COMMUNITY DEVELOPMENT DEPARTMENT Permit/
Bill Preston, P.E., Director License #

Engineering Division
129 North Second Street, 2nd Floor, Yakima, Washington 98901
Phone (509) 575-6111 * Fax (509) 576-6305 * Email: engineering@yakimawa.gov

RIGHT-OF-WAY USE REGULATORY PERMIT/LICENSE APPLICATION
Yakima Municipal Code (YMC) Chapter 8.20

FEES: [ ] Permanent/Long-Term License

$100.00 Non-Refundable Application Fee / $100.00 Annual Renewal Fee
$3,031.98 Variance Application Fee (Review Required for Uses in Residential Zones - YMC 8.20.040(B))

] Short-Term Permit (Less than 30 days in Duration)
$50.00 Non-Refundable Application Fee

TYPE OF USE PERMIT:
NOTE: sidewalk cafes and street beautification projects shall be applied for through the Codes Division instead per YMC Ch. 5.80.

Q ***Business/Commercial Use (Commercial or Industrial Zone) — YMC 8.20.040(A)
City of Yakima Business License # or State UBI #:

O ***Residential Right-of-Way Use (Located within a Residential Zone) — YMC 8.20.052
Variance: VAR# Schools are exempt from the Variance requirements.

O Signs (including sidewalk and/or projecting signs) — YMC 8.20.055
O Short-Term Permit — YMC 8.20.075  Start Date: End Date:

***Public Hearing Required.

APPLICANT INFO:
Name: Address: City:

State: Zip: Phone: Email:

Contractor Info:
Contractor: State Contractor License #

PUBLIC RIGHT-OF-WAY USE LOCATION:

Describe Location:

Purpose of Right of Way Use:

Type of Business Operated on Adjacent Property (if applicable):

REQUIRED SUBMITTALS:

A Scaled Site Plan depicting the public right-of-way.

Plans and specifications for utility/structure desired in or on public right-of-way.

For permit specific requirements, see applicable code section in YMC 8.20.

Hold Harmless and Indemnification Agreement, notarized (attached)

Prior to issuance of license, applicant shall file evidence of comprehensive public liability insurance, pursuant to the
limits in YMC 8.20.060, with the City of Yakima named as an additional insured party; a copy of additional insured
endorsement shall be included (example attached).

ooooo

CERTIFICATION:
| certify that the information on this application and the required attachments are true and correct to the best of my
knowledge.

Printed Name Signature Date
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FOR OFFICE USE ONLY

Transmit to:

o For Business/Commercial Uses transmit to the City Clerk for City Council consideration.

o For permits to place signs in city-owned right-of-way, including sidewalk signs or projecting signs (YMC
8.20.055), applications shall be reviewed and approved or denied by the City Engineer or their designee.

o For Residential Right-of-Way Use, within the Residential zones, applications shall be reviewed and
approved by the Planning Division under the procedures established for a Variance (YMC Chapter 15.21),
which requires that the Planning Division schedule a public hearing with the Hearing Examiner.

o Short-Term Permit applications shall be reviewed and approved or denied by the City Engineer or their

designee.
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HOLD HARMLESS AND INDEMNIFICATION AGREEMENT
RIGHT OF WAY USE REGULATORY PERMIT: YMC 8.20

THIS HOLD HARMLESS AND INDEMNIFICATION AGREEMENT (“Agreement”) is hereby
entered into by (hereinafter referred to as “Applicant”) holding
harmless the CITY OF YAKIMA as outlined herein.

Applicant voluntarily assumes and freely chooses to incur any and all risk of loss, damages,
or injury that may occur or arise from any activities undertaken on, within, above or over the City of
Yakima’s right of way for which the right of way use regulatory permit is issued.

Applicant shall hold harmless, protect, defend, indemnify and hold the City, and its elected and
appointed officials, employees and agents, harmless from and against any and all claims, demands,
losses, damages, liens, liabilities, penalties, fines, lawsuits, and other proceedings, and any costs and
expenses associated with the same (including attorney’s fees and disbursements, whether in litigation
or not), which accrue to or are incurred by the City, or its elected or appointed officials, employees or
agents, and which arise directly or indirectly from or out of, relate to, or in any way are connected with
personal injuries, loss of life or property damage occurring because of the Applicant’s, its agents,
successors, assigns, contractors, employees, invitees or any third party’s use, operation, placement
of items or materials within the right of way, or maintenance of the right of way covered by this
Agreement and the right of way use permit granted by the City, and any litigation, legal challenge or
determination pertaining to the validity of this agreement.

This Agreement was voluntarily entered into by Applicant as part of the application process for
a Right of Way Use Regulatory Permit [Permit/License# ].  Applicant has read
and understands the information in this Agreement and hereby agrees to all the terms contained
herein. This Hold Harmless and Indemnification Agreement shall run with the land and is binding on
the parties and their successors in interest and assigns.

DATED this__ day of , 20
APPLICANT:
(Signature)
STATE OF WASHINGTON ) By (Print name):
County of Yakima ; >
| certify that | know or have satisfactory evidence that is the

person who appeared before me, and said person acknowledged that he signed this instrument, on
oath stated that he was authorized to execute this instrument, and acknowledged it to be their free
and voluntary act for the uses and purposes mentioned in this instrument.

DATED this of , 20

Print Name:
Title:

My Commission Expires:
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EXAMPLE - refer to the required limits found in YMC 8.20.060
GENERAL .

Acor CERTIFICATE OF LIABILITY INSURANCE |corrent Dare

THE CERMFICATE 15 ISSUED AS A MATTER OF INFORMATION OMLY AND CONFERS MD RIGHTS UPON THE CERTIFICATE HOLDER THE g
CERTIFICATE DOFES WOT AFFRMATVELY OR NEGATWELY AMEND, EXTEWND OR ALTER THE COVERAGE AFFORDED BY THE POLEIES

BELOW. THIS CPRTIFICATE OF INSURANCE DOES NOT CONSTITUTE & CONMTRACT BETWEEN THE ISSUING WS URER(SL. AUTHORZIED

REFRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDBR.

IMPORTANT: If the conlficate holder Is &n ADDUTIONAL NSURED, the policy fes| must be endorsed. W SUBROGATON 13 WANED, subject to

Eir Lerms mnd conditions of v policy, cartaln policles mey mequine B0 endorsemant. A Habement 08 this cartificales does not con e Aghts o (e
corliflcele holder in Beu of wuch endomse mend|s].
PROOLCER Eﬁ“' Insurance Agent Information
INSURANCE AGENT ISSUING CERTIFICATE 8 | EEEE—— — i
RDDHRESS —_— - -
A CETE T DWE RAGE AT
mesiinER A A- rﬂ: or batter, admitted carrier
INSLRED IMSURER B
ENTITY INSURED WEURER C . )
ADDRESS 5 URE R D
INERER E © r S S - !
INEUHER F - |
COVERAGES CERTIFICATE MABJABER REVISION NUMBER:

THS IS TO CERTFY THAT THE POUCES OF INSURANCE UISTED BELDW HAVE BEEN ISSUED TO THE INSURED MAMED ABOVE FOR THE POLICY PERIOD |
WOICATED. NOTWITH STANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHEH THS
CERTIACATE MAY BE ISSUED OR MAY PERTAIN. THE INSURMNCE AFFORDED B THE POLIGES DESCRBED WEREWN S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AMND CONDITIONSOF SUCH POLICIES. LTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS,

= TYPECFMSUAMNCE |maa |me PouCY HumeER [ e s i
[ EEEAL LRI EACH OGOURREWCE 3 1,000,000 ]
X | coMUERCIL GENERAL LIASILITY m: 100, 000 |I
| camsmnce [ X[ ocom MED EXP ey .« I 5,000
Al x POLICY NUMEER th“t FEUP Pemsons sawHasr |8 1, 000,000
L1 ate date aENERaL AoEREGATE |3 2, 000, 000 |
GENL AGGREGATE LIAT AFFLES FER PRODU GTS - DOMPSOR AGG | 5 |
o 1 T : :
%MLELHIILIT\' g 1,000,000
X | sty s BOCILY INFURY (P persord | 3 |
Al AL OWED %ﬁ - POLICY NUMBER ;:::1: ;::f BOOLY NAIFY [Par als
|| HRED AuTOS ALTTOS e L
]
|| (MMBAELLA LN |amm EAGH OCOURREWCE s
il i | CLumMESADE AGEREGATE L]
oo | | mevewmons 5
A | e e Ei T Ly T E A POLICY NUMBER start |@top EL EACHACODENT s 1,000,000
== Stop Gap/EL Only |date |(date |g. osease.erswnovals 1,000,000 |
LRI IO F IPERAT IO el EL DEEASE . Fﬂ.ll!.'\'LllTll- 1,000, 00

OE SCREPTION OiF DIPERATBIME /| LOCA TIOMS | VEHRCLES Ciiaci ACORD H0H , A mn Remerks Sohed i, F more st i fecied]

The City of Yakima andite agents, employees, authorized volunteers, elected and
appointed officiales are included as Primary/Non-contributory

additional insureds. See attached Additional Insured Endorsement.

CERTINICATE 1eOLOER CANCELLATION

. SHOULD ANY OF THE ABOVE DESCRBIED POLCES BE CANCELLED BEF ORE
City of Yakima THE EXPIRATICN DATE THERECE, HOTICE WILL BE DELWVERED 1N
! 12% H. Znd Strest ACCORDANCE WITH THE POLICY PROVSIONS.

Yakima, WA S8501

AUTHOAZED AEPAESERTATIVE
‘ SIGNATURE

L

101 5568-2010 ACOR D CORPORATION  Alnghts resenved.
ACORDZS{2010/05) Tha ACORD name and logo are repialensd marks of ACORD

Update -Awgust 2018
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COMMERCIAL GENERAL LIABILITY

ADDITIONAL INSURED - OWMERS, LESSEES OR COMTRACTORS
= SCHEDULED PERSON OR ORGAMIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Mame of Person or Organlzation:

The City of Yakima and the County of Yakima, its agenis, employees,
authorized volunteers, elected and appointed officials are included as
Primary/Non-Contributory additional insured’s.

{if no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applcable to this endersement.)

A. Section il - Who s An Insured is amended to include as an insured the person or erganizalion shawn in the
Schedule, but enly with respect te bability arking cut of your ongoing operations performed for that insured.

B. With respect to the insurance afforded to these additional Insureds, the fallowing exclusion is added:
2. Exclusions
This insurance does not apply to *bodly injury® or *property damage" occurring after:

(11 AP work, inchluding materiak, parts or equipment furnished In connection with such work, on the project
{other than service, maintenance or repairs) to be performed by or on behalf of the additional insured(s)
al the site of the covered operations has been completed,; or

(2) That portion of “your work® out of which the injury or damage arises has baen put to fls intended use
by any person or organization other than another eentractor or subtontractor engaged in performing
sperations for & principal as & part of the same project,

THIS ENDORSEMENT CHAMGES THE POLICY, PLEASE READ IT CAREFUILLY.

CEINe 1001 Capyrighl, Insarance Services Qifica Properiies, inc, 2000

Lipclate -August 2018
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