TOWN OF LAC DU BONNET
Mobile Sign Usage Policy

APPLICATION/PERMIT FOR MOBILE SIGNS

Application Date:
LOCATION: REQUESTED TIME PERIOD

NON-PROFIT/CHARITABLE ORGANIZATION, COMMUNITY GROUP/AGENCY, PUBLIC INSTITUTION

Name of Organization:

Address:

Phone #: Fax #:
Email Address:

Contact Name: Signature:
MOBILE SIGN CONTRACTOR

Name of Sign Contractor:
Address:

Phone #: Fax #:
Email Adress:

Sign Contfractor covenants and agrees at all times during the term hereof to take out and keep in full force and effect a policy (s) of:

Commercial General Liability Insurance, insuring against damage or injury to persons or property with limits of not less than $2,00¢,000.00
per accurrence or such greater amount as the Town may from time to time request. The insurance policy shall:

(a) include as additional insured "The Town of Lac du Bonnet";

{b) Contain a cross-liability clause, severability of interest clause endorsement;

(c¢) Contain a clause including Contractual Liabiltiy coverage arising out of the contract or agreement;

(d) Proof of insurancewill be submitted by way of an executed Certificate of insurance in a form satisfactory to the Town each year or ten
(14) days prior to renewal of policy. All requested lines of coverage to be show on the Certificate.

(e) If cancelled or changed in any manor, that would affect the Town as oulines in coverage specified herein for any reason, thirty (30) days
prior written notice by mail or fax will be given by the insurer(s)

The policies show above will not be cancelled or permitted to lapse unless the insurer notifies the Town in writing at least thirty (30) days

prioer to the effective date of cancellation or expiry.

Contractor Signature: Date:
FOR OFFICE USE ONLY:

Received By: Date: (yyyy/mm/dd)
Renewal: New Application:

Special Conditions/Requirements (if any)

License issued by: Date: (yyyy/mm/dd) License #




