CITY OF LEWISTON

Applicant Name:

Home Street/Mailing Address:

Lewiston City Hall
75 Rice Street ¢ P.O. Box 129 e Lewiston, MN 55952

ston, MN _ Phone (507) 523-2257 e Fax (507) 322-4018

Special Vehicle Permit Application

Phone (day): Phone (cell):
ATV/UTV:
Make: Model:
DNR Reg #: Reg Yr: Class Description (Circle One): Class 1 Class 2
GOLF CART:
Make: Model:

Vehicle Identification Number:

PROOF OF LIABILITY INSURANCE:
Insurance Company (not agent):
Policy #: Policy Period: From To

Vehicle Identification Number:

As an applicant for a Special Vehicle Permit, | agree to the following:

1. | will not allow any person under the age of sixteen (16) years to operate the permitted vehicle on City of Lewiston roadways.

2. | will operate the permitted vehicle only on designated roadways and only from sunrise to sunset, unless equipped with original
equipment headlights, taillights, and rear-facing brake lights.

3. I will not operate the permitted vehicle in inclement weather or when visibility is impaired by weather, smoke, fog, or other
conditions, or at any time when there is insufficient visibility to clearly see persons and vehicles on the roadway at a distance of five
hundred (500) feet.

4. 1 will equip the permitted vehicle with a rear view mirror as provided in Minnesota Statutes §169.70.

5. I will not operate the permitted vehicle with a passenger or passengers unless each such passenger is seated on a seat specifically
designed for the transport of passengers.

6. If the permitted vehicle is a motorized golf cart, the vehicle will display the slow-moving vehicle emblem provided for in Minnesota
Statutes §169.522, when operated on designated roadways.

7. lunderstand the operator of a motorized golf cart, ATV or UTV under permit on designated roadways shall have all the rights and
duties applicable to the driver of any other vehicle under the provisions of Minnesota Statutes §169, except when those provisions
cannot reasonably be applied to a motorized golf cart, ATV or UTV.

8. lunderstand my permit may be revoked by the city at any time or denied if it is shown that the permitted vehicle is not safely or
legally operated or has not been safely or legally operated within the city.

9. lunderstand the City of Lewiston assumes no liability for any injuries to persons or property which may result from the operation of
the permitted vehicle, the grant of such permit, or the failure by the City to revoke said permit.

10. | understand any person violating the ordinance for special vehicles shall be guilty of a petty misdemeanor and is subject to having
the permit revoked.

Applicant Signature: Date:

Adopted 5/28/2014
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