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Mikal Young

From: Mikal Young [mikaly@downtownbillings.com]

Sent: - Monday, May 09, 2011 1:30 PM

To: 'Bill Kemp'; BrooksB@eci.billings.mt.us; 'Erin Claunch'; 'Greg Krueger'; 'Jeff Wickham'; 'Joe. Stouf’;

'John Bishop'; 'Kathy Barr'; 'Lisa Harmon'; malfowe@ci.billings. mt.us;
mccandlessb@ci.billings.mt.us; mikaly@downtownbillings.com; 'Mike Spini';

oconnellt@ci. billings.mt.us; smitht@eci.billings.mt.us; 'Susan Wellbrook'; volekc@ci.billings. mi.us;
wengerr@ci.billings.mt.us

Subject: Dert Jerkz Bike Club Street Closure Packet
Attachments: Dert Jerkz pdf

Downtown

Starts hei‘e; *

Greetings:

Attached you will find the event packet/application for the Billings Dert Jerx Bicycle
Club’s fundraiser/BBQ scheduled for May 28, 2011. Please review and
approve/disapprove. Your timely response is appreciated.

Sincerely,
Mikal Young
Marketing & Events Coordinator

Downtown Billings
294-5060

5/9/2011



RIGHT

Please check the type of activity you are applying for:
Parade Run/Walk/Procession ﬁ-ﬁre@t/z%ﬂﬂey Closure Bleck 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 fer approval '

~ PERSON MAKING APPLICATION _(_[OC 37“00 T

ORGANIZATION MAKING APPLICATION BXlzngs DELT JERR BIcqelE (LVBS
ADDRESS 7151 LEWTS ANE City BELUENGS StateTZip_ SS10!

EMAIL ADDRESS Jot(&, DouINToINBELLINGS , Cova

APPROXIMATE TIME EVENT WILL:

Assemble (100 P start (.80 Disband _ 1080 P

DATE OF EVENT 28 wév |, 2oil

PURPOSE OF EVENT: (Description and detail of plans)

A TOND RATSEL EUEST Toe opuRk BrcitiE Clue FeAtoriné& VD

MYSLEe Ane &l BACRICVE Fopd

EVENT ROUTE DESIRED (IF APPLICABLE) — Please attach map
206 Blole 05 BROADWAN

BLOCK PARTY STREET LOCATION (IF APPLICABLE)
o0 _Biote of BROADWAN

CLEAN UP IMPLEMENTATION: (Company contracted or services you will pi’oi:ide)
Cledn UP BA  PulPLL peopte (BID




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 Insurance as the additiona! insured. (Refer to the sample insurance copy. Please not a certificate
of insurance in NOT required for Block Parties.)

NOTICE: ANY MARKINGS (NO PAINT ALLOWED) TO BE PLACED ON THE PUBLIC RIGHT-OF-WAY MUST
RE 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 RESPONIBLLITY 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 ALCOBOL WILL BE CONSUMED IN PUBLIC RIGHT-OF-WAY AREREQUIRED TO |
OBTAIN AN GPEN CONTAINER PERMIT FROM THE POLICE BDEPT.

UPON 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 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 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 dpt.of %t_sgt-i:ty, including damages of any kind or nature.
I'd

oJT™ DatE {2 APR 1]

APPLICANT SIGNATURE \V

APPLICANT APPROVED DATE

APPLICANT DENIED DATE

ADDITIONAL RESTRICTIONS OR SPECIAL CONDITIONS: YES __ NO__ {IF YES ATTACH COPY)

FOR CITY USE ONLY

COPIES TO:

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

FEE:
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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 held 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 imsurance.

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.

-Datefs) of Event: 2% mrv L 2oil

~oes this event require any Sireet Closure? \{/ Yes No

~Do you have Liability Insnrance that will cover this eveni? Yes Ne
(You will be reguired 1o provide a “Binder"” ?‘o/ﬂyCiiy of Billings showing coverage)

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

‘What Blocks will be clesed: (Example: The 200 Block of N. Broadway)
Listalk —THUT 100 BOUL of N. BROADWAY|

Briefly Describe Your Event Activity/Participanis: A CosCERT (outﬁ. WEWL BEFORE 1D ?'M_)
To RATSE TunDs Fo “THE Breycle clLuBS

-Specify the exact date and TIME the blocks noted abeve will be CLOSED: (l-?m i 2-5 mi1n o 4
-Specify the exact date and TIME the blocks noted abeve will be REOPENED:_|D 13D !‘?,'Es WA 2olf

-Indicate your traffic re-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, 20™ & southbound traffic on N. 28" would be diverted east at 2™ Ave. North then resume southbound at N. 27™)

NOETHZoUND TZARTe on BroADWAY WIL BEL RE- ROUTEP FATT 09 Znd D
CoNTINUE NOETH on 21T, SouTHBound On BROADWAY ,oril Be SENT WEST

on BED TD cowTINVE SouTH on 30TH



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

BUSINESS NAME: ADPDRESS: SIGNATURE;
1._Penrere Brossom = CLOSED

2. Bowovvs

3. \VAllem

4. TNDEAN NATONS —— CLOSED i

s_Tgste of Twdiom - L=
6. /éwc{/v_/} //,;'7 %

K

e
7.
9.
16.
11.
Use an additional sheet if needed
STEP 2: Submit your street closure (Step 1) permit request to the Downtown Billings Association
AT LEAST 60 DAYS PRIOR TO YOUR EVENT DATE!
Submit to: Downtown Billings
Attn: Lisa Harmon
2815 2™ Ave N.
Billings, MT 59101
Email: harmon@downiownbillines.com
Phone: 406-259-506%
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 (BRI
Atta: Lisa Harmon

2815 Second Avemue Norik

Billings, MT 59101

Phone: 406-294-5060
Fax: 4@6—294—5@63
Email: lharmon@doewntownbillings.com




ACORD. CERTIFICATE OF LIABILITY INSURANCE | "o

THIS CERTIFICATE [S ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NGT CONSTITUTE A CONTRACT BETWEEN THE |SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IPORTANT: If the corfificate noider Is an ADDITIONAL INGURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
(e tarms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder In lieu of such endorsement(s).

PRODUCER CONTAST Brooke Overbeek _
Hub Inf'l. Mountain States Lid THONE o 4066529151 | T2 o). 4066527838
3533 Gabel Road AL 5. Rhonda.Schultz@hubinternational.com
Billings, MT 59102 [PRODUCER
406 652-9151 CUSTCOMERID £
- INSURER(S) AEFORDING COVERAGE HAIC §
1 INSURED o . wsurer A: Travelers Property Casualty Co 25674
Downtown Billings Association, Inc. surers: Travelers Indemnity Gompany 25658
2815 2nd Ave. North INSURER.C -
Bitlings, MT 59101 )
IHSURERD:
INSURERE :
{NSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT 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 CTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONRITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

E’ig TYPE OF INSURANGE ¢ DDL—% POLIGY HUMBER mw% LIMITS
A | GENERAL LIABILITY X6604885M434TIL10 07/01/2010;07701/2011) EACH OCCURRENGE 1,000,000
X| COMMERGIAL GENERAL LIABIITY PREMIBES (55 sosuronce)__| $300,000
| cLamsmanE OCCUR MED EXF (Any one person} | $5,000
L] PERSONAL & ADV INSURY _ 51,000,000
] GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: ‘ PRODUCTS - COMPIOP AGG | $2,000,000
| | lrover] 58 [ luec $
k AUTOMOBILE LIABILITY - COMBINED SINGLE LMIT | ¢
— {2 acdldent)
- ANY ADTO BODILY INJURY (Par person} | $
| AL OWNED AUTOS SODILY INJURY (Por acddent} | $
|| scrEouLED AuTOS PROPERTY DAMAGE .
|| HIRED AUTOS ’ (Pet accident)
|| Non-owNED AuTOS §
$
B |_ |UMBRELLALIB | X | acour XSMCUP0429T327IND1  07/01/2016/07/01/201 1| EAcH OCCURRENCE $1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $1,000,000
| DEDUCTIBLE s
Xl rerenTion 3 10000 . $
T, 5 s | B
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L.. EACH AGCIDENT $
OFFICER/MEMBER EXCLUDED? NrA
{Mandatory In iH) E.L, DISEASE - EA EMPLOYEE| §
DRI TION e e rATIONS balow : E.L DISEASE - POLICY LIMIT | 5

DESCRIPTION OF OPERATIONS 7 LOCATIONS { VEHICLES {Atlach ACORT 104, Additional Remarks Schedute, If more space Is requlred)
RE: Special Events-it Is understood and agreed that the Certificate Holder is named as Additional Insured

but only with respect to its liability arising out of the activities of the Named hsured per forim CGD443
07 08.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Gity of Billings . ACCORDANGE WITH THE POLICY PROVISIONS.

PO Box 1178

AUTHORIZED REPRESENTATIVE

fre Pl

Blllings, MT 59104

©1988-2009 ACORD CORPORATION, All rights reserved.
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