Town of Superior
Adopt-A-Road Litter Control Program
Application

<L

Applicant Information

Name Date

Business/Organization
Address
Phone Fax

Email

Adopt-A-Road Program
Road requesting to be adopted

Location: To From

Business/Organization Name to be placed on sign:

Names of persons participating in the Adopt-A-Road Litter Control Program:

1
2
3.
4

Applicant Statement

I have read and agree to the policies and procedures for the Town of Superior Adopt-A-Road Litter Control
Program, the contents of which are incorporated herein. I understand that the Town of Superior reserves the
right to modify the scope of the adoption if, in the sole judgment of the Town, the adopting organization’s
size is inconsistent with the work necessary upon highway section as identified above. Further, I understand
the hazardous nature of the work which is to be performed and agree to hold the Town harmless and
indemnify it for any injuries to any persons or property which occur while removing trash along the roadway.

Applicant’s Signature:
Title: Date:




