W- + C’ PROPERTY WATCH
INNsT& REQUEST

Purpose: Property Watch is a service offered to Winsted residents planning to be away from their homes for an extended
period of time (e.g. a week or more). As resources permit, members of the Winsted Police Department will make an effort to
periodically visit a residence and inspect the security of the residence during the homeowner’s extended absence.

Homeowner/Occupants (first, last):

Street Address:

City: State: Zip Code:
Primary Phone Number: Alternate Phone Number:
Email Address: Driver’s License #:

Vehicle(s) in Driveway: O Yes [0 No License Plate and Make/Model (if applicable):

Date Leaving: Date Returning:

Will anyone else have access or a key to the home? O Yes O No

Will anyone else have access or a key to the vehicle? O Yes O No

Name of Person(s) with Access:

Person(s) With Access Contact Information:

Is there any additional information which may be useful to the City of Winsted Police Department in inspecting the security of
your property (e.g. presence of pets, schedule of cleaning service, motion-detecting lights, etc.)?

The undersigned hereby agrees that as a condition of requesting the Winsted Police Department to inspect the security of my
residence, | hold harmless and indemnify the City of Winsted, its volunteers and employees from any and all injuries,
damages or claims of any nature whatsoever that may occur as a result of the vacancy of the homeowner. The undersigned
authorizes and appoints any and all licensed Police Officers of the Winsted Police Department to act as my agent for the
purpose of ordering or demanding that any person(s) other than the owner present on the vacant property identified above
depart from the property and not return without written consent of the owner or owner’s authorized agent.

| understand and agree to the conditions and process set forth in the Property Watch Request. | have been provided a copy
of the Request policy from the City of Winsted. | further understand that failure to adhere to all use policies may lead to the
forfeiture of the Winsted Police Department’s periodic inspection. | further acknowledge that | am liable for all damages or
claims of any nature whatsoever that may occur as a result of my absence.

A SIGNATURE IS REQUIRED TO COMPLETE THIS REQUEST.

Signature of Homeowner Date
City of Winsted | 201 First Street North, Winsted, MN 55395 | Phone:(320) 485-2366 | Fax: (320) 485-2858
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