Please check the type of activity you are applying fi

Par de

RuanaIklPro ession OLStreet!Aile CIosure _@Blﬂck Party y

Subrmt ﬂns app]:catron w:th.attachments 0 The Piblic -Works office = 2224 Montana Ave or Downtown Bllhngs
office — 2815 2* Ave. N. (both — Billings, MT 59101) Application packet should be turned in at least 66 days prior to the
date of the proposed event for approval.
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APPROXIMATE TIME EVENT WILL:
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PURPOSE OF EVENT: (Description and defail of plans)
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EVENT ROUTE DESIRED (IF APPLICABLE) — Please attach map

BLOCK PARTY STREET LOCATION (I APPLICABLE)
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CLEAN UP IMPLEMENTATION: (Company coutracted or services you will provide)
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CERTIFICATION OF INSURANCE WHICH MUST SHOW: (1) The limits of lability coverage for the period of this
agreement as a minimum of $750,000 per claim/ $1.5 Million per cceurrence 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 certificate
of insurance in NOT regnired for Block Parties.)

NOTICE: ANY MARKINGS (NO PAINT ALLOWED) TO BE PLACED ON THE PUBLIC RIGHT-QOF-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 PAR_KING TWO HOURS PRIOR TO YOU EVENT _

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) TC FOLLOW THE EVENT.

COHOL WILL BE CONSUMED

: £ REQUIRED TO
NOPEN: CONTA!NERPERMIT YOM 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 ACTIVITY.

In consideration for petmission 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 dainage to
property and for injury to or death of any person from all liability claims, actions or judgmenits which may arise from the
activity.

Applicants also agree to obtain valid “save or hold harmless agreements™ from ail parlicipants in its activity, protecting the City of

Billings from 4ll losses arising out of its activity, ingjuding damages of any kind or nature,
' pate_2-19-20 {(

APPLICANT SIGNATURE

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 ADMRMISTRATOR
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




B.l'i gs : s ! ior High 1719 Augsburg Dr Billings MT 59105

Reunion Committee

he ior High Schoal and- Billings West High sthool classes of 1981 Alumni are requesting -
from the City of Billings a Right-of-Way Activity Permit. We will be celebrating our 30 year class reunion

on July 28" and 30™,2011: The firstnight we would like to have a block party on the 100 block of North

28" Strest. We will be having & local band playing frem &:6:00pm to 10:00pm. MT Brewing Company
will be catefing food.and beverage. We are asking that we be able to ¢lose both ends of the bock (1%
aind 287 and 2™ and 28™). We will provide the equipment to block the road. We will be providing tables,
chairs and a stage for the band. Portapotties wil also be setup..

Please refer to our flyer or website for further information. If you have any questions please contact
Biad Voni Bergen-at 406-698-8849.. Thank you for yeur consideratien.

Sincerely,

" Brad Von Bergen
bvonbergen@mshn.com
BSHS class of ‘84 30 year reunion organizing committee
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CERTIFICATE OF LIABILlTY INSURANCE

CITYOF8I

DATE {MN/DDIYYYY)
3/24/201 1

BELOW THIS CERT[FICAT
REPRESENTATNE ORPR

- cdﬂmc-r
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Bil[mgs. MT 59104

CIINSURER®

|

;] INSURERE :

COVERAGES

RE\!ISION NUMBER'

CERTiFECATE MAY BE ISSUED OR MAY PERTA!N THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED- HEREIN IS SUBJECT TO ALL THE TERMS,
. EXCLUS!ONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS:.

ISR . T [DOLEUBR e eOLICY EFF POLICYENE . =
LTl - TYPE QEJ&SURANCE - L NSR POLICY NUMBER - Fn?wgg.wf'm MDD YY) S LTS
“A | GENERAL LIABILITY ) “fcPB1378146 TIANF172011] 0410172012 EAck 0CCURRENGE | 52,000,000
— e L . : DAMAGIE TO RENTED iy i
X! COMMERCIAL GE_NERA_L;LIABILITY : | PREMISES{E= ocenmonce) .| 5100000
_ t ‘clLamsmane | X | occur MED EXP (Any orie paison)  165;0000::.
b4 BiIPD Ded: 250 PERSONAL & ADV INURY | §2,000,000
b e GENERAL AGGREGATE 52,000,000
] PRODUGTS - COMPIOP AGG $2,000, 006
- 3Pal.u:\r nobiges A : A LA
AUTOMOBILE uaan_.m T N "] CaMBINED SINGLE T <
— . (Ea -actident) . L
.ANY AUTO : | BODILY INJURY {Per pergon) | §.
T e
|| ALLOWNED AUTOS BODILY INIURY (Pt caident) | §
.ng_EDULEp_eLUT_qs PROPERTY.BAMAGE o
HIRED AUTOS (Per accidant)
Nom»jOWN:Eaauf_és ' s
Z : Z Z : $
UMBREU-A LIAB - "GCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
| oebucTisLs $
RETENTION . & . $
WORKERS COMPENSATION WG STATY- | |OTH-
AND:EMPLOYERS' LIABILITY YIN JTORYIMATS | JER
ANY PROPRIETOR/PARTNEREXECUTIVE E4. EAGH ACCIDENT $
DFFICER/MEMISER EXCLUDED? RiA "
(Mandaiory i NH) E. DISEASE - EA EMPLOYEE| §
as, describe under B |
%scmpnon OF QPERATIONS below E.L, DISEASE - POLICY LIMIT 1 §

DESCRIPTION OF OPERAﬂONS T LOCATIONS [ VEHICLES (Aﬂach ACORD 101, Aiditional: Remarks Sehedule, if niora spaca is reguired)
1 Holder is Additional Insured for Billings Senior High School 30 year Class Reunion on 7/29/11 at 100 block

{ of North 28th, Billings, MT

 GERTIFIGATE HOLDER

CANCELLATION 10'Davs-for:Ng‘_n#Pavment

Brad VonBergen/Billings Senior

High 8¢hoo!30 yr Reunion
1718 Augshurg Drive

Billings, MT 59105

SHOULD ANY OF THE ABOVE DESCR!BED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE'WILL BE DELWVERED IN

ACCORDANCE-WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 {2009/09) 1

of 1

#5617521/M614830

\/H*’%dgas:zoos AGORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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| TE*PY | FARMERS INSURANCE GROUP

04nzi2011 1415 {FAY) P.009/009

Commercial Certificate of Insurance N\ FARMERS

Name . TyMBERTER —
& * 2860 GRAND AVE Iswe Date  (MM/DEVYY) Igwm

Addres  * BILLINGS, MT 59102

This covtifirnty is bwred 35 0 matter of infwmisticn uody s confers i Aghts |
vwpoa the certiicats holder. This certificate does nnt amend, extend or alter the

Companies Peoviditg Coverage:
. ANA BREWING/HOOLIGANS : Compecy B Farmen Insurance Bxchange
& ¢+ 113 N BROADWAY c
: | fapy D

This 5 to certify gt the poticies of trsame: Hsiwd betow bive been tssnnd o the Insared sed above € the polisy period indicated. N
= Eqﬂm@wmdwmtdwmmmmmm%'mmhMummthstmlmu
ﬂrﬂaﬁhjhﬂm&hﬂdhﬂn s subject 1o a0l the tavmns, exfusions and conditiens of sech polfcies. Limits dyyws tay ave baen sedsaed by

Ca. ;
i |  Typeofinsance Policy Nunber (o enesree | Rty Bigirukon Policy Limies
Gereral Lishiity | 5 Ceneral Agregats 135 g0 000
A | X ekt Genend 1045934922 | 10n9n0 LY TR i $ 1,000,000
- - Powmyl &
Occitrtmts Vesio Adwertismeinjery 151,000,000
Controctua] - Inctental ExchQocamence 12 ) 000,000
Only | Fire Dammage ’
Crwoes 8.G P, {Aay ooe Gz} $ 73,000
{Aey we pedsor) $ 7,000
Autimobide Lishifity . Combined Singls
Al Ovmed Copmrcd Rlott $
: ' Bodily
Scheduled Autas P $
Hired Antox . i
Noo-Owped Atos. | Ry $
Garage Lisbility | Broperty Damige $
. Gamige Aggreguie $
A | x| lmireita Lishity 065934930 119710 100971 | Liit $1,000,000
Workers' Compensation Stamutory |
and. | Each Accident s
Empioyers' Liablity mmm :
Deascription of Opecations/Vehicles/Restrictions/Spacsal tteor:
A X LIQUORLIABILITY 053934930 101910 10/19/11  Genenid Aggregme  $2,000,000
Por Qoommos $1,000,600
Certificate Holder Cancetiation
« CITY OF BILLINGS Should auy of the shows desoihed pofisies be eaneelled befies the expiration date
Name ., PO.BOX 1178 therend, the toming coxmpany will ecdeavor to il 30 deys written notice to the
B v BILLINGS, MT 59103 certificate bolder named 1o the R, bat Efore to mall sueh notice Shall impose no

Address - * ohitgtion ar Bxbiltty of vy kit cpe the compamy, is ageniz oF fepesEnTatves.

i . Attt }g
LT Capy Distribufion: Service Center Capy and Agent's Copy : Koy
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