City of Billings
| RIGHT-OF-WAY ACTIVITY |7
PERMIT

Please check the type of activity you anE)?Ipplying for:

[ | Parade [ ] Run/Walk/Procession Street/Alley Closure | ] Block 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. Application packet should be
tarned in at least 60 days prior to the date of the proposed event for approval.
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APPROXIMATE TIME EVENT WILL:
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DATEOF EVENT __ > V Lo | GY
PURPOSE SCETION F EVENT: (Description and detail of the event.)
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EVENT ROUTE DESIRED (IF APPLICABLE): (Please attach map.)

Clase N JGFSreod knatuwicen I+ Aveh.
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BLOCK; P %TREET LOCATION (IF APPLICABLE):

CLEAN UP IMPLEMENTATION: (Company contracted or services you will provide)
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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 $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. (Refér to the sample insurdnce 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.

Tn 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’_\DW - DATE é —F=//
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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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i CERTIFICATE OF LIABILITY INSURANCE 1,1, | “womory

REPRESENTATIVE OR PRODLICER, AND THE CERTIFICATE HOLDER,

“TTHis GERTIFICATE 15 1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER: THIS—
B HiOES NOT AEFIRMATIVELY DR NEGATIVELY AMEND, EXTEND-OR-ALTER-THE COVERAGE AFFORDED.BY.THE POUGIES. |,
BELOW. THIS CERUFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

carfificate holder in lleu of such endorsement(s)-

IMPORTANT: I the cerlificata halder 1z an ADDITIONAL INSURED, the poticy(les)
the terms and conditions of the palicy, sartaln pollcles may requlire an endommeman

must be endorsed. If SUBRQGATION 15 WAIVED, subject to
t A statement on this certificate does not confer nights to the

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
GEATIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED B

PRODUCER Lgckton ompanies, LLC-1 Kansas City it -
444 W. 47th Street, Suite 900 PHONE lm Ho):
Kansas City MO 64112-1906 L N
(816) 960-9000 | ADDRERS: ...
INSLRER(E) AFFORDING COVERAGE NAC B
msurEr A: St Pay] Travelers Companies 24767
i".%’?‘;‘;s INLAND TRUCK, PARTS COMPANY ISURERE ;
ATTN: CHERYL FLOYD | INSURER € -
4400 COLLEGE BLVD,, SUITY 145 INEURER D :
OVERLAND PARK KS 66211-2326 p—
INEURER F :
COVERAGES INLTR0I IC CERTIFICATE NUMBER: 11377531 REVISION NUMBER: ARXAXXXX

m—— ot et e
UAVE BEEN IBSUSD TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
v THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH FOLIGIES. LIMITS SHOWN MAY HAVE EEEN REDUCED BY PAID CLAIMS.
LTR TYPE OF WSURANGE P ) POLICY NUMBER D G va) | YY) uma
| GENERAL LABIEFTY  EACH OLGHRRENCE 5 1.000.000
A Y | B ¥-4630.283D0673 700l | 7012  EACHORERREER
X MMERCIAL GEN LY PREMISES {Ea ooturrence) | § 160,000
CLAIMS-MADE. CELUR MED EXP Aty wne perepn) | 8 3000
B PERSONAL & ADVINLRY 15 1,000,000
] GENERAL AGGREGATE 5 10,000,000
GENY, AGBHEGATE LIMIT APPLIES PER; PRODUCTE - COMPICR Acg | 32,000,000
poucy | | S 106 $
A | AUTOMOBILE LIABILITY - N | | Y-810-283D0673 T | W02 | e e LM ™3 000,000
ANY AUTD BODILY INJURY (Per person) | §
ib‘:;g?”m ILY INSURY (Per accioentt| 8 KOO
| X | Himep Auros M el 8 XXX
X | GKLL-$1,000 5 XX XXX
A | X | umoKELLA LAR N | YSM-CUP-283D0673 742011 17112012 EACH OCCLRRENGE $ 5,000,000
EXCESS LIAE AGGREGATE 3 5.000.000
DED | RETENTION$ : LI S0.0.0.00,4
WE STATU- Ol
A | mows s oveRe ipanry n N | yN.UB-283D0673 i O B i I
O R ANEMRER ACLUDET WA B Aen A = 500,000
{Mandiatory Its NH) EL. DISEASE ~ EA EMPL $ 500,000
" desonbe unkder
E L. DISEASE - POLICY LIMIT l 3 ESE!I!E)!!
A | PROPERTY N | ™} v-630-283D0673 /2011 77142012 | BUILDING §56,810,665;
BPP-$32,092,953 DED 325K,
RENTED EQUIPMENT INCLULED

DESCRIPTION UF OPERATIONS [ LOCATIONS [ VEHIGLES (Atinch AGORD 401, Addifanal Remarks Schedule, ¥ mofe spac 1s required)
THE CITY OF RILLINGS, MONTANA 15 ADDITIONAL THSURED AS REQUIRED EY CONTRACT SUBJECT

TO POILCY TERMS AND CONDITIONS.

CERTIFICATE HOLDER

CANCELLATION

11377531
CITY OF BILLINGS, MONTANA,

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NQTICE WILL BE OFELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

et st T
AUTHORIZED REFRESENTATIVE

ACORD 25 (2010/035)

The ACORED name and logo sne negisbyre marks of ACORD

258-2010 GORPORATION. Ali rights resarved



