GRAFFITI - INFORMATION SHEET 4%“0‘

ORDINANCE 29-111a). It shall be the duty of an owner of property ->‘Kdm(/
T E X A S

to remove any and all graffiti . . .

FREE SERVICE:
Owners must remove graffiti and may choose to have the City of Grand Prairie will remove graffiti
only after this form is signed and completed by the owner of the affected property/area.

MAIL: CODE ENFORCEMENT, 300 W. MAIN STREET GRAND PRAIRIE, TX 75050
FAX: (972) 237-8187 OR E-MAIL: CODECOMPLAINTS@GPTX.ORG

Code officer: Service Area: Case #
BUSINESS name: Contact Number:
PROPERTY CONTACT name: Contact Number:

AFFECTED PROPERTY address:
DESCRIPTION AND LOCATION OF GRAFFITI ON AFFECTED AREA:

GRAFFITI ABATEMENT PROGRAM
HOLD HARMLESS AND RELEASE FROM LIABILITY

I, (print name) , do hereby certify and attest that | agree to waive all claims
and release, indemnify, defend and hold harmless the City of Grand Prairie, its officials, agents, officers, and employees, in
both their public and private capacities from and against any and all claims, suits, demands, losses, damages, cause of
action and liability out of the death or injury to myself and/or any other person or entity or the loss of, damage to, or loss of
use of any property owned or controlled by any person or entity arising out of or occurring as a consequence of the City’s
allowing me to participate in the Graffiti Abatement Program whether such injuries, deaths, or damages are caused by the
City’s sole negligence or the joint negligence of the City and myself. It is the express intention of the City of Grand Prairie
and myself that the indemnity provided for any and all losses sustained by the City of Grand Prairie as a consequence of the

City allowing me to participate in the Graffiti Abatement Program or activities or sole and exclusive negligence of the City of
Grand Prairie.

DATE: AFFIANT SIGNATURE:

WITNESS SIGNATURE:

CITY GRAFFITI CREW USE ONLY
EQUIPMENT USED:

Power Washer Graffiti Wipes
Other

PAINT INFORMATION:

Paint color: COST:
Date started Time started
Date finished Time finished SR Number:
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