DOT 7420

Org. 01/15/1992
e BUS SHELTER / BENCH
INDEMNITY AGREEMENT
Indemnity Agreement entered into this day of , 20 , by and between
©AY) (MONTH) {YEAR)
Clty of Roswell {hereinafter called the "APPLICANT"} and the GEQRGIA

DEPARTMENT OF TRANSPORTATION, as agency of the State of Georgia with offices at One Georgia Center, 800 West Paachires Strast, NW,
Allanta, Georgia 30308 (hereinafter called the "DOT™;
WITNESSETH:

THE ERECTION AND MAINTENANCE OF BUS SHELTER(s) / BENCH(es)/ SEMMI
For and in consideration of the DOT's granting of a permit for SEAT(S)

{hereinafter called the “ENCROACHMENT?), on the right-of-way of State, County or Municipal Public Roads, af hose locafions identified in

0411-07-001-G-700-714 FULTON

Permit # and focated in , County, Georgia.

The APPLICANT shall and does agres fo Indemnify and save harmless the DOT and DOT's agents, officers, sarvants and employses from any and
all lawsuits, actions or claims of any character brought because of any injuries or damage received or sustained by any person, persons or property
arising out of the construction, andfer maintenance of the ENCROACHMENT located as described herein,

The APPLICANT shalt and hereby agrees to maintain the ENCROACHMENT in good repair at the APPLICANT's sole expense and shall and does
hereby release DOT from any claims arising oul of the APPLIGANT's failure 1o so maintain the ENCROACHMENT.

The APPLICANT shalt and hereby agrees fo make all repairs at ifs own expense for any damage caused by DOT employees or agents to the
ENCROACHMENT which is located on DOT right-of-way in accordance with the permit numbered above and issued with this agreement.

The DOT reserves the right to enter the area described in the ENCROACHMENT o ensure the area is being maintained in accordance with BOT
safely and maintenance standards. DOT shall nofify the APPLIGANT of any repairs which need o be made and the APPLICANT shall correct the
problem as soen as such nofification is given. If the APPLICANT has not made said rapairs within & reasonable period of lime, the DOT may enter
the property lo sffect such repalrs. The APPLICANT shall reimburse the DOT for any cost incurred as a result of DOT's psriorming such repairs.

The DOT reserves the right to terminate this Indemnity Agreement at any time upon thirly (30} days written notice to the APPLICANT. Upon receipt
of such notice as specified by DOT, the APPLICANT at its own expense, shall be responsible for removing any objects from the ENCROACHMENT
and relurning the area to its original condition or a substiluted condition acceptable to DOT.



Permit # 0411-07-001-G-700-714

The term of the Indemnity Agreement shall be for a period of fifty (50} years, commencing upon execution hereof by DOT, subject to any rights of

termination as are hereinabove sel forth.

The covenants herein contained shall except as olherwise provided accrue fo the benefit of and be binding upon the successors and assigns of the

parties herefo.

IN WITNESS WHEREOF, the parties hereto have execuled this Agreement, individually or through their authorized officers, agents or attornays-in-
fact as the same case may be, causing iheir respective seals to be affixed hereto the day and year first above written.

DEPARTMENT OF TRANSPORTATION

By: {SEAL)
{Commissioner)

ATTEST:

Treasurer (STATE SEAL}

Unofficial Witness

RECORDED

Book Ne, Page

Date County Page

No maodifications or changes may be made 10 the text of this indemnity sgreement, mless agreod upon a writing by the Départment. A copy of the
form for this indemaity agroemont is o ffe with the Departmen’s Office of Traffic Operations, Generat Office, and the language thevein shall be
deamed to costred in the ever of any dispate concerning the spixifie provisions of his indemnity agreement of any modifications to same.

APPLICANT

Corporate Seal required for Corporations
[Plus two (2} Signaiures}

Stgnature of Applicant (or Corporate Officer)

Corporate Officer (or Another Applican)

Typed Name of Applicani{s} {or Typed Names & Tilles
of Corporate Officers who signed above)

Signature of APPLICANT

Typed Name of APPLICANT {and Title if Applicable)

Notary Public
Commission Expiration;
{NOTARIAL SEAL)



