
Cass County Road Commission
P.O Box 68,  340 N. O’Keefe Street

Cassopolis, MI 49031
Phone: 269-445-8611    Fax: 269-445-2376

ADOPT - A - ROAD

                                            APPLICATION AND USE PERMIT      

DATE: _____________

APPLICANT - NAME OF ORGANIZATION/COM PANY       (NAME TO BE USED ON SIGN)

____________________________________________________________________________________

____________________________________________________________________________________

CONTACT PERSON:_________________________________________________________________

PHONE NUMBER: ___________________________________________________________________

MAILING ADDRESS:_________________________________________________________________

                            

                                     __________________________________________________________________

__________________________________________________________________

DESIGNATED ROAD OR SECTION OF ROAD:      (MINIMUM 2 MILES)

____________________________________________________________________________________

____________________________________________________________________________________

REQUIREM ENTS:

1.  PICK UPS TO BE MADE A MINIMUM OF TWO TIMES A YEAR.

2.  NOTIFY ROAD COMMISSION ON DATE OF PICK UP.

3.  PICK UP TRASH BAGS AT ROAD COMMISSION AND ADVISE NUMBER USED 

     FOR ROAD COMMISSION REMOVAL AND DISPOSAL OF FILLED BAGS.

4.  DURING THE ACTUAL PICK UP, A DESIGNATED ADULT SHALL BE IN CHARGE

     OF THE GROUP AS SAFETY COORDINATOR AND TO SUPERVISE GROUP 

     ACTIVITIES.

5.  PICK UP ACTIVITIES SHALL BE CONFINED TO ONE SIDE OF THE ROAD RIGHT OF WAY 

    AT A TIME.

               6.  THE PERSONAL SAFETY OF THE GROUP IS OF UTMOST IMPORTANCE WITH 

     CONSIDERATION BEING GIVEN TO EMERGENCY FIRST AID, COMMUNICATION

                   TRANSPORTATION, IF NEEDED.


