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PETITION/INDEMNITY AGREEMENT

The undersigned respectfully petitions the City Council for permission to:
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(Describe FW1ly what the obgthuctdon is & give dimensions. Give EXACT Yocation of
obstruction and specify street(s) involved.)
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(Name of Property/Owner - Petitioner)
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(City or_town) ¢
SRR

(Telephone. Number (s)

UPON THE APPROVAL AND ENTRY of an Order of the City Council granting the above
menbioned petition, and in consideration of such approval_-\zi the City Council of tne

City of Hew Bedford, Massachusetts to: | DBL Gty
= (Namc_oF Ind@mnitor)

his/its, successors, assigns, administrators and executors, hereby agree(s) to protect,

save, and keep the City of New Bedford 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 Qhatsoever as

a result of placing sald obstruction on‘/'over the sidewalk as described hereinbefore,

with the understanding that said obstruction as described above will npt interfere
Ve

vith pedestrian traffic or parking meters, if any, on //{/}/”/') {
(Name of Street(s)

at any time, ~ P : _
- ﬂf\H’\QL lJI , further agrees to obtaip, .pay for,
Narte” 6t _Indemnitor)

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

for-bodily injury per occurrence and §$50,000 for property damage per occurrence, and
shall provide the City Clerk with a Certificate of Insurance naming the City of New

Bedford as an additional insured party.
IN WITNESS WHEREOF, $‘(’¢v&’\ Mv&nov‘/ , has’ caused his/its

(Name of Indemnitor) ,
- 2w MY, 2022
seal to be hereto affixéd and these présents to be signed this day of . y

Signed and sealed in

the presence of:
(Name of In.demnitor)

Peoj ect Mano5— Scic
Title -

- Witness

THE COMMONWEALTH OF MASSACHUSETTS

BRISTOL, ss, Mass,

Then ﬁersonall.y appeared the above-named 5/,_%/3;// 7% %%ZW
and acknowledged the foregoing instrument to bz‘ﬁits }:’/:Z%acc d/d before me

Notary Pdblic
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Danny Romangwjicz, Commissioner . ,
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Department of [Aispectional Services T



