
Johnstown Police Department 

401 Washington Street, Johnstown, PA 15901 
(814)539-0889 

johnstownpolice@cojtwn.com 

2026 POLICE SERVICE AGREEMENT 
[See Ordinance No. 242.07] 

______________________________ does hereby enter into an Agreement, with the 

City of Johnstown, for Police Services described as,  

Event:  ______________________________________________________ 

Location:  ____________________________________________________;  

Time:   _____________________  Date: ____________________ 

and agrees to pay the City of Johnstown, at the current officer overtime rate, plus 

7%, as well as, an Administrative Fee of $50. 

Number of police officers requested for each event: ________ 
Checks are to be made payable to the CITY OF JOHNSTOWN upon receipt of statement for 

such services. Some exceptions may require payment before the event. 

Mailed to: CITY OF JOHNSTOWN POLICE, 401 Washington Street, Johnstown, PA 
15901.        

DUE WITHIN 30 DAYS OF THE EVENT 

   BY:  _____________________________     __________________________________ 
   Art Martynuska, City Manager       Individual/Business/Organization Name 

  ___________________________________ 
 BY: _____________________________     Signature [Representative] 

    Mark Britton 
  Chief of Police     ___________________________________ 

   Witness to Above 

  ___________________________________ 
  Date of Contractual Obligation 

Billing Address (MUST PROVIDE): 

_________________________________ 

_________________________________ 

Must provide:  Must provide: 
PHONE: ______________________________     Email: _____________________________ 
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