Division of Teaching and Learning Support
Billings Public Schools

415 North 30" Street

Billings, Montana 59101-1298

Phone: (406) 281-5067 Fax: (406) 281-618

PUBLI@%

June 15, 2011

Public Work Office
2815 2° Avenue North
Billings, MT 59101

To Whom It May Concern:

Billings Public Schools is pleased to bring our opening day activities to the Alberta Bair Theatre
on August 23, 2011. This event will bring our staff of 1200 teachers and administrators to the
downtown area to hear our opening day speaker.

We are requesting that 28™ Street North between 3™ and 4™ Avenue North (between Travel Café
and Alberta Bair Theatre) be blocked off beginning at 7:15 AM and ending at 11:30 AM. This
area will be used to set up tables designated by school name where teachers may check in. It will
provide an area for teachers to greet each other after their summer break before heading into the
theatre for the presentation. We are also setting up coffee so teachers may treat themselves to a
cup of coffee.

This 1is traditionally a great time of celebration. The beginning of each school year is full of
excitement. We are thrilled to have Alberta Bair Theatre as our location. If you have any further
questions, please don’t hesitate to contact me at 281.5067. Thanks in advance for your time and
expertise in making this a positive event for Billings Public Schools. I look forward to hearing
back from you.

Sincerely,

il Surwill
sistant Superintendent
Billings Public Schools

Inspire ¢+ Educate #+ Empower



City of Billings
RIGHT-OF-WAY ACTIVITY
PERMIT

Please check the type of activity you are applying for:

[ ] Parade [ ] Run/Walk/Procession [X| Street/Alley Closure [ ] Block Party

Submit this application with attachments to either the: Public Works office, 2224 Montana Ave.,
Billings, MT 59101 or Dowatown Billings office, 2815 2nd Ave North, 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 Q@i ] Surwi!!

ORGANIZATION MAKING APPLICATION _ &%/ !}mgs Public Schoo/s

paONE A0b - R81. 506 77

ADDRESS 5 £}, 307" Bi linas AT 59/02
d ZIP

CITYy STATE
EMAIL ADDRESS _ (S ¥ Wi @@ bf///rgs schodls . o 62

APPROXIMATE TIME EVENT WILL:
Assemble T /5 AM Start 5,00 4M Disband /' 30 A

DATE OF EVENT /%49555% 23,2011

PURPOSE/DESCRIPTION OF EVENT: (Description and detail of the event. )
Opening dog for Billings Public Schools at Alberto. Bair Theatfre .

we Wod"d ide 26 sy N befween 3@ a4 Ave. N v he

blocked o+

“his witl oallow for 200 Heachers 4o _check in and meet gnd.

6? ee Cach othér

EVENT ROUTE DESIRED (IF APPLICABLE): (Please attach map.)

Map show road <o be blckeol

BLOCK PARTY STREET LOCATION (IF APPLICABLE):

CLEAN UP IMPLEMENTATION: (Company contracted or services you will provide)

33111‘ng.s Public Schools i iihes d-P,Da/Wﬂf_n-/- wi il c.lfanu’ﬁ




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 additional insured. (Refer to the sample insurance copy. Please
note a certificate of insurance is not required for Block Parties)

NOTICE: ANY MARKINGS (NO PAINT ALLOWED) TO BE PLACED ON PUBLIC RIGHT-OF-WAY
MUST BE APPROVED BY THE CITY TRAFFIC/ENGINEERING DEPARTMENT PRIOR TO PLACE-
MENT, 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 EVENT ROUTE FOR NO PARKING TWO HOURS
PRIOR TO YOUR EVENT USING THE ROUTE SIGNS PROVIDED BY THE CITY. IT IS YOUR RE-
SPONSIBILITY TO PROVIDE THE APPROPRIATE BARRICADES FOR THE STREET CLOSURE.

IF USING THE ESTABLISHED EVENT ROUTE, THE CITY WILL PROVIDE TWO POLICE OFFICERS
WITH VEHICLES TO START THE EVENT, AND A STREET SWEEPER, IF NECESSARY, TO FOLLOW
THE EVENT.

COORDINATOR OF EVENTS AT WHICH ALCOHOL WILL BE CONSUMED IN PUBLIC RIGHT-OF WAY
ARE REQUIRED TO OBTAIN AN OPEN-CONTAINER PERMIT FROM THE POLICE DEPARTMENT

UPON SIGNING OF THIS APPLICATION, THE 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, its officers, agents, employees and volunteers from damage to property
and for injury to or death of any person and 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 out of its activity, including damages of any kind or
nature.

APPLICANT SIGNATURE Umﬁ. W pATE L -15- 11

DATE

APPLICATION APPROVED

APPLICATION DENIED DATE

ADDITIONAL RESTRICTIONS OR SPECIAL CONDITIONS: YES[ ] NO| |
(IF YES, ATTACH COPY)

FOR CITY USE ONLY

COPIES TO:
. CITY ADMINISTRATOR
FEE: $100.00 DEPUTY CITY ADMINISTRATOR
POLICE CHIEF
PAID: FIRE CHIEF
FIRE MARSHALL
MET TRANSIT MANAGER
DATE: STREET/TRAFFIC SUPERINTENDANT
TRAFFIC ENGINEER
PRPL DIRECTOR
PARKING SUPERVISOR
CITY ATTORNEY
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Client#: 1747

ACORD.

SDIST2YE

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
6/16/2011

certificate holder in lieu of such endorsement(s).

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.

MPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditlons of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER CONTACT
i PHONE FAX

Hoiness LaBar Insura_nce ' PHONE K o)

A Member of Payne Financial Group ENAL

P.O. Box 30638 : cusmméa o

Billings, MT 59107-0638 INSURER(S) AFFORDING COVERAGE NAIC #

INSURED o ] INSURER A : American Zurich Insurance Co.

Billings P_“b"c Schoczls (dba) nsurer & : American Alternative Insurance
School Dist #2 and High School Dist #2 NSURER G :
415 North 30th Street NSURER n:
Billings, MT 59101-1298 -
INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR DDLEUBR FF__ |POLICY EXP
LTR TYPE OF INSURANCE ﬁgg WvD POLICY NUMBER Eﬁ?ﬁ'}%@ (MMDDYYYY) LIMITS
A | GENERAL LIABILITY X GLA399387205 07/01/2010|07/01/2011| EACH OCCURRENGE $1,000,000
- [GAMAGE T0 RENTED
X| COMMERCIAL GENERAL LIABILITY PREMISES (Ea accurrence) | $900,000
| CLAIMS-MADE OCCUR MED EXP (Any one person) | SEXCLUDED
X| BI/PD Ded: $25,000 PERSONAL & ADV INJURY | 51,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | 52,000,000
POLICY PRO: LOC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
— {Ea accident)
|__{ ANYAUTO BODILY INJURY (Per person) |$
ALL OWNED AUTOS BODILY INJURY (Per accldent] | §
SCHEDULED AUTOS PROPERTY DAMAGE s
HIRED AUTOS (Per accident)
NON-OWNED AUTCS $
) §

B | X UMBRELLA LIAB OCGUR X 82A2UB000002305 07/01/2010{07/01/2011| EACH OCCURRENCE 510,000,000
EXCESS LIAB X | CLAIMS-MADE AGGREGATE $10,000,000
DEDUCTIBLE $

X| reTenTion ¢ $10,000 _ $
WORKERS COMPENSATION WC STATU- | |OTH-
AND EMPLOYERS' LIABILITY YIN TS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE] E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NiA
{Mandatary In NH} E L DISEASE - EA EMPLOYEE| $
If yes, describe under |
DESCRIFTION OF DPERATIONS below E.L. DISEASE - POLICY LIMIT | §

RE: Operations of the insured

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Certificate holder is additional insured as required by wriften contract.

CERTIFICATE HOLDER

CANCELLATION

City of Billings
ATTN: Susan

510 North Breadway
Billings, MT 59101

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

AUTHORIZED REPRESENTATIVE
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