
CITY OF PORT WASHINGTON 

WOODCHIP AGREEMENT 

THIS AGREEMENT is made and entered into by and between the City of Port Washington (hereinafter) 
“City”) and the undersigned resident of the City of Port Washington (hereinafter “Resident”). 

WHEREAS, the City provides to its residents, free of charge, woodchips and/or organic ground cover; and 

WHEREAS, the Resident desires that the City provide to him or her woodchips and/or organic groundcover 
pursuant to the City’s program; 

NOW THEREFORE, the City and Resident, in recognition of the mutual promises made and the delivery of 
the woodchips and/or organic ground cover, hereby agree as follows: 

1. Resident agrees to accept delivery by the City of woodchips and/or organic ground cover in an
“as is” condition.

2. Resident specifically recognizes and agrees that by requesting delivery of the woodchips and/or
organic ground cover from City, he or she waives any claim he or she may have against the
City for any foreign materials, organic or inorganic, contained in the materials delivered.

3. Residents releases the City from any responsibility for moving or transporting the materials
once said materials are delivered to Resident.

4. Resident hereby waives any claim he or she may have against the City, its employees or agents
for any claim arising out of the delivery or provision of the above referenced materials.

5. The City agrees to accept, at its City yards, the return of any said materials by Resident.

This Agreement is made and entered into on the day of , 20 . 

CITY OF PORT WASHINGTON 

By: 
Signature of City Employee Signature of Resident 

Residents Name 
Full Load (10 to 12 yds.) 

Residents Address 
Half Load (5 to 6 yds.) 

City, State, Zip Code 

DELIVERY INSTRUCTIONS: Please use direction such as East, West, North or South when describing 
area to be delivered to: 

Please either drop off at the Engineering Department (lower level at City Hall) at 100 W. Grand Avenue, Port Washington, WI 
(Monday through Friday, 8:00 am to 4:00 pm) or place in the drop box in the back of City Hall (addressed to Engineering 
Department). You may also fax to 262-284-7669 or email to jhoile@portwashingtonwi.gov. If you have any questions, please call 
262-284-2600. Thank you.
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