City of Waterloo
FREEDOM OF INFORMATION REQUEST — CITY MAPS

Date of Request:

Requestor's Name:

Company (if applicable):
Address:

City, State, Zip Code:
Telephone: Fax: E-Mail:

City Maps Requested

Request is made for (circle one): viewing maps in house purchasing maps
Map Prices: 8" x 11" $ 8.00

11" x 17" $10.00

24" x 36" $20.00

36" x 48" $30.00

Maps available: Utility, Zoning & Ward Maps

The City maps are prepared by the City of Waterloo, lllinois for the use of the City of Waterloo, lllinois and may contain
proprietary and/or confidential information that, unless otherwise agreed to in writing by the City of Waterloo, lllinois,
remains the property of the City of Waterloo, lllinois. The City maps may be preliminary or may have not yet undergone
our normal quality control review process and are not guaranteed accurate in any respect. The City maps should not be
relied upon without independent investigation and assurances. Therefore, any maps included herein should not be used
for final design. The recipient agrees, to the fullest extent permitted by law, to indemnify and hold the City of Waterloo,
lllinois harmless from any damage, liability or cost, including reasonable attorney’'s fees and costs of defense, in
connection with or arising from reliance upon the City maps by any person and the acceptance of the City maps provided
constitutes an acknowledgement of such disclaimer by the recipient. Subsequent reproduction and/or transfer of the City
maps, in whole or in part, by the recipient to any other person, firm, corporation, business or entity, without the express
written consent of the City of Waterloo, lllinois is strictly prohibited.

Signature of Requestor

The City of Waterloo will respond to a request for color maps within seven (7) days after receipt of such request. Your
request is subject to approval. If your request is denied, you may file an appeal. Appeals should be addressed to:

Barbara Pace, City Clerk
CITY OF WATERLOO
100 West Fourth Street
Waterloo, IL 62298

(For Office Use Only)

REQUEST RECEIVED BY: REQUEST RETURNED TO:
Name: Name:

Title / Dept: Address:

Date: City, State, Zip:

(circle one): APPROVED DENIED Date:

Fee Charged:

By: Invoice No.:

Mayor Terry G. Kipping Date Paid:




