THES IS A RELEASE OF LIABILITY - READ BEFORE SIGNING

NOTE: THIS FORM MUST BE READ AND SIGNED BEFORE THE CITY OF
ARVIN WILL ABATE GRAFFITI ON YOUR PROPERTY.

L. a) L : , am the owner of the real property located at
{Print Name)

(Address)

b) Such real property ié a

(single-family home, apartment complex, commercial business, etc.)

c) There is graffiti located on

(fence or wall, etc.)

2. I understand that I am obhgated to remove graffiti from my property which is
visible from the City’s mght—of—way, but desire to have the City of Arvin staff or
contractor do so. -

3, I understand that the City of Arvin will only eradicate graffiti which is visible
from the City’s i ight-of-way and will not enter onto my property to do any soit of work.

4, I understand that paint used to effect such graffiti eradication may not match the
paint that is currently in place. IfI possess matching paint, I will provide such paint to
the City of Arvin employees or coniractors before the work is commenced.

5. I agree to hold the City of Arvin, its mayor, Council, employees, contractors and
volunteers harmless against any and all liability, claims, actions, causes of action or
demands whatsoever against them, or any of them, before administrative or judicial
tribunals of any kind whatsoever, arising out of or connected with or caused by City of
Arvin’s employees, independent contractors, subcontractars or velunteers in the
performance of, or'in any way arising from the graffiti removal worlk they do on my
property, except for the their sole active negligence or willful misconduct.

Date Signature
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