SONOMA COUNTY BUSINESS WATER PROJECT

401 COLLEGE AVENUE, SUITED ¢ SANTA ROSA, CA 95401-1548 ¢ (707) 565-7170 TEL ¢ (707) 565-7231 FAX
www.sonomabea.org ¢ bea@sonoma-county.org

BUSINESS WATER PROJECT
WATER ASSESSMENT WAIVER

The customer at the below address is interested in reducing water use on his/her property and
requests the assistance of the City of in doing so. It is the customer’s option to
implement all or part of the recommendations. Any activities beyond the indoor/outdoor water
use survey that are conducted by the customer will be at the sole discretion, risk, and cost of the
customer.

This agreement gives the City of trained water surveyor’s permission to enter
and to be on the customer’s property for the purpose of conducting an indoor and/or outdoor
water survey. | hereby authorize the Sonoma County Water Agency/City of to
release the water meter billing records for my business to the Business Water Project. These
records will be used in preparation for outdoor water usage assessments, and will be shared only
with the authorized contractors working on the Business Water Project.

The customer also agrees on behalf of him- or herself, and any other owners or occupants of the
property, and the heirs, executors, legal representatives, and assigns of all such persons, to
defend, indemnify, protect, and hold harmless the City of its agents,
officers, and employees, from and against any and all costs or expenses, including attorney’s
fees, and all claims asserted or liability established for costs or expenses, including attorney’s
fees, and/or for damages or injuries to any persons or property, which costs, expenses, damages
or injuries arise from or are connected with or are caused by the acts or omissions of the
customer or any other person on or about customer’s property, or from conditions on the
customer’s property; provided, however, that customer’s duty to indemnify and hold harmless
shall not include any claims or liability arising from the established sole negligence or willful
misconduct of the City of its agents, officers or employees, in performing
the above-described work or services or supplying materials or equipment to the customer.

Check Desired Water Assessment
Name and Address of Business/Service O Outdoor Assessment

O Indoor Assessment

[0 Outdoor and Indoor Assessment

Business’s Owners/Directors Name

Business’s Owners/Directors Phone Number/E-mail

Date M/D/YYYY

Signature of Business’s Owner/Director
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