SIDEWALK & CURBING REPLACEMENT COST-SHARING PROGRAM
AGREEMENT
I (we), _______________________________________________________________________,




(Property Owner’s Name(s))
owner(s) of record of the property located at _____________________________________









(Street Address)
and identified by the Town of West Warwick Tax Assessor as _____________________










(Plat & Lot Number)

hereby request to participate in the Town’s Sidewalk & Curbing Replacement Cost-Sharing Program, in accordance with the following terms and conditions: 
I (we) have:

1) provided the Town with a cost estimate from a Contractor currently listed on the Town’s Sidewalk & Curbing Contractors list for the proposed work;

2) received and accepted the Town’s estimated reimbursement value for the proposed work;

3) completed and returned a “Roadway Alteration Permit” application to the Office of the Town Engineer.

I (we) shall:

1) hire the proposed Contractor and procure the proposed work in accordance with all terms on the Roadway Alteration Permit;

2) hold harmless and indemnify the Town from any and all claims arising from property damage, personal injuries or death; 

3) submit a signed invoice for the full cost of the work to the Town upon completion of the work by the Contractor;

4) allow the Town up to thirty (30) days to process the reimbursement;
5) agree that the Town shall bear no responsibility or liability of any kind, either during or after the performance of the work, for the quality of the work;
6) understand and agree that the Town’s reimbursement shall not exceed $1,000, regardless of the actual cost of the work.

The undersigned hereby agree to the preceding terms and conditions in accordance with Section 16-25 of the Town of West Warwick ordinance:
PROPERTY OWNER:

____________________________________


(Printed Name)

____________________________________

(Street Address)

____________________________________

(City, State & Zip Code)

____________________________________
_____________

(Signature)




(Date)

____________________________________
_____________

(Signature of Witness)


(Date)

TOWN OF WEST WARWICK:

____________________________________
_____________

(Town Manager)



(Date)

____________________________________
_____________

(Town Solicitor)



(Date)

This agreement shall be recorded in the Town of West Warwick Office of the Town Clerk; agreements not so recorded shall be considered invalid and non-binding.
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