Exhibit “A™

Huaxricare Debris Removal

Hurricane Season

(Insert Year)
Name of Hurricane:

Name of Commmnity:

Address:

¥ hereby grant the City of Coral Springs right of entry for the purpose of hurricane debris
removal for the above referenced storm pursuant to the Right-of-Eutry Agreement.

In the case of a hurricane event and debris removal by the City, the Owner acknowledges and
agrees to submit to the City documentation from your insurance company as {0 whether or not
your policy includes coverage for debris removal. If your policy includes coverage for debris
removal, Owner will provide to the City a copy of the claim. If the claim is approved and paid,
the payment shall be forwarded to the City to off-set City’s debris removal costs.

By:

Owner or Designated Agent

Print Name:

Title:

Print Name of Management Company:

(if applicable)

Date:

For the designated hurricane event, please return a signed copy of Exhibit “A”, tor
Department of Public Works
City of Coral Springs
9551 West Sample Road
Coral Springs, Florida 33065
Facsimoile: (054} 344-5953

Note: You must update your property management information and insurance information on file with the City
if @ change has occurred. :
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