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NOTICE TO LOCAL LEGISLATIVE AUTHORITY ACKNOWLEDGMENT

SECTION A - TEMPORARY PERMIT INFORMATION (Completed by F-8 or F-9 applicant)

The temporary permit applicant_ Wade Oval Park has

a contract with the below legislative authority to operate/manage events on the governmental entity’s behalf at
the listed publicly owned location:

10820 East Boulevard

(Street Address)

Cleveland Cleveland 44106
(Township, if applicable) (City) (Zip)

The F-8 or F-9 permit is valid for up to nine (9) months. The applicant’s first and last event dates are:

FIRST Event DATE: 6/1/2026 LAST Event DATE: 12/31/2026
(Month/ Day/ Year) (Month/ Day/ Year)

Will there be any type of street, alley, or public sidewalk closure for this event?

[0 YES - Include a completed Street Notification Acknowledgment Form (LIQ 17-0006) with your application.
0 NO

SECTION B - Local Legislative Signature/Acknowledgement (completed by government official)

This portion MUST be signed by the applicable local legislative official (clerk of city council, township fiscal
officer, or county commissioner clerk, or their designee) who has jurisdiction over the location where this F-8
or F-9 permit will be issued, indicating that they acknowledge, understand, have been notified of, and do
NOT object to the following:
e Applicant has a valid contract / agreement with our jurisdiction to conduct various temporary permit
events at the above applied for location that is publicly owned for the specified dates;
e We have been notified of and approve of any street, alley, or public sidewalk closures for the event;
and
e We do NOT object to the issuance of this F-8 or F-9 permit, as applicable, and waive any notice
requirements under R.C. 4303.26 that the Division would otherwise be required to provide.

| acknowledge that the organization listed above in Section A notified us about the above listed permit
app}«caﬂon and that | have the authority to sign off on this application.
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