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Breese Police Department

500 North First Streel o Breese, 11, 62230 DL
G18-52G-7226 ¢ Fax 61 8-526-4693

Prug Abuse Resistanee
Bducation

Robert Ui
Assistand Chiel

[ames Flumimert
Chiel

Allernative Yeansportation Application

Applications Necded;

dnspector
ATV
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Jaumés FMummert
“Chief

Breese Police Department ;
500 North irst Streel s Breese, 1L 62230 DA RE
GIB-526-7226 o bFax G18-526- 406973

Prrug Abuse Resistance
Edlueation

Robert Iix
Assistant Chief
Rules Regarding Alternative Transporfation

City of Breese *

“Muasi he resident of (he City of Breese

Vhust be 21 years of age or obder

Vehicle must be inspeeted o insure that the vehiele is safe to operate
in City strects: i
The andicapped applicant#Einust submii a certificate signed hy a
T is able 10 safely operate a motorized

[ R S

vehicle on roadways des
S0 The applieants ]

the provisic

for passengel

Hlinwis,
6. The Cily permit granied hercunder
’ (e any ol (e provisions
enc -:_f‘ll the permittee cannot
fl_hc (lcs:w |1ul m.ulw LYS.
T ‘:,(.]- ,

vehicle' on
1E-5300 (i
SO0 thrn

Il
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Breese Police Department

OO Morth First Streeq o Yreese, . 627230 L £,
OIH-02G-7226 « Fax 61 8- 526693

g Abuse Resistance
Eduvcation

Robert [fy
Assistant Chiel

Fames Flummer
Chiel

Permits

1. No Person shall operate a Allernative Vehicle without ebiaining 2 "
proper permit from the Breese Police Department. Permits shall be
granted for a one (1) year period and rencywed anmually, The cost of
this permit is $ 3500, Insurance cover rage is (o be verificd prior (o
renewing permit.

.l".;"'h‘.#l“ be made on w4 form supplicd by

2. Every f\ppluunuu for g !

lhc Breese

Cily of

sivd Tor vehicle (o be

Steering

rubiber




Alternative Transportation Tnspeetion Report

Daice of Inspection: Fime of bispection:
Applicant Name:
i

—

Vehicle Male:

Serial Number:

—_— .

Please Check (X) to indiente compliance

Horn Brakes _Turn Signals -
Steerving Wheel Tires Rewrview Mirvor. __ Headlight ]
Tail Light Brake Lights Slow Moving Vehiele Embliem

The above described vehicle
regulations sel
Breese,

s tspected and s in complinnee wiil

forth by City Ordinances for operation within  (he Clity of

Inspector Siguature:

Luspection Type: New Renewal



UNCONDITIO NAL AND UL

111 LGENERAL RILIE

DISCHARGE, AND COVEN,

ASE OF LIABLLITY AWAIVILR
\NTNOT IO SUL

——— s MR

'l'f‘.lis‘is i Iugn!ly—l)imling UNCONDITIOMNAL ANDTL

Jsisal WAL GENER AL RELEASE O] LIABILITY WA ViR DISCHARGHE
AND COVENANT NOT TOSLE made by ne, 7 o
hercinatier refurred (o ag Ohperatory i Clily of Treese Chereinaller ruf‘c:rrml?»ka;liu—(ﬁ\’_ir}a@ ———————————— -

{
i i‘?l_ll_,l‘,\" RECOGNIZE THAT THIRI
1\; GOLE CART OR LETTLEPY S TERR A LN VEHICLI ON ¢y STREETS,
AND/OR N AMPLES OF SIGNIFIC A NTDANGIRS AND RISKS ASSOC)
MY BELE O OTHERS, DAMAGLE TO) MY PROPERTY OR THAT O ¢

AREDANGERS AND RISKSTOWHICH § MAY BEEXPOSED Y OPERATING

THE FOLLOWING IS A DESCRIPTION
ATEDWITILTHIS ACTIVITY  INJUR Y T0)
FUHERS, DEATH OF NMYSELEOR OTHI RS
i NOCLEVENT SHALL THE CIEY B 1A BLE TFOR DIRITCT, INDIRECT,
CONSEQUENTIAL DANMAGES, WHIETEHEI AREST

H‘;‘J CONNECTION WITH OR ARISING
V’!fil-ll(fi_,lﬁi ONCTTY STRELTS.

SPECIAL, INCIDENTAL O3
NCGINTORT, CONFRACT OR ANY OTHER LEGAL VHEORY
FOUT OF OPERATCHCS 11 OF A GOLE CART QR UTHLITY S TERR AN

'T'i‘l]ﬂi OPERATOR, AS GETHE DA BELOW.SHALL HREMNAFTIR

THECITY AGAINST ANY ANDALL LIABI LECY, CLAIMS, €A LISES O ACTION, ANDCOSTS O WEHATSOUVER
KINDANDNATUR HNCLUTING, Wiy TOUT BEING LIMITID TOINJUIY 1A MAG LOSS INCLUDING PHEATTTA,
RESULTING FROM, ARISING Gy OF OR OCCURRING 1N CONNECTION WITTH M Y USEOF THIS GOL): CART
O LIFTLITY STERRAIN v EHICLE ON CITy STREETS,

SAVILHOLD HARM 1SS AN INDINNIEY

i . .
Feinderstand that the Cily has an Ordinanee governing lhe
i hereby agree 1o conlora willy ail regjuivenients ol (|
Ordinanec il the “Rules Loneernin

use oFqualitied gollcarts ad wlity=terrain vehicles on City slieels
1e Uity Ocdinance atail thmes, | have il the apparimnity (o read said
g Alernate Tamsportation for the Uity ol Brecse” and my
BaChwill comply with (his Crdinance il saidl Rules
liI:WEIL!S when operating ihis polle

sighatire below acknowledges

aswellas all of the applicable e fws ol the State of Hlinois ol aj!

artor elility-lerrin vehicle on Cily slreos.

[, :l'l'llililil"(lkl}]‘ ATUREE TG ASSUMIEE AND TAKLEON MYSITLE ALL OF THIT IISKS AN RESPONSINLITES 10
I\;NY WANY ASSOCIATED WITH THIS ACTIVITY. N CONSIDERATION Oy AND RETURN FOR T4
OPPOHTLNETY 1O OPERATIE A GOLE CA RT QR UTHITY THRRAIN VEFICLE ON Crry STREETS FPRELIZASI
THECOPY (AND THE O Ty COLINCL, EMPLOYEES, AND AGENTSY FROM ANY AND ALL LIARILITY, CLAIMS
ANDACTTIONS THAT MAY ARSI FROMINJURY QR HARNM TO M1 OROTHERS, INCLUING DEATH, ORFROM
IJ!’\f\’lf\(iil.i TO MY PROPERTY ORPROPERTY O ANY OTHIER I COMMECTION WITH THIS ACTIVITY .,
UNDERSTAND THAT THIS RELEASE ALSO COVIRY LIABILITY  CLAIMS AND ACTIONS CALSED BNTIRELY
ORIN PART BY ANY ACTS OR FATLURES 10 ACT, INCLUDING By NOT LIMITED 10 MEGLIGENC),
l‘\'I'lS'l'i\I\'II, ORCFATLANE TO ENTOR SUPERVISE, Or AT AN,

Fassare the City than theee are no bealth-relaied reasons or problems which prechule or restricl my
aclivity, | further assure the City i | haye adequate health ane liability insurance Hewessary o provide for and pay any
midival cosl or prapesty dinmage that niny directly or indirectly resull from my participation in thig activity, and 1 wiil
in‘ilcmnif'_\' and hold the Chy harless [ur any such medical cosls or property damage.

patlicipation i this

Paderstaml iat this Relonse means tany giving up,

ong other things, rights w sie the Clily,ils City Counedl, ciployees,
avdforagents for injurics Cinehiding death)

dmmages, orlogses | may inetrorcause, §also undersiand that this Relese binds
iy heirs, oxecniors, administrators, and assigng, as well ag mysell

! Ji!/\ VIEREALDY THIS BN RELEASE T FULLY UNEERSTAND 1T, AND L AGREE TOBELEGALLY BOUND 13V
Ik,
WITNIESSES:

Operator's Signatuee

v




Alternative Transportation Permit

Dite:

Applicant Name:

Address:

Applicant Drivers License:

Yehicle

Male/Model: Serial Number: Permid i

Instructions;

. Complete ihis application” amd submit with mspection form, Insurance
certificate, and hold harmless form.,
2. Make Check Payable to City of Breese

3. Bring this form in peeson fo, Breese Police Department, 500 North 1%

) 3
Breese, Hlinois, 627230

Fhis Permit expives on May (%

Flive veeeived and reul (he Cily ol Breese’s ordinances veg
Lowish 1o opernte tiis veliele on Cley Streeis that | requ
inspection amd proal of insuranee. ity
with tlwe whove veterenced ordinance,

avding (his “Fransportation Yeemil, 1 wndersenml tha if
ired to renew this permil annually, which regoires an
signing this appliention, | agree o muintin gdequake insuriee in accordanee

Signature:_

ity tall Please Clecks

bispection Forim:___—  old Dhaemless Forme:



