
 

 

NON-HIGWAY VEHILCE OPERATOR GUIDELINES  

AND REQUIRED EQUIPMENT FACT SHEET 

 

Authorized Operators/Drivers/Registration                                                                                   

A person at least 16 years of age and possess a valid driver’s license. Registration is required annually, 

January 1st of each year with the City of Momence. Registration fee $25.00. Registration sticker is to be 

displayed on rear of the non-highway vehicle in a visible location. 

 

Required liability insurance policy (625 ILCS 5/7-601) 

No person shall operate, register or maintain registration of, and no owner shall permit another person to 

operate, register or maintain registration of, a motor vehicle designed to be used on a public highway 

unless the motor vehicle is covered by a liability insurance policy. 

 

Restricted Public Streets of Operation 

Non-Highway vehicle operation shall be permitted on all City of Momence streets unless posted signage 

prohibits such use.  Such prohibited roadways include: From the intersection of Rt. 1/17 and Rt. 114 in a 

south easterly direction to the city limits; from the intersection of Rt. 1/17 and Rt. 114 in a northerly 

direction to the city limits; from the intersection of Rt. 1/17 and Second street in a westerly direction to 

the city limits; from the intersection of Rt. 1/17 and Industrial drive in an easterly direction to the city 

limits. 

Summary: No non-highway vehicle is to be operated upon any state highway or county highway that 

runs through the city. This includes all of Dixie highway (to north and west city limits), All of Second 

street west of Dixie highway, Gladiolus (Rte 114) to intersection of Rt. 1/17 and Rte. 114 to east city 

limits. 

Required Equipment as Specified by the Illinois Vehicle Code (625 ILCS 5/11-1428) 

Brakes and a parking brake. 

Steering apparatus 

Tires 

Rearview mirror 

Red reflective warning devices in the front and rear and a slow moving emblem on the rear of the 

vehicle. 

Headlamps that emit a white light visible from a distance of 500 feet to the front of the vehicle. 

Tail lamps that emit a red light visible from a distance of at least 100 feet from the rear of the vehicle. 

Front and rear turn signal lamps. 

Brake lights. 

When operated on a roadway, non-highway vehicle shall have its headlamp and tail lamps lighted. 

A warning/caution flag not less than five (5) feet above the rear frame. 



 
    

 

GAS         ELECTRIC (check one)  

  

Momence Police Department 

123 W. River Street 

Momence, Illinois 60954 

Phone: 815-472-2021 

Fax: 815-472-6152 

www.cityofmomence.com 

 

NON-HIGHWAY VEHICLE 
REGISTRATION  

VEHICLE INFORMATION  
VIN/SERIAL# _____________________________________________ 

 (Include all letters & numbers)  

Make:                                                                        

Vehicle Year:                                                                           

Color:                                                                            

Type: 

*Note:   Proof of Insurance is Required at Time of Registration. 
 

OWNER INFORMATION  

Name:                                                                     
   

 Address of Owner  

Street Address:                                                                     

City:                                                                       

State:                                                                      

Zip:                                                                       

Phone #:                                                                       

Alt. Phone #:                                                                     

Email:                                                                      

Liability Insurance:                                                                            

 
Mailing: Address (if different)  
 
Address:                                                                              
 
City:                                                                               
 
State:                                                                              
 
Zip Code:                                                                             

Please read carefully:  

Owners Signature (required)  Date              

I have reviewed and or received a copy of the City of Momence 
Ordinance governing operation of non-highway vehicles. I 
understand and will abide by the City of Momence Ordinance 
and the state laws pertaining to non-highway vehicles. I have 
been advised to obtain liability insurance for the non-highway 
vehicle. I understand that, as the registered non-highway vehicle 
owner, I accept both legal and civil responsibility for any 
actions committed during the operation and use of the non-
highway vehicle, and understand that I will be charged for any 
violation of said ordinance. I certify that the information 
contained herein is correct to the best of my knowledge.   

For Office Use Only: 
 
  
 Amount Paid:                                 
 
 Receipt#:                                 
 
 Authorization:                                 
 

Walk-In                            Mail-In 
 
 
 

 For Office Use Only:   
  
    
 
 
Decal #:                                                          

[Type a quote from the document or the 

summary of an interesting point. You can 

position the text box anywhere in the 

document. Use the Text Box Tools tab to 

change the formatting of the pull quote 

text box.] 

[Type a quote from the document or the 

summary of an interesting point. You can 

position the text box anywhere in the 

document. Use the Text Box Tools tab to 

change the formatting of the pull quote 

text box.] 

Registration Fee: $25.00 

 

http://www.cityofmomence.com/
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