agents, 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 ‘o all participants in ifs activity, protecting the City of
Rillings ffom ali losses arising out of its-activity, inghuding i

APPLICANT SIGNATURE ‘DATE February 9, 2011
APPLICANT APPROVED DATE

APPLICANT DENIED DATE _

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

FOR CITY USE ONLY

COPIES TO:

FEE: CITY ADMINISTRATOR
DEPUTY CITY ADMINISTRATOR
POLICE CHIEF

APPLICANT NOTIFIED BY: FIRE CHIEF

FIRE MARSHALL

MET TRANSIT MANAGER

DATE: STREET/TRAFFIC SUPERINTENDANT
TRAFFIC ENGINEER

PRPL DIRECTOR

PARKING SUPERVISOR

CITY ATTORNEY




T3

PD
WA

PP

. Assemble at
Grandview Park

Finish at
SkyPoint

Do Buingt

s
T AR

Type 3 Barricade - 9 total - Virginia Ln @ O Malley, Virginia Ln @ Zimmerman Center, 2nd N. @
N.32ud, N. 31st @ 12th, N. 31st @ Ist N., N. 30th @ 3rd N., N. 20th @ 1st N., N. 28th @ Ist N. & 3rd N.

Volunteer team - various locations (each team will have Stop/Slow sign and safety vests (see map)
Police Car - 4th N, @ N. 31st and 6th N. @ N. 31st St. (closed as needed for runner crossings)
Water Station - At start and Finish, At 11th @ N. 30th.

Arrow Board Warning - @ 4th and N 33rd, @ 6th N. and N. 29th

Porta Pottie - in Park at start and by SkyPoint at finish.

Closures/times
Rolling and monitored closure of N, 3 1st just north of 12th would begin at 10 am at 10:15 am the T3 will be
"rolled" to N. 31st at 11th. N. 31.

Virginia Ln (southbound) will be closed at 10 am at O’mally Dr. {traffic diverted right onto O’Malley)
northbound will be closed at Zimmerman center. Virginia Ln. will reopen no later than 2 pm.

Downtown will be closed with T3 (see map) closures from 8:00 am to 1 pm with N. Broadway between 1% and
3 and 2* N. between N. 20" and N. 27" St. (SkyPoint) until 2 pm.




2" Annual Bicycle CRIT (March 26, 2011) and Purple 5K (March 27, 2011)

List All of the Businesses impacted by the closure and have them “sign off” on the event
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ACORD.  CERTIFICATE OF LIABILITY INSURANCE [ "™

THIS CERTIFICATE I5 ISSUED AB A MATTER OF INFORMATION DNLY AND CONFERI NO RIGHTS UPDN THE GERYIFICATE HOLDER, THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIRICATE OF INSURANGE DOES BOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REFRESENTATIVE ORPRODUCER, AND THE CERTIFICATE HOLUER.

T IMPORTANT: IFihe coriicate NalGoris ah AULTT IONAL INSURED, 1o nolicy|lo6) must be enaarses, |} SUBROGATION 15 WAIVED, subjectte
‘the tefing and congittans of e polley, sortaln polloles may raquire an endorsenient. A statement on this cortificale daas not canfaf rdahis to the
cartificate hokdérin llnu of such anderssmentisk

PRODHGER . ERECT Brooke Overbeek
Hub Int'. Mountaln States Lid '_?ﬁv%% ey 4066529151 122 fiei; 4066527638
;‘;5;3 ﬁab;;ﬁggafnz AL . Rhonda. Schuliz@huhmzamaﬂenal.cam
ngs, PROBUCER
_ SUSTOHER i1 e
493 852‘9151 o L msunmrs; AFEORDING COVERARE. HAIGH
msuRep ‘  DEURERA: . ¥raveiors Properly Basually Go 2 A
Downtown Bllings Asgosiation, ing. — ., Traveion. lndemnuy Ggmmﬂy TIEERE
2815204k Ave, Northy P S
Blttfﬂgs, MT 58404 p——
HSURERE:
: . IHSHREE.F:
COVERAGES ) . GERTIFICKTE ﬁUMEER ) _ REVISION MUMBER:

INSURANCE LISTED %ELOW HIWE B.,/EN 1SSUED TOTHE INSQR%'Q NAMED MFO\@E FORTHE POLI*’JY PER%GT}

THIS 15 TO 6 ERHFY THAT THE FOLICIESOF

EGORMAY PER‘FMN. THE INSURANGE AFFORD.J’} 8y THE POLICIES ﬁnSC‘RSBEﬁ HERERS :s :SUEJEG’! ?0 N..t. ?HE TﬁERMS
4 CPF SUG‘H?W@ES LIS SFOWN MAY HAVE BE«EN REDLUCED BTFAEDGWRQ.

T RPBLBUER] FOLIGY |
: - POLICY HURBER (MEDDTYYY) DENmnTn ] L I
Xe60iEE5ME34TILID SO0 TRI0TIOR0 eacitocounaenee 151,000,008
i I  PREARES G eevinaecd). .| $300,000
fcb\mamﬁe .eccua ; | MED EXP iy g pormany, 185,080
1 ' {persowa soviviusy o {s1,000.800
N 5 GENERALAGSREGATE £2,050,800
mmwmmw;wmmﬂ; f 5 | PROSUCTS: COMPIOP A0S 5250623-%{!'
] f“"’iz*z% I lwe ]
_.mmp.mmmmmm ~ COMBNEOQNGLE LM | ¢
vt o . {3 potient)
»«-W - _ BOBILY MUURY {Purgeee) |3
L AL DUHEDAUTOS BOBLY RUURY (Por scailent] | §
.| FEHEDULED AUIRES - . FAGRERTY DANAGE 5
.| BRERAUTOS ~ §ror accifasd) i
| I RONOWNED A0S ; 5
» 2
B | {UMBRELALAS  |X laogus XBMEUPO4ZOTI2TINDY 0710172010 077002011 mron ocourenss £1,008,000
EXCESS LIAB CLANEMADE : AEGAEGATE , shoseoen
newwaze v 5
i : NESTRIL: I
pndaisddyliul win | PERE.] Y
7 263 A » 1
%ggmsma PANTHEREXECUTH "~ _ £ EACH ACLIDENT s
10 20H) £, BISEASE - BA EMPLOVERI § v
B DISEASE - POLIBY LY |5

DHECRIFTION OF OPERATIONS / LODATIONS I VEHIGLES {Atlach ACORN 404, Adenleinnt Rumniim Sedmtide, I mote spass luaqmmﬂ
RE: Spectyl Events-tis understood and agrasd thiat the Cartificats Holder is namad as Additions! insured

but only with respect to iis Hlablilty arlsing oot of the activitles of the Named iswred per form TGDA43
YT 08,
CERVIFICATE HOLOEE

CANCELLATION

SHOULD ANY OF THE ABOVE DESGRIBED POLIGIES S8E CANCELLED BEFORR
THE EXPIFATION DATE THEREOF, NOTICE VIILL BE DELIVERED ¥

Lty of Blllings ACCORDANGE WITH THE PDLICY PROVISIONS,
PO Box 1178
Biflings, MT 53104 1 AUTHORIZED REPRESENTATIVE

; | K iledle
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