ILLINOIS

ILLINOIS DEPARTMENT of NATURAL RESOURCES Special
Use Permit Application Printed Form

nmmmgF Other -Power Driven Mobility Device on DNR Land or Facility

NATURAL
RESOURCES

APPLICANT INFORMATION CID #1f Applicable fooooaos ]

Mailing Address:

Proof Of Disability: State-issued disability placard State-issues proof of disability Credible Assurance of a mobility disability

Certificate / License Plate No. if applicable:

DEVICE

Description:

Year:

Land / Facility

State Property Name:

Intended use :

Will additional space be needed for a trailer to transport the OPDMD: yes no

Date(s) /Time(s) of Use :

Initial: Date:

Route Final: EEO Office /ADA Coordinator, Site Superintendent as needed regional supervisor and conservation officers
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ILLINOIS

ILLINOIS DEPARTMENT of NATURAL RESOURCES
Special Use Permit Application

DEmmm*F Other -Power Driven Mobility Device on DNR Land or Facility
NATURAL
RESOURCES

NOTICES:

A. The information provided in this application will be considered public information.

B. Issuance of this permit does not excuse the permittee from complying with all applicable federal and state laws.

C. The Department will issue its’ decision on the request within ten business days from when all information has been
received (may include additional info beyond this application),

D. Each permit issued applies only to the property and device identified by the requester;

E. Each permit issues only covers the applicant

F. Only applicants are allowed to use the requested device (if 2 people are riding a device together they both need to have
been approved)

REQUIREMENTS:

A. Permittee to possess permit during use.

B. Violation of any of the permit conditions by the permit-tee will result in revocation of the permit

C. Issuance of this permit does not excuse the permit-tee from complying with all applicable federal and state laws.

D. All recreation users are required to clean outdoor gear and devices before arriving to the facility and before leaving the facility.
Remove seeds and mud from clothes, boots, gear, pets and devices

E. Issuance of a permit does not guarantee safe conditions for operation at the permitted area.

F. The permit-tee shall not damage facility property (rutting ground, wetlands, water body bottoms and ski trails, trees, etc.)

G. IDNR is not responsible for any devices brought to and used at the sites and / or any possible damage to the device

H. If a device gets stuck in a location park staff must be notified for a acceptable way to get the device out of its location

I. Beyond possible revocation of permit, the state has the authority to charge a fee for having to help remove a stuck device and / or
repair any damage caused by the device. IDNR is not responsible for any damage done to the OPDMD for any reason.

J. Use of device after denial is a violation of the rules and could lead to denial of site use and / or any appropriate tickets

K. Use of device after approval is acceptance of any terms or conditions applied by IDNR

L. IDNR reserves the right to modify the terms of the permit due to Acts of God and material change of conditions of the park.

I agree that the information provided on this application is true and correct under the penalty of law

. rinted name
signature P date

I have reviewed and understand the Notices and Requirements of using my device and in the event the request it approved I understand it is
my duty to follow those guidelines.

signature printed name date

Illinois Department of Natural Resources Response: | Select

Approved Conditions or Denied Reasons:

Route Final: EEO Office /ADA Coordinator, Site Superintendent as needed regional supervisor and conservation officers
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