
Thank you for your time and energy! 
 

San Bernardino County 
Department of Public Works 

Neighborhood Watch Sign 

Permittee: ______________________________________________________ Date:_____________ 

Mailing Address: ___________________________________________________________________  

Telephone Number: _________________________ Cell Phone: _____________________________ 

Email: ____________________________________________________________________________  

Desired location of sign (address): 

_________________________________________________________________________________  

_________________________________________________________________________________  
 
 
Responsibilities: 
The undersigned hereby applies for permission to encroach on County road right‐of‐way by 
installing Neighborhood Watch Sign and agrees to operate and maintain the sign in accordance 
with the rules and regulations and submit to the inspection and approval of the San Bernardino 
County Public Works Department‐Permits/Operations Support Division.  
 
 

Applicant agrees to perform all work in accordance with program rules.  

Permittee hereby agrees, as a condition of the granting of this permit to indemnify, defend (with counsel reasonably approved by 
County) and hold harmless the County and its authorized officers, employees, agents and volunteers from any and all claims, 
actions, losses, damages, and/or liability arising out of the granting of this permit from any cause whatsoever, including the acts, 
errors or omissions of any person and for any costs or expenses incurred by the County on account of any claim except where such 
indemnification is prohibited by law.  This indemnification provision shall apply regardless of the existence or degree of fault of 
indemnitees.  The Permittee’s indemnification obligation applies to the indemnitees’ “active” as well as “passive” negligence but 
does not apply to the indemnitee’s “sole negligence” or “willful misconduct” within the meaning of Civil Code Section 2782. 

Applicant Signature: ___________________________________________________  

Print Name: ______________________________________________   Date: _____________  

Return this form to:  
County of San Bernardino – Department of Public Works  
Adopt‐A‐Road Program                        
825 East Third Street, Room 108 
San Bernardino, CA 92415‐0835      


