
RODENT BAITING RELEASE OF LIABILITY AND CLAIMS, AND 
INDEMNIFICATION AGREEMENT 

I (We), _________________________ and __________________________, 
(Print Name) (Print Name)

property owner(s) of __________________________________________________, 
            (Print Street Address) 

River Grove, Illinois request that the Village of River Grove treat this property for 
rat extermination with the following methods or applications. 

____ Evo Station ____ Snap Trap ____ Rodenticide Poisoning in Burrows 

Please indicate if there are pets on the premises    ____ YES        ____ NO 

I (We) understand that this service is being provided free of charge by the Village of 

River Grove. In consideration of receiving this free service as requested, I (we) agree to release 

the Village, and its officials, officers, agents, contractors, and employees from any and all 

liability or claims arising out of or related to this service, and to indemnify and hold the Village, 

and its officials, officers, agents, contractors, and employees harmless from any and all claims 

for property damage, personal injury, or illness arising out of or related to the application of 

rodenticide, or such other extermination and treatment services.  

READ CAREFULLY BEFORE SIGNING THIS RELEASE OF LIABILITY AND CLAIMS, AND 
INDEMNIFICATION AGREEMENT. 

_______________________________ _________________ _________ 
(Signature of Property Owner) (Phone No.)  (Date) 

_______________________________ _________________ _________ 
(Signature of Property Owner) (Phone No.)  (Date) 

This form must be signed by the owner(s) and the original submitted to the Public Works Dept., 
2101 West St, River Grove. 

If you have any questions, please do not hesitate to contact Michele Obaya at 708.452.7055 or 
by email at mobaya@rivergroveil.gov 

mailto:mobaya@rivergroveil.gov
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