
 

      

 
 

ROADWAY SOLICITATION FORM 

 
Organization’s Name ________________________________________________                                                                                       

 

Contact Person ___________________________________________________________________                                                                                         

 

Telephone Number________________________________________________________________                                                                                      

 

Purpose of solicitation___________________________________________________        

 

Solicitation Date(s) ______________________________________________________                                                                                         

 

Please list any intersection that will have workers 

 

______________________ and ________________________ 

 

______________________ and ________________________ 

 

______________________and_________________________ 

 

______________________and_________________________ 

 

______________________and_________________________ 

 

****PROOF OF LIABILITY INSURANCE MUST BE PROVIDED WITH THIS APPLICATION 

BEFORE APPROVAL **** 

 

I hereby certify that all information given on this application is true and correct to the best of my 

knowledge and that I am authorized to submit this application. 

  

________________________________________________________________________________                                             

Printed Name             Signature    Date 

 

 

 

 

Police Chief’s Approval:     _________________________________ Date: ____________________ 

 

 

City Manager’s Approval: ________________________________ Date: ____________________ 

CITY OF JOHNSTOWN, OHIO City of Johnstown 

Administrative Offices 

www.johnstownohio.org 

599 S. Main Street 

Johnstown, Ohio 43031 

Telephone: 740-967-3177 

Fax: 740-967-6415 


