CITY OF BENNET BLOCK PARTY
LANCASTER COUNTY, NEBRASKA APPLICATION FORM

Applicant (s)

Mailing address:

Primary phone:

Secondary phone:

Email Address:

Organization information (if applicable):

Name:

Mailing address:

Primary phone:

Email Address:

EXACT proposed use:

LOCATION (Example: Garden Street from Monroe to Madison. Intersections not included.)

DATE REQUESTED: HOURS REQUESTED: TO

DESCRIPTION and number of barricades (Must adhere to NDOR standards):

HOLD HARMLESS AGREEMENT

The applicant, in consideration of the permit being granted agrees to hold harmless the City of Bennet and its officers and
employees from all claims, demands, suits, actions, payments, liability, and judgments because of bodily injury or property damage
caused by an accident arising out of the private use of the street. The applicant, in further consideration of the permit being granted,
agrees to reimburse the City of Bennet for all damage to or loss of City property in his/her possession or control under this permit. The
applicant agrees to clean the permitted area of all paper products, glass, plastic, trash and debris within one hour after the ‘end time’
approved for the block party. The applicant also agrees to remove the barricades immediately following clearing of all trash and debris.

When planning the event, be aware that some events need special coverage. Examples included but not limited to: Fireworks,

Bounce Houses, and Petting Zoos. Those type of activities are excluded from the City of Bennet’s Insurance and will only be allowed if

the vendor files a certificate of insurance with the City of Bennet as an additional insured.

Applicant certifies notification of the event was provided to: Addresses affected by this Block Party,
Bennet Rural Fire District and the Lancaster County Sheriff's Office.

Applicant Signature: Date :
(I agree that my electronic signature is the legal equivalent of my manual/handwritten signature on this document)

NOTE: Application must be received 3 days prior to the City Council meeting reviewing the request.

Date received by the City Clerk: Meeting Date:

City Council approval and comments:

Rev. 8/25
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