I 1 585 East 222nd Street, Euclid, Ohio 44123-2099
oF B oA Gt HOUSE CALL JOB SHEET

LOCATION: TRUCK NO:
DATE: TIME ON CALL:
EMPLOYEES:
SANITARY LATERAL TESTEE C/O
STORM LLATERAL TESTEE C/O
1, OF
(PRINT NAME OF HOMOWNER) (ADDRESS)

DO HEREBY RELEASE AND FOREVER DISCHARGE THE CITY OF EUCLID, ITS EMPLOYEES,
OR AGENTS FROM ANY AND ALL CLAIMS, DAMAGES, AND CAUSES OF ACTION WHICH CAN OR
MAY EVER BE ASSERTED AS A RESULT OF THE CITY OF EUCLID, ITS SEWER CREWS, EMPLOYEES,
OR AGENTS ENTERING SAID HOME AND/OR REAL PROPERTY AT MY REQUEST TO CLEAN, INSPECT
OR MAINTAIN THE SANITARY OR STORM SEWERS LOCATED ON THE PREMISES.

IN SIGNING THIS RELEASE [, ALSO UNDERSTAND, AND AGREE THAT THE CITY OF EUCLID
DOES NOT GUARANTEE OR WARRANT THAT SUCH SERVICE BY TE CITY WILL CORRECT ANY AND
ALL SEWER BACK-UP PROBLEMS CURRENTLY EXISTING AT THIS LOCATION.

IN WITHNESS WHEROF, | HAVE HERE UNTO SET MY HAND AT

, THIS DAY OF ,20

(ADDRESS)

(SIGNATURE OF HOMEOWNER)

Witness Witness
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