INSURANCE WAIVER AFFIDAVIT

Grant No.:

, being duly sworn, deposes and says:
1. ThatIam the (insert title i.e. Officer, Administrator, Employee, etc.)
of (actual name of the Grantee- must match the application and the

grant agreement), the applicant for Monroe County Festival Grant (the “Grantee”).
2. Tam familiar with all aspects of both the:
(a.)  Grantee; and

(b.)  festival (the “Festival”) described in the Monroe County Festival Grant
agreement executed on behalf of the Grantee, and which will be funded through the
Monroe County Festival Grant.

3. Based on my knowledge of the Grantee and the Festival, I am able to affirm that:

(a.) The Grantee owns no vehicles licensed to operate on the roads for use in
conducting the Festival; and

(b.) The Grantee has not leased, rented, or borrowed any vehicles licensed to
operate on the roads for use in conducting the Festival.

4. That this affidavit is executed to induce Monroe County to fund a Monroe County
Festival Grant and I acknowledge Monroe County will rely on the statements herein
made are true.

, the Grantee

By:

Name: , individually and as
the (office or position held by the
signatory) of the Grantee

Sworn to before me this

day of , 2023.

Notary Public



