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A ni, RIGHT - OF - WAY ACTIVITY
BILLINGY PERMIT

Please check the type of acﬁvit_y you are applying for:
—_Parade __ Run/Walk/Procession _Y 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 b tamed in at feast 60 days prior to the
date of the proposed event for approval,
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PURPOSE OF BVENT: (Description and detail of plans)

T e ke ik wy il ivicd “..:0;.’-..’ (ks
) 4 Yo us 104, 38 el Doy (& o) . 0! "

oy WO A él. 'f » 'Q‘Qf ‘_‘:—g._ 3 ;...‘.!- Stroted 3400 e

EVENT ROUTE DESIRED (IF APPLICABLE) - Please attach ma
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CLEAN UP IMPLEMENTATION: (Company contracted or services you will provide)




04/12/2011  13:18
L) P 0061011

CERTIFICATION OF INSURANCE WHICH MUST SHOW: (1} The limits of Jiability coverage for the period of this
ggreciment as & minimum of $750,000 per clgtm/ $1.5 Million per cccurrencse general linbility, and (2) the City of Billings
nptaed on the Cerfificate of Ingurance as the addifional insured. (Refer to the sample insurance copy. Please pot & certificate
of insurance in NOT required for Block Parties,)

NOTICE: ANY MARKINGS (NO PAINT ALLOWED) TO BR PLACED ON THE PUBLAC RIGHT-OF-WAY MUST
BE APFROVED BY THE CITY TRARRIC/ENGINEERING DEPARTMENT PRIOR TO PLCEMENT, BE
ENVIRONMENTALLY SAFE, AND NOT CONFLICT WITH EXISTING MARKINGS.

FOR DOWNTOWN EVENTS: vOU OR THE ORGANIZATION YOU REPRESENT MUST “aASSIGN" THE FIRST
TWO BLOCKS OF THE DOWNTOWN EVEN ROUTE FOR. NO PARKING TWO HOURS PRIOR TQ YOU EVENT
USING THE ROUTE SIGNS PROVIDED BY THE CITY. IT 1S 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 TQ START THE3 EVENT, AND A $TREHT SWEEPER (IF NECBSSARY AND WEATHER
PERMITTING) TO FOLLOW THE EVENT. *

COORDINATOR OF EVENTS WITH ALCOHOL WILL BE CONSUMED IN PUBLIC RIGHT _OF-WAY ARE REQUIRED TO
OBTAIN AN OPEN CONTAINER PERMIT FROM THE POLICE DEPT.

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

In consideration for permission to conduct its activity as requested, applicant agrees to indepmify, defand and bold harmless
the City of Billings and The Downtown Billings Alliance, its officers, agents, employees and volmiteers from damage to
property and for injury to or death of any person from all Hability claims, actions or judgments which may arlse from the
activity. .

Applicants elso agre fo obtain valid “save or hold hapmiless agresments” from all pesticipants in its activity, protecting the City of
Bilitngs from 1l esses arising out of its sctivity, including demages of any kind or nature.

APPLICANT SIGNATURE é.)’\lylm {Y’\ G lU(’.!ﬁ( DATE. Q—QB“H

APPLICANT APPROVED DATE

AFFLICANT DENIED ____ ' __ DATE

ADDITIONAL RESTRICTIONS OR SPECIAL CONDITIONS: YES __ NO__(IF YES ATTACH COFY)

FQR CITY USE ONLY
FEE: CITY ADMINISTRATOR
) DEPFUTY CITY ADMINISTRATOR,

' ' PQLICE CRIEF
APPLICANT NOTIFIED BY: FIRE CHIEF
‘ FIRE MARSHALL

, MET TRANSIT MANAGER
DATE: — ‘ STRERT/TRAFFIC SUPERINTENDANT
TRAFFIC ENGINEER
PRPL DIRECTOR
PARKING SUPERVISOR
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Downtown Billings Street Direction Map
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Fm:Hub Infarnational Mountaln States To:Yellowstone Valley Farmers Market - cortiflcate2:18 04/081 1GMT-07 Py 02-02

Cllentk: 137050

ACORD.  ‘CERTIFICATE OF LIABILITY INSURANCE

26YELVALL2
DATE (MMIDDIVYYY)

04/08/2011

REPREBENTATWE OR PRODUCER, AND THE CERTIFICATE HDLDER.

carfiticata okdar In oy of such endorsement{s).

[ THIS CERTIFICATE IS I68UKD AS A MATTER OF INFORMATIGN ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOY AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE FOLICIES
SELOW. THIS CEXTIFICATE OF INGURANCE DDES NOT CONSTITUTE A CONTRACT SBETWEEN THE I2SUING INSURER(S), AUTHORIZED

A - s ar 1= - yiies H - A Biact (o
the terma and conditions of the pn!lw, certain pollcles may requlre ah endnrsﬂnant. A statamnnt on thh curﬂﬂnn{l dms not ::unfer rights tathe

PRODUCER .
Huls Int:. Mountain States Ltd
100 Finangial Drive, #1410

m\ue Tami Johnson
BN map - 408-758-4130 |lﬂ£ no): 406-756-887
shokess: tamk, johnson@hnhlmematlona! com

oo .
AFSORDING COVERAGE NAIC
WeURED - Amerlmn Halimark insurance Go 43454
Yellowstons Valey Farmars Market e -
209 Garden Avenue WEURER G
Billings, MT 55101 ———
WSURERE:
_ mayeER :
COVERAGES CERTIFICATE NUMRER: REVIBION NUMBER:

THIS 16 TQ GERTIFY THAT THE POLIGIER OF INBURANCE LISTED BELOW HAVE BEEN ISBUED T THE INBLIRET NAMED ABOVE FOR THE POLICY FERICD
INDICATED. HOTWITHSTANDING ANY REGUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DGCUMENT WITH REBPECT TO WHICH THIE
CERTIFICATE MAY BE ISBUED OR MAY PERTAIN, THE INURANCE AFFCROEQ BY THE FOLICIES DESCRIBED HEREIN 16 SUBJECT TD AEL THE TERMS,

m!EXGLUBIDNS AND CONDITIONS OF SUCH POLICIES. LIMITE SHCWHN MAY HAVE BEEN REDUCED BY PAID CLAIME,

P.0091011

TR TYPE OF NSURANCE FOLICY NUWBER WRES STy | LEHTS
A | GERIRAL LIAGRITY 44MGO7E523 04/07/2011| 040742042 Ercy ocouRRERCE 1,000,000
[ TrARATE T0 RENTELY
X| COMMERCIAL GENERAL LIABIEITV | FREMISES By corurercey | $900,000
| cLamamane E OCCUR MED EXF (Any one porson) | 35,000
pERsoNAL & ADV Uy | $4,000.000 ‘
j GENERAL AGREGATE | $2,000,00
GENL AGGREGATE UMIT APPLIES PER: | FRODUCTS - coMe/oPAGS (42,000,000 |
| lreouer [ |5 LoS S
{ AUTGMOBILE LIABILITY COMEINED SINGLELIMT |,
Sl {Ea accident)
| ARY AUTD BODILY INJURY (Por parson} | 4
:‘;‘ m:’u:‘; BODLY BRIURY (Pos acxldr) |3
- PROPERTY DAMAGE 5
|| vreED AUTOS {Par scclder)
|| non.owNED AuTOS L
5
UMBRELLALIAD OCOUR EACH OCCURRENCE H
RACEaS LI | e ware AGGREGATE _ $
|| DEOUCTILE 3
- $
WORKERS COMFENIATION -
AND EMPLOYERA' LIABILITY ° v,.l m‘-" @1
ANY PMPRIETOREPAR‘I‘NERENECDMD | E.L. EACH ACCICENT ]
OFRIGER/MENMBER EXCL UDED? NA
{Mandstory in Ni) E.L. DI E-EA &

nﬁ:mnm

EL DISEAGE POCY AT |8

DEBCRIFTION DF ORERATIONS / LOCATIONS / VEHICLES {Attach ACORD 18, Asdttanal Ramarie Schaduls, ) mate spatd 3 fagwloed}
Additional Insured « Dasmnateﬂ Person or Qrganization form CGE2026 0704,

CANCELLATION

’.EEEIIEIHIE.HQLEE‘

Gity of Bitiings
PO Box 1178
Billings, MT 59103

@MOULD ANY OF THE ABOVE DESCRIBRD PGLICIRS BR cmcmu BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
ACCORDANGE WITH THE POLIEY mvmons

AUTHORIZED REFRESENTATIVE

Fosn, el

ACORD 25 (2005/09) 1 of4
#8197326/M197323

The ACORD nama and logo dre ragiaterad marks of ACORD

Q19882002 ACORD CORPORATION. All rights reservad.
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