2022 Application
Commercial Use of Public On-Street

- Parking Spaces for Outdoor Dining
@ ] The Village of Oak Park 708.358.5425
Development Customer Services business@oak- park.us
123 Madison St. www_oak-park.us
%‘= Qak Park, IL 60302
OakPark ’

When you submit this completed application for the commercial use of the Village’'s

public on-street parking spaces to business@oak-park.us, you must also submit the
required Certificate of Liability Insurance at the same time. After you submit both of these
documents, the Village of oak Park will provide you with a “Temporary License Agreement”
that you will also be required to sign and turn in to the Village

O Provide a “Certificate of Liability insurance” to the Village of Oak Park. Please see the attached e-mail
regarding the Certificate of Liability Insurance requirement.
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CERTIFICATION

I, the undersigned, acknowledge that | have submitted both an application and certificate of
insurance to the Village of Oak Park for the utilization of on-street public parking spaces for the
2022 season. | understand that the Village will place barricades in the street that will outline the
dining area available to my restaurant. | understand that the same Village of Oak Park
requirements in place for on-sidewalk outside dining apply to on-street dining and | agree to abide
by these requirements and specifications, and further understand that failure to comply with
these requirements may result in the revocation of my right to use said public parking
spaces. Still further, | understand that | will be required to sign a “Temporary License
Agreement” before my use of the public parking spaces will be approved. | further
that if appligable in the future, | must abide by all State of illinois requirements for
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