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City of Taylor Planning Department
23555 Goddard Road Ph. (734) 374-1572
Taylor, Michigan  48180 Fax (734) 374-2732

OUTDOOR DINING / SEATING PERMIT APPLICATION

RELEASE AND HOLD HARMLESS AGREEMENT
CITY OF TAYLOR

NAME:                                                                                                                                                                        

NAME OF BUSINESS:                                                                                                                                            

ADDRESS:                                                                                                                                                                 

The undersigned has requested a filming permit form the City for the limited purpose of temporary outdoor
seating / dining in accordance with Ordinance  of the City’s Code of Ordinances.  Permittee to
provide an agreement to hold the City harmless from and defend it against any and all claims, lawsuits or
other liability arising from or as a result of the activity, event or use relating to the permitted activity.  The
undersigned acknowledges and affirms that the City has agreed to permit such activity subject to all  the
conditions and requirements of Ordinance          , until its expiration date, and the following condition:

Permittee shall  agree to,  and hereby does agree to  indemnify,  defend,  and hold harmless the City,  its
Council,  and  its  agents,  officials,  and  employees,  from  and  against  any  and  all  claims,  loss,  liability,
damages, costs, and expenses, including, but not limited to, any and all  liability for damage to property
and/or any and all liability for personal injury or death as a result of the activity, event, or use provided for in
the Permit, caused by the negligent acts, errors or omissions of the Permittee, its agent, subcontractors, or
employees, or others, regardless of whether or not Permittee alleges such claim, loss, liability, damage, cost,
or expense is caused or contributed to, in part, by the City.

SIGNATURE:                                                                                                                        

PRINTED SIGNATURE NAME:                                                                                         

TITLE: COMPANY:                                                                                                                                                 

PHONE:                                             

START DATE(S) OF USE:                                                                                                                                                 

STATE OF MICHIGAN )
)ss.

WAYNE COUNTY )

Subscribed and sworn to before me this                day of                                , 20       by

                                           of                                      , a Michigan                                    , on behalf of said                                        

                                                                                    
Notary Public
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