Troy

INSTRUCTIONS FOR SPECIAL EVENT APPLICATION

The following questions will help determine which type of Special Event application you need for your
event:

Are you:

City of Troy
City Clerk’s Office
500 West Big Beaver
Troy, Michigan 48084
(248) 524-3331

Filming a movie? Contact Mr. Mark Miller — (248) 524-3330
Hosting a craft show or trade show? Contact the Fire Department — (248) 524-3419
Hosting an event in a City park or open forum? Contact Parks & Recreation — (248) 524-3484
Hosting an event in a parking lot or on private property? Contact Planning Dept — (248) 524-3359
Using City property, right-of-way, or public property? Continue with this application

STEP I. APPLICANT:

| | Submit the completed Special Event Application (TYPED OR PRINTED) to the
City Clerk’s Office with the following:

Map of the area affected (either drawn on page 3 or attached)
Signatures of residents affected (or notification to residents attached)
Participant waivers signed by participants (if applicable)

Check payable to City of Troy

LI

STEP IIl. APPLICANT/CITY CLERK’S OFFICE:

Review accuracy of completed application

Process application fee; give receipt to applicant ‘
Print second copy of receipt; paperclip to application |

L]

Inform applicant that processing time is approximately 3 weeks

STEP Ill. CITY CLERK’S OFFICE:
D Route application packet electronically for approval/denial

|:| Print license; mail to contact listed on application

Revised 7/22/2015



Troy

APPLICATION FOR SPECIAL EVENT PERMIT — PUBLIC RIGHT-OF-WAY

FEES: WITH STREET CLOSING - $50.00
WITHOUT STREET CLOSING - $25.00

City of Troy
City Clerk’s Office
500 West Big Beaver
Troy, Michigan 48084
(248) 524-3331

Date

Name of Organization/Business

Address

City/State/Zip

Phone

Contact Person Phone

Address

City/State/Zip Email:

Name of Event

Date of Event

Day and Date

Time of Event until
Start Time End Time
For this event, a temporary closing of between
Name of street
and
Name of street Name of street
between the hours of and is requested.
Time Time

Will sidewalks Be Used? Streets? Are barricades requested?

Yes No Yes No Yes No Number
Will signs be displayed? If yes, how many? Dimension(s)?

Yes No Attach a separate page if

needed

CONTINUED ON NEXT PAGE



Troy

City of Troy
City Clerk’s Office
500 West Big Beaver
Troy, Michigan 48084
(248) 524-3331

In the box above, draw the streets/area affected by the Special Event/Street Closing

All residents within a radius of 500 feet of the proposed location must be given an opportunity to
express their opinion regarding the temporary closing of these streets.

Names Address/City/State/Zip Phone

This form was circulated by:

Signature

Date Address
CONTINUED ON NEXT PAGE



Troy

City of Troy
City Clerk’s Office
500 West Big Beaver
Troy, Michigan 48084
(248) 524-3331

REQUIRED ATTACHMENTS:

a) A detailed map showing the location of the event, barricade placement, sign placement, streets to
be closed and affected intersections
b) Approval letters from the affected neighborhood residents and businesses

Competitive events require a participant release form (waiver)
= Please submit any additional information that may be pertinent such as:
Brochures, Letters of Recommendation, Requested miscellaneous support documents on
Organization letterhead.
= The applicant hereby applied for a non-competitive/Special Event permit for the event described above
and on the attachments.
= The applicant agrees to hold harmless, indemnify and defend the City of Troy, its officers and
employees, from any liability, which may arise out of this event. Applicant shall maintain General
Liability Insurance with limits of liability of not less than One Million Dollars ($1,000,000.00) per
occurrence, and/or aggregate, combined single limit for personal injury, bodily injury and property
damage. It is preferred that a certificate of insurance be submitted at the time of application. Troy shall
be named as an additional insured on applicant's General Liability Insurance policy and also shall be
named on applicant’s automobile policies, if any vehicles will be used; in accordance with the attached
SAMPLE INSURANCE CERTIFICATE and ENDORSEMENT.
= The applicant agrees to comply with all City and County ordinances and regulations in connection with
the event and to pay the City for its direct costs in connection with the staging of this event, if assessed.

The above stated event will be carried out in accordance with all City Ordinances, Special
Conditions and/or controls deemed necessary by the City. Any violation of this condition shall
be sufficient cause for the City to stop the event and revoke the permit.

The foregoing information is provided for your information and/or approval.

Please acknowledge and return to the City Clerk’s Office.

Applicant’s Signature

Approval of this application is determined by the following departments:

Attorney’s Office, Building, Engineering, Fire, Parks & Rec, Police, Public Works, Risk Management

Note: The permit does not relieve applicant from meeting any applicable requirements of law
or other public bodies or agencies.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDOY YY)
00/00/20XX

THIS CERTIFICATE IS 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 POLICIES
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 IS 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).

PRODUCER SEQ‘IEACT
ABC Insurance Agency TAG o, Ext;_ 555-565-1234 | A% oy, 555-555-5678
123 Main Sireet ﬂ”&'és_s:
Anywhere, USA INSURER(S} AFFORDING COVERAGE NAIC #
insurer A : ABC Insurance Company 00000
iNSURED INSURERB :
XYZ Construction Company INSURERC :
456 Main Street INSURER D
INSURERE ©
Anywhere Mi INSURERF :
COVERAGES CERTIFICATE NUNMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE FOLIGIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS,
EXGLUSIONS AND CONDITIONS OF SUCH POLICIES, UMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS.

ITNSR ADOL[SUBH] LiCY EFF
LiR TYPE OF INSURANCE INSD. WVD POLIGY. NUMBER HRBON YY) {0 mlbnﬁ(%\&}. _LIMITS -
COMMERC NERAL LIAB |
A |2 | COMMERCIALGENERAL LIASILITY | y | 1 60-00-00-00 00/00/00 | 00/00/00 | EAGH occurrence ... o080
| cLams-wape OCCUR PREMISES (Fa coourrence) | $ 50,000
. MED EXP (Any one person) 3 5,000
PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s 1,000,000
lpouey| GRS I ________ ] Loc PRODUCTS - COMPIOP AGG | $ 1,000,000
OTHER; 8
COMBNED SINGLE LiMIT
A | AUTOMOBILE LIABILITY v 00-00-00-00 00/00/00 | 00/00/00 |.(Ea scsident $ 1,000,000
X 1 ANY AUTO BODILY INJURY {Parperson) | §
T ALL OYWNED , SCHEDULED BODILY INJURY (Per accident)| §
NON-OWNED PROPERTY DAMA
HIRED AUTOS AUTOS (Per agcident) = 3
| $
UMBRELLAUAB | | geouR EACH OGCURRENGE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED i I RETENTION § §
WORKERS COMPENSATION PER OTH-
A | AND EMPLOYERS' LIABILITY IR 00-00-00-00 00/00/00 | 00/00/00 -X_LSTATUTE | ER
ANY PROPRIETOR/PARTNERIEXECUTIVE : EL EA
OFFICERIMEMBER EXCLUDED? ENTA CH ACCIDENT § 100,000
{Mandiatory in NH) _EL DISEASE - EA EMPLOYEE § 100,000
If yas, describe under
DESCRIPTION OF OPERATIONS bslow E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionat Remarks Schedule, may he attached if more space Is requirad}

Additional Insured - See Endorsement
Canceilation Notice - See Endorsement
Primary & Non-Contributory - See Endorsement

Project name:

CERTIFICATE HOLDER CANCELLATION
Entjty Name SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Aftn: Contact Name ACCORDANGE WITH THE POLICY PROVISIONS.
Entity Address

City, State Zip

AUTHORIZED REPRESENTATIVE

AGENT SIGNATURE

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Sample Additional Insured Endorsement for General Liability

ADDITIONAL [NSURED « WHERE REQUIRED UNDER CONTRACT OR AGREEMENT

Named nstred

Endarsement Number

4

Policy Symba} t Polev Nimber
HDO I

Policy Pariod
10/01/2014 To 10/01/2015

Effectlve Date of Endorsement

issued By (Name of Instirance Company)

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READIT CAREFULLY.

THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

SECTION II - WHO IS AN INSURED, is amendsec to include as eu additional insured:
BAny person or organization to whom you become obligated to include as an additional
insured under this poligy, as a result of any contract or agresment you enter into
which requires you to furnish insurance te that person or organdization of the type
provided by this policy, but only with respect to liability arising out of your
operations, completed operations, or premises owned by or rented to you. However,

the insurance provided will not exceed the lesser of:
+ The coverage and/or limits of this policy, or

v The coverage and/or limits required by said montract or agreement.

MS 24411 10113

Copyright 2011 EE

Authorized Agnnt

Page 1of 1




Sample Additional Insured Endorsement for Automobile Liability

ADDITIONAL INSURED -~ _
DESIGHNATED PERSONS OR OREANIZATIONS
Named Insured * Endorsement Number
2
Polley Symbio! | Pallov Numbar Poliey Period Effectlve Date of Endorserment
{SA 1010172014 1o 10/01/2015

lssued By (Name of Insurance Company)

“The abave Js roquires to be completad only when ihls endorsement Is lesusd subsequsnt to the praparatian of the polley,

THIS ENDORSEMENT CHANGES THE POLIGY, PLEASE READ T CAREFULLY.

| This endorsement modifies insurance provided under the fcllnwiﬁg:

BUSINESS AUTO COVERAGE FORM
TRUCKERS COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

GARAGE COVERAGE FORM '
EXCESS BUSINESS AUTO COVERAGE FORM
EXCESS TRUCKERS COVERAGE FORM

Additional Insured(s): Any person or organization whom you have agreed to Include as an additional Insured under e
written contract, provided such contract was executed prior to the date of loss.

A. Fora covered "auto,” Who Is Insured |s amended to include as an "Insured,” the persons or organizations named in
this endorserent. However, these persons or organizations are an “insured” oniy for "bodily injury” or "property
damage” resulting from acts or omigsions of; ,

1. You.

2. Any of your "smployees” or agents.

3, Any person operating a covered “auto” with permission from you, any of your “employees” or agents.
B.  The persons or organizations named in this endorsement ara not llable for payment of your premium.

Authorized Representative

DA-gUT4a (04/11) Page 10of1



