STREET USE PERMIT

Must be submitted 60 days before event. No fee required.

APPLICANT

Name: Phone:

Address:

Email:

ORGANIZATION Proposed street use is to be conducted for, on behalf of, or by. (if applicable)

Name: Phone:

Address:

Responsible persons of organization:

PERSON OR PERSONS RESPONSIBLE FOR CONDUCTING PROPOSED USE OF STREET:

Name: Phone:

Address:

OTHER INFORMATION:

Date of Use:

Time/Duration of Use:  START: END:

Approx number of persons for use of street area:

Detailed description of use, including portion of street to be used:

The person or representative of the group making application for a Street Use Permit shall be present when the Village Board
gives consideration to the granting of said Street Use Permit to provide any additional information which is reasonably necessary
to make a fair determination as to whether a permit should be granted.

Applicant will be required to indemnify, defend and hold the Village and its employees and agents harmless against all claims,
liability, loss, damage or expense incurred by the Village on account of any injury to or death of any person or any damage to
property caused by or resulting from the activities for which the permit is granted. Applicant will be required to furnish a certifi-
cate of comprehensive general liability insurance in an amount not less than $1,000,000.00 (One Million Dollars), or such larger
amount as the Village may deem appropriate and necessary. The applicant may be required to furnish a performance bond pri-

or to being granted the permit.
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