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BLAST FROM THE PAST 2009

Sedro-Woolley Chamber of Commerce

714 B Metcalf Street

Sedro-Woolley, WA 98284

360.855.1841

INDEMNITY AGREEMENT:

DATE



BUSINESS NAME


OWNER NAME


ADDRESS



CITY


                  STATE                                 ZIP

PHONE



EMAIL



I have read and understand all the foregoing Rules and Regulations. 

To the fullest extent permitted by law, Contractor shall indemnify, defend and hold harmless the Sedro-Woolley Chamber of Commerce, City, agencies of the City and all officials, agents and employees of State, from and against all claims arising out of or resulting from the performance of the contract.  “Claim” as used in this agreement means any financial loss, claim, suit, action, damage, or expense, including but not limited to attorney’s fees, attributable for bodily injury, sickness, disease or death, or injury to or destruction of tangible property including loss of use resulting there from.  Contractor’s obligation to indemnify, defend, and hold harmless includes any claim by Contractor’s agents, employees, representatives, or any subcontractor or its employees.

Contractor expressly agrees to indemnify, defend, and hold harmless the Sedro-Woolley Chamber of Commerce and the City for any claim arising out of or incident to Contractor’s or any subcontractor’s performance or failure to perform the contract.  Contractor shall be required to indemnify, defend, and hold harmless the Sedro-Woolley Chamber of Commerce and the City only to the extent claim is caused in whole or in part by negligent or intentional acts or omissions of the City. I have all permits, licenses, insurance, etc. required by the city, county, and state to operate a legal business.  I am of legal age (18 years or more).  

In consideration for allowing me to participate, I agree to indemnify and hold harmless the Sedro-Woolley Chamber of Commerce and their agents, the City of Sedro-Woolley and their agents, from expenses of whatsoever kind or nature, including attorney’s fees, incurred by reason of or in connection with participation in this event.

SIGNATURE OF BUSINESS OWNER

CONTACT PERSON FOR EVENT (if different from above)

Name






Signature

