ENCROACHMENT PERMIT

Permit No.:
Date:
APPLICANT:
Name:
Address:
Telephone: E-Mail:

DESCRIPTION OF WORK: (attach drawing if necessary)

Please provide date:

ALL WORK TO COMPLY WITH CITY CODE, STANDARDS, AND POLICIES. GENERAL LIABILITY
INSURANCE IN THE AMOUNT OF $2,000,000 REQUIRED WITH ENDORSEMENT NAMING 7HE
CITYOFTAFTITSOFFICERS, AGENTS, VOLUNTEERSAND EMPLOYEES AS ADDITIONAL INSURED

CITY OF TAFT FEE SCHEDULE CATEGORY:

TOTAL FEES $

This permit is valid for days from project start date.
Applicant’s
Approved: Signature
(Craig Jones Public Works Manager)

ADMINISTRATION 661/763-1222 * PUBLIC WORKS/PLANNING 661/763-3144*FINANCE 661/763-1350
209 E. KERN STREET*TAFT, CALIFORNIA 93268




CITY OF TAFT

HOLD HARMLESS AGREEMENT

(Organization Name) agrees to indemnify and hold harmless the City of
Taft, its officers, agents, volunteers and employees or any other person against loss or expense including
attorney’s fees, by reason of the liability imposed by law upon the City, except in cases of the City’s sole
negligence, for damage because of bodily injury, including death at any time resulting therefrom,
sustained by any person or persons, or on account of damage to property arising out of or in
consequence of the Agreement, whether such injuries to persons or damage to property are due or claim
to be due to any passive negligence of the City, its employees or agents or any other person. Itis further
understood and agreed that the Organization shall (at the option of the City) defend the City of Taft with
appropriate counsel and shall further bear all costs and expenses, including the expense of counsel,

including in the defense of any suit arising hereunder.

Organization Name Authorized Signature

Mailing Address Date

City, State, Zip
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