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City of Billings
RIGHT-OF-WAY ACTIVITY
PERMIT

Please check the type of activity you are applying for:

{ 1 Parade [ ] Run/Walk/Procession | ] Street/Alley Closure | ] Block Party
Submit this application with attéchments to sither the: Public Works office, 2224 Moxtana Ave.,

Billings, MT 59101 or Bowntown Billings office, 2815 2nd Ave North, Billings, MT 5101, Application packet should be
turned in ot densk 60 days prior fo fhe date of ¢he yiroposed eveit foF approval,

PERSONMAKING APPLICATION Gﬁreql Clulde

ORGANIZATION MAKING APPLICATION _VETER Apy poror_car Club, { VMer A;)
PEONE___ 0L, (2% 2345

appress __200¢ Thed Bd Lavesd  SUg
EMAIL ADDRESS GO CHilhs @ Al Coten =
ABPROXIMATE TIME BVENT WILL:

Assemle____ 3 10O Stat__ 10 AM . pistend 4 PM

DATEOFBVENT__ (o 23172

PURPOSE/DESCRIPTION OF EVENT: (Description and detsfl of the event.) .
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EVENT ROUTE DESIRED (IF APPLICABLE): (Pleasc attach map.)

A

BLOCK PARTY STREET LOCATION (IF APPLICABLE): N A
' 1

CLEAN UP IMPLEMENTATION: {Company contracted or services you will grovide)

N
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CERTIFICATION OF INSURANCE WHICH MUST SHOW: (1) The Jtsies of Habifity coverage for the period of
this agresment a8 a minimunm of $750,600 peyr claim/ $1.5 million per occmrrence general Hability, and (2) the City of
Billings nanted on the Certificate of Insurance as the additions] fasured, (Refer to the sample insurance copy- Please
note a certificate of insuranice is not reguired 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 PARRKING TWOQ HOURS
PRIOR TG YOUR EVENT USING THE ROUTE SIGNS PROVIDED BY THE CITY. IT IS YOUR RB-
SPONSIBILITY TO PROVIDE THE APPROPRIATE BARRICADES FOR THE STREET CLOSURE.

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

" COORDINATOR OF EVENTS AT WHICH ALCOROL WILL EE CONSUMED IN PUBLIC RIGHT.OF WAY

ARE REQUIRED TO OBTAIN AN OPEN-CONTAINER PERMIT FROM THE POLICE DEPAR; y

. FEE: §i £0.80 DEPUTY CITY ADMINISTRATOR

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 asd 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 activify,

Applicants also agree to obtain valid “save or hold harmless agreements” from afl participants in jts activity,
protecting the City of Billings from sl losses atising out of its activity, including damages of any kind or
asfure.

APPLICANT SIGNATURE C?;—N Claldg DATE
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

POLICE CHIEF
ATD: FIRE CHIEF

FAID: FIRE MARSHALL

MET TRANSIT MANAGER

DATE: STREET/TRAFFIC SUPERINTENDANT
' | TRAFPIC ENGINEER :

PRPL PIRECTCR

PARKING SUPERVISOR

CITY ATTORNEY
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EVENT APPLICATION - WITH STREET CLOSURE
Permit Application

Below you will see a step by step process that must be implemented in order to close streets and hold an event. You may
stage and implement your own event downtown or meke use of the Business Improvement District’s “Kit of Paits.” In any
case, you must-obtain your own street closure permission and provide your own lisbility insurance.

STEP 1: Make sure your have 2 PLAN AND that your block neighkbors are “on board” with the idea....or,
at least, do riot object to your plan.
-Date(s) of Event: J Une L3 Loz
-Dees this event require any Street Closure? 43 @ @
-Do you have Liability Insurance that will cover this event? ; No
(Yase will be required to provide a “Binder” to the City of Billings showir, coverage)

-Will you be serving alcoheolic beverages? ] Yes @2
(4 permit may berequired from the Billings Police Departntent)

What Bloeks will be closed: (Example: The 200 Block of N. Broadway)
List all;

TR NOOT B AT T TTOZND SO0 FROM
D 0m. N, Faom Zran A2 WO RO
Briefly Describe Your Event Activity/Participafs: . .
& Qramc Displaq o Anmgur Avomoblel, NO boothg;
Vensors; snby  pasestrirsts

~Specify the exact date and TIME the blocks neted above will be CLOSED: 8 A
-Specify the exact date and TIME the blocks noted above will be REOPENED: ____*t P

-Indicate your traffic re-route plan: BE SPECIFIC...SEE EXAMPLE
{Example if closing the 200 Block of N. Broadway... Nosthbound traffic on N. 28™ would be diverted west gt 1% Ave. North then tesume
northbound at N. 29" & southibound traffic on N. 28" would be.diverted east at 2™ Ave, North then resume southbound at N. 27
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List Al of the Businesses n-pacted by the closure sind have them “sign off” on the vent:

BUS NAME ADDRESS: . FJIGNA’
T lﬁ‘?aoc/&qu ﬂ

Z{ﬁfﬁ-&fiﬁ_ﬂﬂézzmi A< 1)
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5. % KQJ‘I 216 NS
6.
7
8
9
10,
it, .
Use an additional sheet if needed
STEP 2: Submit your street-closuse (Step 1) permit request to the Downtown Billings Association
AT LEAST 60 DAYS PRIOR TO YOUR EVENT DATE!

Subimit to: Downtown Billings

Aftn: Lisa Harmon N \ Und 273

2815 2* Ave IV, 8- g 1

Billings, MT 59101
Email: !harmon(t?zsiownmwnbiliifngs.mm

Phone: 406-259-5060
Fax: 406-294-5061

STEP 3: WAIT FOR APPROVAL FROM THE CITY COUNCHL! (F yon‘ have questions you are
welcome to contact the Downtown Biilings)

STEP 4: Upon approval by the City.. -Arrange for Kit of Parts equipmént/services provided by The
Business Improvement District BID)

Business Improvement District (BiD)
Atm: Lisa Harmon

2815 Second Avenue North

Billings, MT 59162

Phone: 406-294-5060
Fax:  406-294-5061

Email; H:amwn@dmvntaw::hﬂ}ings.com
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY}

|3/15/12 14

 THIS GERTIFICAIE iS_ISSUED AS A MATTER OFINFORMATION

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

\ _ ONLY. AND.CONFERS NO.RIGHTS URON.-THE CERTIFICATE HOLBER. THIS——~—
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THiIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),

AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER | SoMia’  Loretta Dearing N
J.C. Taylor, Inc. revised |FHNG 1-800-272-6784 | TR, wo:
320 S. 69th St. | AObREss: - - -
Upper Darby’ Pa‘ 19082 INSURER(S)AFFBRDINGCDVERAGE NAIC #
. . nsurerA: Maryiand Casualty -
INSURED INSURERB :
Veteran Motor Car Club of America INSURER C : -
c/o Mike Welsh, Secy. INSURERD :
7501 Manchester Ave. INSURERE :
Kansas City, MO 64138 INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 7O THE INSURED NAMED ABOVE FOR THE POLICY PERICD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR

CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT YO WHICH THIS

CE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURAN
MAY HAVE BEEN REDUCED BY PAID CLAIMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN

ADDLISUBR] POLICY EFF_| POLICY EXP
T‘?g . TYPE OF INSURANCE SRiwyp| _____POLICY NUMBER MMDDYYYY) | (MMDDIYYYY) LIMITS
GENERAL LIABILITY ’ B R EACH OCCURRENCGE 510005000
B'a K AMAGE TORENTED PR
A [X] cOMMERCAL GENERAL LWBILITY X PPS03368653 3/1/12 |8/1/13 |¢ ES.{Ea. ncs) |81 ,000,00
J CLAIMS-MADE OCCUR MEDEXP (Anyoneperson) 1310 000,
PERSONAL 8 ADVINJURY $1. nn0._ 000
- 1,000,000~
GENERAL AGGREGATE N Ann_000
| 2000800~
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | 9 . 000, 000
PRO- 5
X | POLICY l : l JECT LOC
COMBINED SINGLE UMIT
AUTOMOBILE LIABILITY {Er accident) s1,000,000.
_—{ ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED - SCHEDULED BODILY INJURY (Per accident)| §
|| AUTOS AUTOS . Mt
A NON-OWNED . PROPERTY DAMAGE P
X | WIREDAUTOS | X | AUTOS PPS03368653 3/1/12 |3/1/13 |ieefacacen
: o H .
UMBRELLA LIAB ; EAGH OCCURRENCE sl i N
A x| x| occur PPS03368653 3/1/12 |3/1/13 ! 1,000,000
EXCESS UAB CLAIMS-MADE AGGREGATE 51.000,000.
DED [ ]ﬂzmmnons : $
WORKERS COMPENSATION [ I»WCc éZSTA"WUI-S ] IOET-E-
AND-EMPLOYERS' LIABILITY. .. YiN PN -
ANY PROPRIETOR/PPARTNER/EXECUTIVE E.L EACHACGIRENT -~ 3
OFFICER/MEMBER EXCLUDED? NIA p i
{Mandatory InNH) ~ E.L. DISEASE - EA EMPLOYEH §
if yas, dascribe under
pESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Addlitional Remarks Schedule, if more space is required}

Bonneville Chapter Car Show

June 23, 2012 Billings Montana.

. CANCELLATION

- CERTIFICATE HOLDER
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 2 ﬂ 7?&& g b

© 1988-2010 ACORD CORPORATION. All rights. reserved.
The ACORD name and logo are lfegistered marks of A_CORD

‘City of Billings, Montana
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Veteran Motor Car club of Ameri
rica
POLICY NUMBER: PPSO3368653 COMMERCIAL GENERAL LIABILITY
0. e e . CG-20.1007.04

THIS ENDORSEMENT CHANGES THE POLICY. .PLEASE READ IT CAREFULLY. -

ADDITIONAL INSURED ~ OWNERS, LESSEES OR
CONTRACTORS — SCHEDULED PERSON OR * -
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional Insured Person(s)
Or Organization(s): Location(s) Of Covered Operations
City of Billin
, tngs, Montana ) P.0. Box 1178

o '“"Bi"ll‘ing's," Montana 59103

Information required to complete this Schedule, if not shown above, will be' shown in the Declarations.

A. Section Il = Who Is An Insured is amended to B. With respect to the insurance afforded to these
include as an additional insured the person(s) or additional insureds, the following additional exclu-
organization(s) shown in the Schedule, but only sions apply: ' .
with respect to liability for "bodily injury", "property This insurance does not apply to "bedHy injury" or
da’mage'f or “pers_ona'i and advertising injury" "property damage” occurring after:
caused, in whole or.m'part, oy: s 1, All work, including materials, parts or equip-
1. Your acts or omissions; or ment furnished in connection with such work,
2. The acts or omissions of those acting on your on the project (other than service, maintenance

behalf; or repairs) to be performed by or on behalf of

i ; ; the additional insured(s) at the location of the
in the performance of your ongoing operations for . .
the additional insured(s) at the location(s) desig- .covered operations has been completed; or

naled above. 2. That portion of "your work™ out of which the

injury or damage arises has been put to its in-
tended use by any person or organization other
than another contractor or subcontraclor en-
geged in performing operations for a principal
as a part of the same project.
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