PETITION/INDEMNITY AGREEMENT

The undersignad respectfully peticlons the City Council for permission to:

__“P|¢g.¢. = Kies Ko o e Pablle el wu—-—: q luﬂ}_
e J;vzggg_ Jovne 15 — Q chones?. 11’{2:E::;f_iiééiédif_;i:i:hJAARQ.

(Describe fully what the obstruction is & glve dimensions, Give EXACT locatfon of
obstruction and specify street(s) involved.)

Sq.c,\—\.ut-d'is $lqun Frb 'TM\"AU‘IT-‘J‘HH:'E

(Name of Property Owner - Pectic oner)

355509 4 Stbffi C
{Strecet Address)
w i MA 023 o

(City or town)

70 - 264~ 309

(Telephone. Number (s)

VPO THE APPROVAL AND ENTRY of an Ovder of the City Council granting the abowve
mentioned petition, and in conslderstion of sugh approval by the City Council of tume

City of Hew Dedford, Massachusetts to: %) Aty Teckao shicty

ame ¢ emnitor
his/ies, successors, sssigns, administrators and executors, hereby agree(s) to protect,
save, and keep the City of Hew Dedford forever harmless and indemnified against and
from any and all loss, cost, damage or expense arising out of or from any accident or
other occurrence causing injury to any person or property whomsoever or whatsoever as
a result of placing said obstruction on/ovcr the sidevalk as described hereinbefore,

with the understanding that soid obstruction as described above will not interfere

vith pedestrian traffic or parking meters, if sny, onMa_;nﬁK:hLv! Prie .
ame of Street(s)

at any time,

ame of Inde tor
and keep in force a public liability insurance policy with limits of $100,000/300,000

T «further agrees to obtain, ,pay for,

for -bodily injury per occurrence and $50,000 for property damage per occurrence, and
shall provide the Cicty Clerk with a Certificate of Insurance naming the City of New
Bedford as an ndditional insured party.

IN WITNESS WNEREOT, Lr».rz(?ﬁ-, P M:s » has' caused his/its
Name¢’ of Indemnitor)

1 to be hereto affixed and these presents to be signed this // day of

02/

d/ sealed in
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THE COMMONWEALTH OF MASSACHUSETTS ::."
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BRISTOL, ss. % Mass,
Then personally appeared the above-named ‘ M
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