City of Billings
RIGHT-OF-WAY ACTIVITY
PERMIT

Please cheek the type of activity you are applving for:
[ ] Parade [X] Run/Walk/Procession [ | Street/Aliey Closure | i Block Party

Subsnit this application with attachments to either the: Public Works office, 2224 Monfana Ave.,
Billings, MT 52161 or Downtown Billings office, 2815 2nd Ave North, Billings, MT 59101. Application packet should be
turned i at jeast 68 duvs prier o the date of the proposed event for approval,
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PURPOSH/DESCRIPTION OF EVENT: (Description and detai) of the event.}
a Sk fun cunfwalk to promete homecomns
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BVENT ROUTE DESIRED (IF APPLICABLE): {Please attach map.}
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BLOCK PARTY STREST LOCATION {IF APPLICABLE)
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CLEAN UP IMPLEMENTATION: {Company contracted or services you will provide)

k\fmew BPR ol Clecn wp affet run.




CERTIFICATION OF INSURANCE WHICH MUST SHOW: (1) The Hmits of Hability coverage for the peried of
this agreement as a minimum of $750,000 per clain/ $1.5 millien per eccnrrence general liability, and (2) the Tity of
Billings named on the Certificate of Insurance as the additional insured. (Refer to the sample insurance copy. Flease

note a 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 PRIUR TO PLACE-
MENT, BE ENVIRONMENTALLY SAFE, AND NOT CONFLICT WITH EXISTING MARKINGS.

FOR DOWNTOWN ZVENTS: YOU OR THE ORGAMIZATION YOU REPRESENT MUST “ASSIGN?
THE FIEST TWO BLOCKS OF THE DOWNTOWN EVENT ROUTE FOR NG PARKING TWO HOURS
PRIOR TO YOUR EVENT USING THE ROUTE SIGNS PROVIDED BY THE CITY, IT IS YOUR RE-
SPONSIBILITY 1O PROVICE THE APPROPRIATE BARRICADES FOR THE STREET CLOSURE.

IF USING THE BESTARLISHED EVENT ROUTE, THE CITY WILL PROVIDE TWO POLICE OFFICERS

WITH VEHICLES TO START THE EVENT, AND A STREET SWEEPER, IF NECESBARY, TO FOLLOW

THE EVENT.

T ERT

COGRDINATOR OF EVENTS AT WHICH ALCOHOL WiLL BE CONSUMBE IN PUBLIC BIGHI-OF WAY
ARYE REQUARED TO OBTAIN AN OPEN-CONTAINER PERMIT FROM THE PGLICE BDEFARTMENT

LPON 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 agrecs to indenmify, defend and
hold harmless the City of Billings, its officers, agents, employees and volupteers from damage o propesty
and for imjury to or death of any person and from &ll Hability claims, actions or judgments which may arise

from the activity.

Applicants also agree to obiain valid “save or hold hamnless agreements” from all participants in {ts acfivity,
protecting the City of Billings from ail losses arsing ont of is activity, including dameges of any Kind or

naitre.
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APFLICATION APFRUVED DATE
APPLEICATION DERIED DATE

ADDITIONAL RESTRICTIONS OR SPRECIAL CONDITIONS: YEE{ ] NO
(IF ¥YES, ATTACT COPY)
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COPIES TO:
Ve O CITY AGMINISTRATOR
FEE: $189.08 E;.?i’:“i’ Py ;ggggimma
PULICE CHIEF
PATE: FIRE CHIEF
FIRE MARSHALL
MET TRANSIT MANAGER
DATE: STREET/TRAFFIC SUPERINTENDANT
TRAFFIC ENGINEER
PRPL DIRECTOR
PARKING SUPERVISOR
CITY ATTORNEY







Clienti#: 1747
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
72112011

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE 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.

IMBPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policylies) must be endorsed. if SUBROGATION IS WAIVED, subject to

the tertns and conditions of the policy, certain policies may requirs an andorsemant. A stalement on this cariificate dees n
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