@ Beavercreek

789 Orchard Lane, Beavercreek, Ohio 45434 - (937) 427-5540
Street Blockage Permit
Type of Event: I:ISK Race |:| Block Party |:| Parade

Applications for a Street Blockage Permit must be filed with the City no less than thirty (30) days prior to the
intended time of race, block party, or parade.

Today's Date:

Applicant must attach a map of the 5k route (with route marked) or block party location. Once completed, the
application should be emailed to publicservice@beavercreekohio.gov

If applicable, only payment via credit card or check will be accepted. Cash will not be accepted.

Please note, streetsare NOT closed during 5k runs.

APPLICANT INFORMATION:

Applicants Name or Organization: Event Name: Point of Contact: cor list same as applicanty:

Address, City, State, Zip: Phone Number: Email:

Date of Event: Hours of Event: Number of Anticipated Participants:

DISPOSITION OF APPLICATION:

[ ]Permit issued without [JPermit issued with [ JPermit rejected (see
conditions conditions (see below) below)
Signature of Chief of Police or Designee:

Date:

THIS APPLICATION IS HEREBY REJECTED FOR THE FOLLOWING REASONC(S):

PERMIT IS HEREBY ISSUED UPON AGREEMENT TO THE FOLLOWING CONDITIONS:

Hours: Place of Assembly: Place of Dispersal:

Route:

OTHER CONDITIONS TO BE MET:
5k Runs:

*Advise participants the streets are open to
motor vehicles

* Safely position volunteers along route

* Contact impacted residents by flyer/mailer

Block Parties:

* Allow for access for Police, Fire &
EMS in case of emergency

* No alcohol in the roadway

| HEREBY AGREE TO ABIDE BY THE ABOVE CONDITIONS:

THE APPLICANT AGREES TO ABIDE BY ALL APPLICABLE CITY ORDINANCES, REGULATIONS AND REQUIREMENTS, TO ASSUME
RESPONSIBILITY FOR THE PLACEMENT AND SAFEGUARDING OF BARRICADING, SIGNS, LIGHTS, ETC LOANED BY THE CITY,
ITS AGENTS AND EMPLOYEES, FROM AND AGAINST ANY AND ALL CLAIMS, DEMANDS, LAWSUITS OR JUDGEMENTS MADE BY
ANY PERSON, ARISING OUT OF ANY EXERCISE OF PRIVILEDGE GRANTED BY THIS PERMIT AND TO REIMBURSE THE CITY FOR
ANY EXPENSE INCURRED BY IT BY REASON OF ANY SUCH CLAIM, DEMAND, LAWSUIT OR JUDGEMENT.

Applicant’'s Signature: Date:

For office use only
Application fee: Check[_] Credit Card [_]

Registration form received: Yes|:| NoI:l

Fee $ amount Iltems received:

I:l Cones (Qty. )
[ ] Barricades (Gty. )
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