RIGHT-OF-ENTRY FORM

The City of Fort Pierre, who is the fee owner of record or holder of appropriate easement (hereinafter referred
to as "Owner") with the sole right to the affected property, does hereby consent and grant to
(hereinafter referred to as "Grantee"), its agents,

(name & address)
employees, and assignees the right to enter affected property described as
the (map attached) for the purpose of

(work zone description)

. Involving

(project description)

(description of work)
This Right-of-Entry is effective upon the execution of this document. Except in the case of an emergency, if exercising
this right of entry involves disruption of traffic on any City street Grantee shall notify Stanley County Law
Enforcement at least 12 hours prior o commencement of activities.

Contractor/Grantee Responsibilities:

The Grantee agrees that in consideration of the Owner granting this Right-of-Entry, the affected property will
be reasonably restored to its condition preceding their entry.

The Grantee agrees to hold harmless the Owner, its officers and employees, from any claims, damages or
losses, including reasonable legal fees, associated with the Grantee=s entry and associated work. The Grantee shall be
solely responsible for the maintenance of traffic around the work zone, work zone safety and any damages arising from
it's activities on said work zone. Grantee shall provide and maintain all appropriate signage, lighting and barricades
throughout the duration of the project.

This agreement is terminated upon project completion by signature of the Owner, after inspection.

[] Right-of-Entry approved. Commencement Date:

[] Right-of-Entry denied.

Owner Grantee
Signature Signature
Date Date
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Right of Entry is Terminated - Termination Date:

Signature Date
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