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

Please check the type of activity you areb{plymg for:

}dParade [ ] Run/Walk/Procession Pq Street/Alley Closure [ ] Block Party
Submif thiy apphcauan with attachments to either the: Public Works office, 2224 Moutana Ave.,

" Billings, “MT 59101 or Downtown Billinigs office, 2815 2nd Ave Nofth, Billings, MT 56101, Apphcatlon packet should be
 turned in af Jeast 60 davs prior to ﬂ:e_date.oi' the proposed event for approval.

‘”PERSONMAKINGAPPLICATION Denmise Armgf‘ror\e: -

ORGANIZATION MAKING APPLICATION Bac\ %Ku S emcr Ser\J LS .
. PHONE (’-/0(0) 2159-3/) l

ADDRESS 35 N. 3% Bﬂmeg | fY'T ‘?/OI
EMAXL ADDRESS db arinSteo nﬁ@ E)lGSKu Semor*Sechm Llas

APPROXIMATE TIME EVENT WILL:
Assemble  5.00 ann start /0,00 am Disband 4.0 © pr

'DATE OF BVENT, 3/‘7 /&0;9,

PURPOSEfDESCRJP’I'ION OF EVENT: (Description and detail of the event.)

St m ANCes and The Sove, Our Prade. &:mmr\"’(cc Wwoc¥
forpbe do Pm\nép. e Cat, of Gllius and SuCOURding area witk o
S, Lodricdde  Dowy Pam@__gghg_m(-‘w o Qd_e;_fogk_;\&e_ﬂémh__‘

_gcﬁ_&tg.._&__mam&ﬁm‘e This \ears event vl de ce.

Yo o &gm".'Sd—w Begins ok B00& Ioe-hm"
st d»?md cdan . The oand

Tredibiorel (‘Owhe_ Tle iy Stage w il \u,\kvﬁar‘SKv‘ &‘é&%‘n ahs?*\f‘w”\' W onSos

& A
EVENT ROUTE DESIRED (F APPLICABLE) (Please attach map) da o 2nd A

B HBLOCK}RRTY STREET LOCATION (IF APPLICABLE):

CI.ZEANUPHV!PLEM]SNTATION (Company comracted or services youwillprowde) 7
e will Conttack w_\LL R.I.D. Coc Clean w0




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 linbility, and (2) the City of
RBillings named on the Certificate of Insurance as the additional insured. (Refer to the sample insurance copy. Please

~ note a certificate of insurance is not reguired for Block Patties)

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. .

{F USING THE ESTABLISHED EVENT ROUTE, THE CITY

WILL PROVIDE TWO POLICE OFF1CERS
WITH VEHICLES TO START THE EVENT, AND A STREET SWEEPER, IF NECESSARY, TO FOLLOW
THE EVENT. _ ,

“OORDINATOR 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 peﬁnission to conduct its :activity as requested, applicant agrees to indemmify, ,defen-d 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 harmiess 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

APPLICANT SIGNATURE kﬁ,ﬁ//’/ %ﬂ?ﬂ?}fgf paTE /() =271/

. APPLICATION APPROVED DATE,
APPLICATION DENIED » DATE

ADDITIONAL RESTRICTIONS OR SPECIAL CON_DITIONS: YES[] NO[]

(F YES, ATTACH COPY)

- FEE: $100.00 - - |DEPUTY CITY ADMINISTRATOR

FOR CITY USE ONLY .

COPIES TO:
CITY ADMINISTRATOR

4 POLICE CHUEF-- - - -

A lmecamwe . .l

.| TRAFFIC ENGINEER
PRPL DIRECTOR
PARKING SUPERVISOR
CITY ATTORNEY
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BIGSK-1 OP ID: JG

P, i
ACCRD"  CERTIFICATE OF LIABILITY INSURANCE ootz

THIS CERTIFICATE 1S 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 POQLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

ey 312 715 3029| GRNE -
Christopher W. Nugent 312 756 3023| FHENE, e | 7% ok
1 S. Wacker Drive, Suite 2380 E-MAIL s
Chicago,, IL 60606 ADDRES
Polly Kosyla INSURER(S) AFFORDING COVERAGE NAIC #
sureR A ; First Nonprefit Insurance Co
INSURED Big Sky Senior Services s B:
3 1/2 North 35th Street INSURER
Billings, MT 59101 INSURER C :
INSURER D' :
INSURERE :
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 PERIOD
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 1S SUBJECT TO ALL THE TERMS,
: EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

I DDLSUER LICY EFF POLICY EXP
]lh.l?RR TYPE OF INSURANGE rl\NiB WD POLICY NUMBER mﬁﬂmcnmm mﬂm%.vvwv) LIMITS
GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
] DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY X TMP2519783-11 08/01/11 08/01/12 | pREyisES (Fa ocourence) | 3 100,000
| CLAIMS-MADE |:| OCCUR MED EXP {Any one person) | § 5,000
_— PERSONAL & ADVINJURY | § 1,000,000
- GENERAL AGGREGATE $ 3,000,000
GEN't. AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMP/GP AGG | §
POLICY PROS LOG 3
AUTOMOBILE LIABILITY ey GLELIMIT 1 1,000,000
A ANY AUTO TMP2519783-11 08/61/11 08/01/12 | BODILY INJURY {Per person) | §
ALL OWNED SCHEDULED :
ATt || SR BODILY INJURY {Per accident)| $
T | NONOWNED PROPERTY DAMAGE s
X | HirED AUTOS - {Per accidenty
§
X | uMBRELLALIAB | X | ocour EACH OCCURRENCE §
A EXCESS LIAB CLAIMS-MADE UXL2508155-12 03M7M12 03M7/13 | AcerREGATE [3 1,000,000
oep | X | rerenmons 16,000 .
WORKERS COMPENSATION WC STATU- [OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETORIPARTNEREXECUTIVE E.L. EAGH ACGIDENT $
OFFICER/MEMBER EXCLUD NIiA
{(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS f LOCATIONS J VEHICLES [Attach ACORD 101, Additional Remarks Schedule, if more space is required)
City of Billings is an additional insured, but sclely with

regpect to that organization's liability arising out of the named insured’'s
operations or premises owned by the named insured.

CERTIFICATE HOLDER CANCELLATION

SHOULP ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
. s . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Billings ACCORDANGE WITH THE POLICY PROVISIONS.

2224 Montana Ave.

B“]ings’ MT 59101 AUTHORIZED REPRESENTATIVE

| Al pfg ST

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACCRD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




