Conditional Permit to Exceed Seasonal /
Load Limits and Single Trip Permit of

l//th € O,
Oversize or Overweight Vehicles or Loads Kl"Oh@HWG CI‘
1582 Kronenwetter Drive
Please review the special conditions and sign the permit Kronenwetter, WI 54455
verifying acceptance of the conditions imposed. Either email to 715-693-4200
lludi@kronenwetter.org or fax to 715-693-4202 a copy of the K www.kronenwetter.org /
permit acknowledging acceptance.

Permit No.

This permit issued on by the Village of Kronenwetter, Marathon County, Wisconsin is issued to:
Applicant Name Phone Number

Address

Email Address

Nature of load Gross weight (this operation)

Truck Configuration/Axles

Make of Truck License Plate No.

Travelling Route

Special Conditions

e Speed Limit of

e No Travel on Weekends and Holidays
o No Travel During Hours of Darkness

e Travel Only on Day of Week Listed

e Travel Between the Times of and

e Other

e Issued for Village of Kronenwetter streets as designated

From to

Check one: L] oneTrip OR [Recurring Trips

Public Works Director Signature Date


mailto:receptionist@kronenwetter.org

*This permit only includes Village Roads and DOES NOT include County Road X, County Road XX, State Highway 153,
and any other State Roads.

Issued on condition that permit holder assumes complete responsibility for any and all damages resulting from this trip(s). Permit
holder shall save the Village harmless from any claim, loss or damage that may result from the granting of such permit or that may
arise from or on account of any act done hereto. The permit holder acknowledges that they are solely liable and shall pay for
restoration to a condition satisfactory to the Public Works Director any pavement, bridge, culvert, sewer pipe or other improvement
that may be injured by reason of the use of the Village roads herein.

Accepted subject to conditions imposed.

Permit Holder Signature Date

Insurance Company Name

Policy No. Expiration Date

Note to Permit Holder:

The Village requires a certified copy of an insurance policy(s) covering the vehicles listed above in not less than an
amount of $1,000,000 in connection with the permit and for which the permit holder is legally responsible which the
Village deems sufficient to cover any claim for bodily injury or property damage.

For Office Use Only

Insurance Declaration Page Attached
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