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Block Party Request Form/Street Closure to Traffic u

The request to close a street to vehicular traffic requires formal approval by the Mayor and Council
and must be scheduled on the agenda of a public meeting.

proposed neighborhood block party to:

LOCATION:

PERSON IN CHARGE:

ADDRESS:

TELEPHONE #:

DATE REQUESTED:_ STARTING TIME: *ENDING TIME:

RAIN DATE REQUESTED: CLOSE OFF STREET? YES 2. NO

FROM: ... - TO:
o STREET STREET

*1) The festivities must end at 10:00 p.m.
2) You must make arrangements allowing residents who are not in agreement with the event
to enter and exit the street.
3) You must fill out the attached Hold Harmless Agreement and return it with the Block Party Permit.
4) After reading and completing this form, please sign below.
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Upon receipt of this completed form, the Borough Clerk will list this item on the appropriate
agenda for consideration by the governing body and provide copies to the Police and Public
Works Departments. The requesting party is not required to attend the public meeting. There

is no charge for this permission. Following the meeting, the Borough Clerk will contact the
requesting party in writing to relay the decision of the Mayor and Council and provide mstructions
on how to obtain the barricades from the Department of Public Works for the street closure.

SIGNATURE OF MEMBER IN CHARGE DATE

RECEIVED IN BOROUGH CLERK’S OFFICE:

DATE =f

APPROVED BY MAYOR AND COUNCIL DATE: YES
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HOLD HARMLESS AGREEMENT

Between the Borough of Maywood

And

Organization Name

Address (Not Post Office Box)

Telephone Number
Organization Type: (Please circle one)
Individual
Non-Profit Organization

Profit Making Organization

In consideration for use of municipally owned facilities on the
(Location)

following dates: for the purpose of

the undersigned agrees to indemnify, defend and hold the Borough of Maywood and

its officers, agents, members, servants, employees and assigns harmless from any

and all liability, demands, claims, suits, losses, injuries, damages, judgments,

expenses, costs and attorney’s fees arising out of the use of the property referred to
above. I understand that this Hold Harmless Agreement also requires that the
Borough of Maywood is indemnified from any and all liability, claims, demands,
damages, judgements, expenses and costs of any kind resulting from the acts or
omissions from any guest, participant, visitor or other person attending the event herein

referred to. Unless waived in writing by the Borough of Maywood.



I agree to furnish a Certificate of Insurance as to Workers Compensation coverage (except
for an individual) and a Certificate of Insurance specifically naming the Borough of
Maywood, as an additional insured, providing general liability, bodily injury and
property damage coverage with minimum limits of liability not less than:

0 $ 300,000 for an individual

0 $ 500,000 for a non-profit organization

0 $1,000,000 for a profit making organization or corporation

The following information concerning the intended use of the premises is furnished:

a) Alcoholic beverages (will) or (will not) be served.
b) Total number of persons anticipated is
c) Live Entertainment (will) or (will not) be provided.
d) Other
Signed this day of ,20  as the binding act in deed of

(Name of Organization or Party)

Authorized Signature Witness




