CITY OF TROY | CITY CLERK’'S OFFICE | 500 WEST BIG BEAVER | TROY, MI 48084
248.524.3316 | FAX:248524.1770 | E-MAIL: CLERK@TROYMI.GOV

RC

MICHIGAN

Special Event Application

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

Filming a movie?  Contact City Manager's Office - (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 Recreation Dept. - (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.

INSTRUCTIONS

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)

Insurance Certificate and Endorsement

Application Fee (cash, debit card, credit card, check or money order
made payable to the “City of Troy”

Hmiminin

CITY CLERK’S OFFICE:

Review accuracy of completed application

Process application fee; give receipt to applicant; write receipt information on bottom of
application

Inform applicant that processing time is approximately 3 weeks

Route application electronically to approving department(s) for approval/denial

IO T

If approved, print license and mail to contact listed on application
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CITY OF TROY | CITY CLERK’'S OFFICE | 500 WEST BIG BEAVER | TROY, MI 48084
248.524.3316 | FAX:248524.1770 | E-MAIL: CLERK@TROYMI.GOV

Special Event Application

FEES: $50.00 (WITH STREET CLOSING)

$25.00 (WITHOUT STREET CLOSING)

Date:
Name of Organization/Business
Address
City/State/Zip Phone:
Contact Person Phone
Address
City/State/Zip Email:

Name of Event

Date of Event

Time of Event

Day and Date

until

Start Time

For this event, a temporary closing of

End Time

between

Name of street

between the hours of

Time

Will sidewalks Be Used? [ ]Yes [ |No

Are barricades requested? [ ]Yes [ ]No

Will signs be displayed? []JYes [ |No

Dimensions of sign(s)

If yes, how many?

Name of street

and

Name of street

and is requested.
Time

Streets? [ ]Yes [ ]No

How many?

Attach a separate page, if needed

CONTINUED ON NEXT PAGE
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Special Event Application

In the box above, draw or provide a map of the streets/areas 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 Print Name

Address

CONTINUED ON NEXT PAGE
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Special Event Application

REQUIRED ATTACHMENTS:

[ ] A detailed map showing the location of the event, barricade placement, sign placement, streets to
be closed and affected intersections
[ ] Approval letters from the affected neighborhood residents and businesses (or proof of notification)

Competitive events require a participant release form (waiver)

[ ] Please submit any additional information that may be pertinent such as:
Brochures ¢ Letters of Recommendation ¢ Supporting Documents on Organization Letterhead

The applicant hereby applied for a non-competitive/Special Event permit for the event described in the
application and on the attachments and agrees to the following;:

e 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.

e 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.

Applicant’s Signature

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

Approval of this application is determined by the following departments:

Attorney’s Office, Building, Engineering, Fire, Parks & Rec, Police, Public Works, Purchasing
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Sample Certificate for Low and Medium Hazard Projects

DATE (MM/DDIYYYY)

N e
ACORD CERTIFICATE OF LIABILITY INSURANCE e oY

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 have ADDITIONAL INSURED provlslons or be endorsed

If SUBROGATION IS WAIVED, subject to the terms and conditions of the pollcy, certam policles may require an endor A stat t on
this certificate does not confer rights to the certificate holder in lieu of such endor (s)
PRODUCER [
ABC Insurance Agency jgg",ﬁ, ey 955-555-1234 ! TR Ny 555-555-5678
123 Main Street Bk ]
Anywhere, USA INSURER _UAFFonome COVERAGE NAIG #
wsurer A: ABC Insurance Company 00000
INSURED insurer 8: DEF Insurance Company 00000
XYZ Construction Company INSURER G *
456 Main Street INSURER O ¢
INSURER E:
Anywhere Mi 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.

ADDLTSUBR; IC LT
R TYPE OF INSURANCE oo YD POLICY NUMBER HRDONY 1) | (MDY YL LM
A | X | COMMERCIAL GENERAL LIABILITY Y 00-00-00-00 00/00/00 | 00/00/00 | gacHoccurRENCE s 1,000,000
DAMAGE TO RENTED
| cLamsmaoe [ X | occur PRIMAES s 50,000
] MED EXP (Any one person) | § 5,000
L PERSONAL & ADVINJURY _ |'§ 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 1,000,000
| Poucy RS Loc PRODUCTS - COMPIOP AGG | § 1,000,000
OTHER: s
A [ AUTOMOBILELIABILITY Y 00-00-00-00 00/00/00 | 00/00/00 | GOMBINEDSINGLELMIT | 5 1,000,000
X | Any auto BODILY INJURY (Per person) | §
1 OWNED o 4
|__| AUTOS ONLY BODILY INJURY (Per accident)| §
HIRED PROPERTY DAMAGE s
L | AUTOS ONLY {Per.
s
| | UMBRELLALIAB | EACH OCCURRENCE s
EXCESSLIAB CLAIMS-MADE AGGREGATE s
oeo || ReTENTIONS $
7 [WORKERS COMPENSATION 00-00-00-00 00/00/00 | 00/00700 | X [B&R% . 1 [™
AND EMPLOYERS' LIABILITY YIN -LE e
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT $ 100,000
OFFICERNMEMBER EXCLUDED? NIA
{Mandatory in NH) EL DISEASE - EA EMPLOYEE. § 100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE . POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

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

Project name:

CERTIFICATE HOLDER CANCELLATION
Entity Name
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Attn: Contact Name THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Entity Address ACCORDANCE WITH THE POLICY PROVISIONS,
Cityl State Zip AUTHORIZED REPRESENTATIVE
; AGENT SIGNATURE

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




Sample Additional Insured / Completed Operations Endorsement

POLICY NUMBER: 00-00-00-00 COMMERCIAL GENERAL LIABILITY

CG 20370413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

ASREQUIRED BY CONTRACT

Location And Description Of Compieted Operations

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
organization(s) shown in the Schedule, but only
with respect to liability for “"bodily injury" or
"property damage" caused, in whole or in part, by
*your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and
included in the "products-completed operations
hazard".

However:

1. The Insurance afforded to such additional
insured only applies to the extent permitted
by law; and

2. If coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

CG 20370413

© Insurance Services Office, Inc., 2012

additional insureds, the following is added to
Section Il — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable
Limits of Insurance shown in the Declarations.

Page 1 of 1




Sample Additional Insured & Primary /Non-Contributory Endorsement for General Liability

PI-GL-005 (07/12)

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED
PRIMARY AND NON-CONTRIBUTORY INSURANCE
This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE
Effective Date: 00/00/00
Name of Person or Organization (Additional Insured):

The Member, all elected and appointed officials, all employese and volunteers, agents, all boards,
commissions, and/or authorities and board members, including employees and volunteers

SECTION I1-WHO IS AN lNSURED is amended to include as an additional insured the person(s) or
organization(s) shown in the en ement Schedule, but only with respect to liability for "bodily injury,”
"property damage" or personal and advertising Injury" arising out of or relating to your negligence in the
performance of your work" for such person(s) or organization(s) that occurs on or after the effective date

This insurance, is:primary to and non-contributory with any other insurance maintained by the person or
ergamzatlon (Additlonal lnsured) except for loss resulting from the sole negligence of that person or

for a loss.or’ occur ence” we cover for this Additional Insured.

The Addmonal Insured's limits of insurance do not increase our limits of insurance, as described in
SECTION H1-LIMITS OF INSURANCE.

All other terms, conditions, and exclusions under the policy are applicable to this endorsement and
remain unchanged.

Page 1 of 1
includes copyrighted material of Insurance Services Office, Inc., with its permission.




Sample Cancellation Endorsement

INTERLINE
ILD 8007 03 11

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION TO THIRD PARTY

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS POLICY

COMMERCIAL AUTOMOBILE COVERAGE PART
COMMERCIAL GENERAL LIABILITY COVERAGE PART
COMMERCIAL INLAND MARINE COVERAGE PART
COMMERCIAL LIABILITY UMBRELLA COVERAGE PART
COMMERCIAL PROPERTY COVERAGE PART

CRIME AND FIDELITY COVERAGE PART

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART

PRCDUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

TRADEMAN'S ADVANTAGE CONTRACTORS' POLICY
SCHEDULE

Name of Person or Organization and
Mailing Address

Number of Days Notice

Member Name

30

The following is added:

If we cancel this policy, we will endeavor to mail written notice of cancellation:

1. Atleast 10 days before the effective date of cancellation for nonpayment of premium; or

2. The number of days shown in the Schedule before the effective date of cancellation for any other reason;

to the person or organization shown in the Schedule above, but failure to do so shall impose no obligation or liability of

any kind upon us.

We will mail the notice of cancellation to the mailing address shown in the Schedule above by regular mail.

ILD 80 07 03 11 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 1
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