RIGHT OF WAY

Please check the type of activity you are applyihg for:
_Parade __ 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) App];catlon packet should be turned in at least 60 days prior to the
date of the propesed event for approval.

PERSON MAKING APpLICATION W illamn B, W ood

ORGANIZATION MAKING APPLICATION Pdbevta Baiv Theates

ADDRESS P.O. B 155 ciyBillinas StatdV i Zip 531 03

EMATL ADDRESS uooodu@ albertabaiy Hheater, oy

APPROXIMATE TIME EVENT WILL:

Assemble  {: DO a.vni. Start {100 a.an. Disband 1200 mtdﬂzkgfldr

DATE OF EVENT _Sedturdany, , Juune 25, 20|

PURPOSE OF EVENT: (Description ancéf detail of plans)

Wild Wt Sovvee = A Pundvraisiung event B Hha BBT to
uneliide a FamLLu shreet falv un He alrerncen ond Westdzrn
shvzet dounce un +Hhe, J&V@mwm The event will uelude Lue miusic
and ete-tal need 1o und,udﬁ o gvoug oF quL. o amﬁaﬁk@%
Unraraeting wi;Hn e, avowd . ?f\ﬁv\é) Ll Eaim e Pz\ool At Ri_and
N ROUTE DESRED 07 ABS LI AL Bl Gl map e =25
N/oo

BLOCK PARTY STREET LOCATION (IF APPLICABLE)

Aeound Skufound: The ico and Bec Blodk, of Yorth Broad-
Way and 3 & Averwie, Novdn frp mf\ \\ZL}\% et Had 2a¢h Shwed
CLEAN UP IMPLEMENTATION: (Company contracted*0r services you will provide)

The ABT wild céan and /ev condvackt to use BID
QEVNCES




CERTIFICATION OF INSURANCE WHICH MUST SHOW: (1) The limits of [ability coverage for the period of this
agreement as a minimum of $750,000 per claimy/ $1.5 Million per occurrence general Hability, 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 certificate
of ingurance in NOT required 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 GRGANIZATION YOU REPRESENT MUST “ASSIGN” THE FIRST
TWO BLOCKS OF THE DOWNTOWN EVEN ROUTE FOR NO PARKING TWQ 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 WILLBE CONSUMED IN PUBLIC RIGHT-OF-WAY ARE REQUIRED TO
OBTAIN AN-OPEN CONTAINER PERMIT FROM THE POLICE DEPT,

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

In consideration for pertission to conduct its activity as requested, applicant agrees to indemnify, defend 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 ﬁ‘om the
activity.

Applicants also agree to obtain valid “save.qr hold harmless agreements” from all participants in its activity, protecting the City of

Billings from all losses arising ppt of i ‘ﬂ including: dm:m or nature.
APPLICANT SIGNATURE ﬁ A DATE _ 3 /120 |

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
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CERTIFICATE OF LIABILITY INSURANCE

LT ML

DATE (MWBDIYYYY)
3/0872011

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 POLICIES
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 1S WAIVED, subject to
the te¥ms and conditions of the policy, certain policies may require an endersement. A statement on this certificate does not confer rights to the

-eeftificate holder In lieu of such endorsement(s).

‘PRODUCER . ggg%f.c'f
- [Hoiness LaBar !nsurance PHONE N FAY
: AMG b rof P Fi 16 (AIC, No, Ext): (AIC, Na):
E-MAIL
mber-of Payne Financial Group CMAL

|P:0. Box 30638

CUSTOMER ID #:

. B]“lngs! MT 591 67“0638 INSURER{S) AFFORDING COVERAGE NAIC #
Jnsuren
TINsY Alberta Bair Theater Gorporation ::::z:: :- Ciricinnat] Insurance Company
DBA Alberta Bair Theater INSURERC;
P.O. Box 1556
Billings, MT 59103 INPURERD:
. INSURERE :
L INSURER E :
‘COVERAGES CERTIFICATE NUMBER: B REVISION NUMBER:

“THIS 15 TO CERTIFY THAT THE POLICIES-OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE ROLICY 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 INSURANGE AFFORDED BY THE POLICIES DESCRIEED HEREIN IS SUBJECT TO ALL THE TERMS,
-EXCLUSIONS AND CONDITIONS:QF SUCH POLICIES LiMlTS SHDWN MAY HAVE BEEN REDUCED BY PAID'CLAMMS.

BBR] DLBUBR
SRl . TYPE OF INSURANCE (SR WD | potIcY NUMBER ]P°L‘°Y,$$§y) F°‘-'°§,$\’}$ﬂ LIMITS .
A’ | CENERAL LIABILITY 'CPP0882643 0710112010} 07/01/2011] EAcH OGCURRENDE 51,000,000
; . I "DAMAGE TO RE
X[ COMMERCIAL GENERAL LIABILITY PREMISES (Eaio‘!gfn?ence) $500,000
| cLams-mane OCCUR MED EXP (Any one persor) | 510,000
L PERSONAL & ADVINJURY | 571,000,000
L] GENERAL AGGREGATE 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: FRODUCTS - COMPIOP AGG | $2,000,000
: POLICY FRO- j10e ' 3
1 A | AUTOMOBILE LIABILITY CPPO882643 07/01/2010| 07017207 1] COMBINED SINGLE LIMIT s
—)—(— i . {Ea accident)} 1 ‘0001000
| ALANY AUTO BODILY INJURY {Per person} | §
— :'°""‘ OWNED AUTOS BODILY INJURY {Per accident} |
|| SCHEDULED AUTOS PROPERTY DAMAGE s
l RIRED ALTCS {Per accident}
| X| NON-OWNED AUTOS %
. ] ¥
A | X|UMBRELLAUAB | X !ggouR CPP0382643 0716172010 07/01/2011) EACH OCCURRENCE 51,000,000
EXCESS LIAB CLAIMS-MADE AGGRECGATE $1,000,000
DEDUCTIBLE 3
_—| RETENTION § $
WORKERS COMPENSATION WCSTATU- | OIR-
AND EMPLOYERS' LIABILITY YIN TORY LTS | |ER
ANY PROPRIE TORIPARTNER/EXECUTIVE ! EL. EACH AGGIDENT 3
‘OFFICERMVEMBER EXGLUDED? I:l MA
{{Mandatory in NH) EL. DISEASE - EA EMPLOYEE| §
If yes, describe upder
'DESCRIPTION OF OPERATIONS beiow e lEL DISEASE-POLICY LIMIT |5
A |Liguor Liability CPP0282643 07/01/2010(07101/2014] 1,000,000 Occurrence
1,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS § VEHICLES (Attach ACORD 101, Additional Remariks Schedule i more space 15 reqmred)

Additional Insured Form GA4081 Ref: Event 06/25/11 »

Wild West Soiree - Location: 2nd Ave between 27th &

26th; Broadway between 1st Ave & 3rd Ave; Broadway between 3rd & 4th Ave, Biliings, MT.

CERTIFICATE HOLDER

CANCELLATION

The City of Billings
PO Box 1178
Billings, MT 59103

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE-EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
AGCORDANCE WITH THE POLICY FROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2009/09) 1 of1
#5612007/M611999

AT }
kﬂ%wss-zoos ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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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 District’s “Kit of Parts.” In any
case, you must obtain your own street closure 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. ..o,
at least, do not object to your plan.

~Date(s) of Event: 6&;\'{/{ VOICUJ;(J 3 \}UJ/\& 25 5 201

-Does this event require any Street Closure? X Yes No

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

~Will you be serving alceholic beverages? X Yes No
(A permit may be required from the Billings Police Department)

What Blocks will be closed: (Example: The 200 Block of N. Broadway)
Listall: (0o Rlock, Novid i%v;aﬁm N
200 Block, Novtih GO o il loL
2700 Blocks 208 Ayenua. Mot Calosed wp fo Pliey
72800 Block 28 puoinoa. Novea

Briefly Describe Your Event Activity/Participants: - .~ NI ; .
Waektern Sveet Fawr woth aa’%‘wu‘M ; ﬁﬂg@g e ;ﬁ‘ﬁ*&&%ﬁﬁ
dirunie ond craft venders, 11700 an. L bf 706 P, - 160D
Shreet Nonce. Wik e music, food and cwinid, 7 Copam.
-Specify the exact date and TIME the blocks noted above will be CLOSED: {, / 25/1\ (0. 00 a. m.
-Specify the exact date and TIME the blocks noted above will be REOPENED: { ;/Z75/1) i 2.00 m&dﬂka&.ﬁ

-Indicate your traffic re-route plan: BE SPECIFIC...SEE EXAMPLE
{Example if closing the 200 Block of M. Broadway. .. Nerthbound 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



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

iBUg;Ef?SI‘*I\I\AfME%Qu 46 Fom s Agb’giss P%m =YY %GN? T f /?/;,44 -
ZDa\\:m OV A st @l D, LGIMGL 4 : &?/ A yfﬁ/cu/w(/
s b :zm\\ Boadwa u G \.\,Uiij» i

4, goﬁuwm,aﬂ Soie 213 \@A‘}&«vgﬁdg&_@ﬁ N

5. '\1&1‘&& eo 2077 N %am/m o

WM\M . DT pkg M’iﬁwm\
7. iﬁ!ﬂ(\ ﬂ(};if'\& (3%) fi‘z A1 f\\a ,%I’\ar‘i\u\u,!
3. (Cm !F’nv“'ar - /33 a7 Rendwe L PR b
v Mg L] /iﬁ‘f%’/ e o <z
(0 Hodlt,d s Mogror Eergr oI Vi V) Gollege
i1, Ape reatfie Amg(f ]85 N - Brgdeden] /%méﬁ;ﬁw W

Use an additional sheer if needed

STE?P 2 Submit your street closure (Step 1) permit request to the Downtown Billings Association
AT LEAST 60 DAYS PRIOR TO YOUR EVENT DATE!

Submit te: . Downtown Billings
Attn: Lisa Harmon
2815 2™ AveN.
Billings, MIT 59101
Email: tharmon@downiownbillings.com

Phone: 406-259-5060
Fax: 406-294-5061,

STEP 3. WAIT FOR APPROVAL FROM THE CITY COUNCIL! (If you have questions you are
) welcome to contact the Downtown Billings)

STEP 4: Upon approval by the City... Arrange for Kit of Parts equipment/services provided by The
Business Improvement District (BID)

Business Improvement District (BID)
Attn: Lisa Harmon

2815 Second Avenue North

Billings, MT 59101

Phone: 406-294-5060
Fax:  4006-294-5061
Email: lharmon@downtownbillings.com
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BUSINESS NAME

ADDRESS

SIGNA’I‘URE
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