	APPLICATION FOR USE OF CITY OF WHEELING RIGHT OF WAY


	Date of Application
	

	Name, Address and Phone Number of Applicant


	

	Person to contact (including phone number) in case of emergency during use
	

	Date(s) and Time(s) of Proposed Use
	

	Description of Proposed Use (i.e., Street Fair, Run, Parade, etc.)
	

	City Rights of Way to be Utilized (i.e., City Streets obstructed); Proposed Detours, if applicable. 
	


The undersigned, on behalf of                                                                         (name of individual/ organization), agrees to indemnify and save the City of Wheeling harmless from any claims, liability or damages arising from the use of the public way in connection with the above-described use and as set forth in Section 311.05(b) of the Municipal Code.

Proof of insurance naming the City of Wheeling as an additional insured is required to be turned in with this application. 
                                                                                 







Name and Title

       Date
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