Please check the€ype of activity you are applying for:

{ ] Parade [\] Run/Walk/Procession [ | Street/Alley Closure [ | Bloek Party

Submit this application with attachments to either the: Public Works office, 2224 Montana Ave.,
Billings, MT 59101 or Downtown Billings office, 2815 2nd Ave North, Billings, MT 59101, Apphcatlon packet should be
turned in at least 60 days prior to the date of the proposed event for approval.
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'EVENT ROUTE DESIRED (IF APPLICABLE): (Please attach map.)
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CERTIFICATION OF INSURANCE WHICH MUST SHOW: (1) The limits of liability coverage for the period of
this agreement as a minimum of $756,000 per claim/ $1.5 million per occurrence general liability, and (2) the City of
Billings named on the Certificate of Iusurance as the additional insured, (Refer to the sample insurance copy. Please
note & certificate of insurance fs 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.

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 agreé 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, Wm pATE D / 4/l

APPLICATION APPROVED DATE

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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RD. CERTIFICATE OF LIABILITY INSURANCE

DA'TE {(MMDLIYYYY)

08/19/2010

vinass LaBar Insura

P.O. Box 30638

nce

A Member of Payne Financiatl Group

Billings, MT 53107-0638

THIS CERTIFICATE iS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

INSURED . nsurer a._Cineinnati Insurance Company
Yellowstone Family Dentistry LLC INSURER B,
1630 Rimrock Road, Suite F INSURER C.
Biflings, MT 59102 NSURER .
WSURFRE,
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY 2ERIOD INDICATED . NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFCRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUGH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED 8Y PAID CLAIMS,

INSRADD POLICY EFFELTIV LiCY EXP AT
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NON.QWNED AUTOS {Per acadunty
] PROFPFRTY DAMAGF @
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GARAGE LIABILITY AUTO GNLY - EA ACCIOENT |§
ANY ALITO OTHEI THAN EAACC [ ¢
AUTO QNLY. AGG |
A EXCESSUMBRELLA LIABILITY EDNOD041945 08/17/10 07/01/1% EACH CCOURRENCE £1,600,000
X ] DECUR CLAMS MALE AGGREGATE 51,000,000
b]
DEDUCTELE 5
RETENTION  §
ST A .
WORKERS COMPENSAIION AND I‘ggv L?‘!‘\.‘I[“#S OEIFT
EMPLOYERS LIABRITY
L. FACH AGCIDE
ANY PROFRIE TORPARTNER/EXECUT VE £l EACHACCOENT $
GFFICEIVMEMBEEN £ XCLUIIED? E.L DISEASE - EA EMPLOYEE] ¢
If yes, descstbe unnar
SPECIAL PROVISIONS helaw E1, SEASE - POLICY L'MT | §
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENCORSEMENT / SPECIAL PROVISIQNS
Re: 5k Run sponseored by the insured being held 10/16/10.
Certificate holder is an additional insured as per form GA429,

CERTIFICATE HOLDER

CANCELLATION 10 Days for Non-Payment

City of Billings
P.O. Box 1178
Billings, MT 59103

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED SBEFORE THE EXPIRATION
CATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAL 30 _ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 80 SHALL
MPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPOR THE WNSURER, ITS AGENTS OR

REPRESENTAIIVES,

AUTHORIZED REPRESENTA TIVE
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